
 

 

Baraboo Parks, Recreation & Forestry Department 
Return form with legible handwriting & include payment to: 

124 2nd Street, Room 17, Baraboo, WI  53913 

 
Parent/Guardian Name (Print)  _______________________________________________________________________________ 

 

Street Address  __________________________________________________________ Phone ___________________________ 

 

Email ____________________________________________________Do you reside full time in the Baraboo city limits? ______ 

USE ONE FORM PER FAMILY 

 
Make Checks Payable to:  City of Baraboo                                  Total Program Fees Enclosed $_______ 
**I would like to volunteer as a Coach for team sports as the  Lead  /  Helper  (Circle One) Coach. 

What Sport/Program _____________________________________ Coaches Shirt Size _______________ 

Name  _______________________________________ Best Phone Number to Use __________________ 

Release of Liability 
I hereby register myself/my child to participate in the Activity/class above named. In granting permission, I recognize that such activity may be hazardous and injury 
may occur as a result of direct or indirect participation. Therefore, I agree to release the City of Baraboo, its employees, agents and volunteer aids from any and all 

liability, loss, cost or expense that I may incur as a result of accidents incurred while participating in the activity/class. I further understand that in the event of an 

injury, my child/children are not covered under the City of Baraboo’s Accidental insurance policy. I agree to allow any photos of me/my children participating in 
Department-sponsored activities to be used in future brochure and website productions by the City of Baraboo. 
 

Signature (Must be over 18)________________________________________________________ 
 

Recreation Program Refund Policy – Prior to the registration deadline, refunds will be issued at a rate of 100% 
of fees paid minus a $5.00 service fee.  No Refunds will be issued after the program registration deadline. 
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Program Registration Form 


