
 Summer 2006 
 

Enclose a check or money order with completed and signed registration form. 
• Checks Payable to:  City of Harlingen Parks & Recreation 

  Questions?  Call or visit us at City of Harlingen Parks & Recreation 
          900 Fair Park Blvd 
          Harlingen, TX 78550 
          (956) 216-5950 
          www.myharlingen.us/aquatics  
 

City of Harlingen Parks & Recreation Aquatic Division 
Registration Form 

 
Emergency Contact:  (Name/ Phone number) _____________________________________________ 
 

Refund Policy: 
1. All fees must be paid at time of Registration. 
2. Refunds will be given for the following reasons: 
  If the City cancels a class 100% will be given.  
  No Refunds will be given once a class has started.  There will be a $5.00 service charge for all cancellations 
   made prior to the first class session.  
3. No cash refund will be issued. All refunds will be issued a check to be mailed directly to the registrant from the finance 

department.  In case of a participant minor, the refund will be mailed to parent(s) or guardian(s).  Checks should be 
received approximately two to four weeks from the date the refund was requested. 

 
Returned Check Policy:  A $25 service charge will be assessed for all returned checks and/or participation in any Park & 
Recreation activity will be ceased until check and service charge are paid in full. 
Behavior Policy:   Please remember that disruptive behavior will not be tolerated at any aquatic facility.  If any individual 
(parent/child) exhibits such behavior, disciplinary action in the form of verbal warnings or "Time out/ sitting out" of an activity may 
result.  The final action will be removal from the water activity.   No refund fees are given to children suspended from the program 
under these circumstances. 
 
I have read and understand all the rules and regulations expressed in this document.  I hereby accept and agree to abide by, and have 
my child/children abide by these rules and guidelines.  
 
Signature:________________________________________________________________Date:_______________________ 
 
 

(Please Print) 
Participant Name 

Date of Birth 
(month/date/year) 

Sex 
(M/F) 

List any Medical 
Conditions 

Parent’s/ Guardian’s Name 
Address City Zip 
Phone Number Work / Cell 

 
1) 

    

 
2) 

    

3) 
    

4) 
 

    

Participant 
Number 

Course Name Session 
(Please circle) 

Dates 
 

Time Cash or Check Swimming Pool 

1  I          II 
III        IV 

    

2  I          II 
III        IV 

    

3  I          II 
III        IV 

    

4  I          II 
III        IV 

    

 
 

Total Amount Paid 

Check Number


