
The City of Fort Lupton Recreation Department is now offering three easy ways to register for activities:  Walk In; Mail In; and 
Fax.  All registrations will be posted as they are received.  If choosing to enroll via mail or fax, your spot is not guaranteed due 
to preference of residence or walk in registration.  Registrations must be RECEIVED by deadlines.  Please see activity deadlines 
under specifi c descriptions.  All mail in registrations must include payment of check or credit card; all faxes must have credit card 

information on the registration form.

Refund Policy:
If class is cancelled...............................................................................................................................................................................................................................100%
Refund requested 5 business days or more before activity......................................................................................................Fee minus $5 service charge
Refund requested less than 5 business days before activity.....................................................Fee minus $5 service charge, plus any cost incurred
Sport refunds after team commitment dates for each sport.....................Fee minus $5 service charge, plus uniform cost & team registration
Refunded requested after activity starts...................................................................................................................................................................NO REFUND

***Please check your personal schedules carefully before enrolling in any activity***

There will be no cash refunds issued.  Refunds can be made in the form of a mailed check or credit to an account with the recreation 
center.  Credits held on accounts over 365 days old will be refunded to responsible party if over $50.00.  If the credits is less than $50.00 

and the 365 days has expired, the credit will be lost.

           ALL payments must be made at time of registration!

Registration Form

Primary Guardian:__________________________________________

  Home Phone:_______________  Work Phone:_____________  Email:_________________

  Address:________________  City:__________  Zip:______

Secondary Guardian:________________________________________

  Home Phone:_______________  Work Phone:_____________  Email:_________________

  Address:________________  City:__________  Zip:______

Total Fee:  __________
Visa / Master Card #:  _____________________    Exp. Date:  ______________   Auth No.:  __________
Total Fee Paid:  ___________________________   Check Number:  _________   Received By:  _______

RELEASE OF LIABILITY

PLEASE READ BEFORE SIGNING

 I am a participant or parent legal guardian of ___________________________, being allowed to participate in any way in the Fort Lupton Recreation Center Programs, 

related events and activities including travel to and from, Sponsored or co sponsored by the:  Fort Lupton Recreation Department, City of Fort Lupton, the undersigned 

acknowledges, appreciates, and agrees that:  the risk of injury to myself, or to my child, from the activities involved in these programs, is signifi cant, including the 

potential for permanent disability and death, and while particular rules, equipment, and personal discipline may reduce the risk, the risk of serious injury does exist.  

For myself, spouse, and child, I knowingly and freely assume all such risks, both known and unknown, even if arising from the negligence of the releases or others, and 

assume full responsibility for my child’s participation.  I willingly agree to comply with the program’s stated and customary terms and conditions for participation.  I, for 

myself, my spouse, my child, and on behalf of my/ours heirs, assigns, personal representatives and next of kin, hereby indemnify and hold harmless all the above releases 

from any and all liabilities incident to my involvement or participation in these programs, even if arising from their negligence, to the fullest extent permitted by law.

X_________________________  __________________   __________
(PARENT/GUARDIAN SIGNATURE)  (PRINT NAME)     (DATE) 

Registration Information

Participant’s Full Name Birthdate Grade M / F T-Shirt
Size

Activity
Name

Activity
Code

Program
Fee

www.fortlupton.org303.857.4200 303.857.6421203 S. Harrison Ave.
Fort Lupton, CO 80621

203 S. Harrison Ave.
Fort Lupton, CO 80621


