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TOWN OF CORTLANDT YOUTH SWIM INSTRUCTION REGISTRATION FORM 
ONLINE REGISTRATION AVAILABLE FOR CORTLANDT RECREATION PROGRAMS: WWW.TOWNOFCORTLANDT.COM/RECONLINE 

PLEASE PRINT CLEARLY; APPLICATION MUST BE COMPETELY FILLED IN 

RPG Last Name _______________________________ RPG First Name___________________ RPG DOB___________ 

Street Address____________________________________________________________________ PO Box_________ 

City__________________________________________ Zip__________ Email Address_________________________ 

Work Phone #___________________________________ Home Phone #____________________________________ 

Cell Phone #__________________________________ Cell Phone Mobile Provider____________________________ 

(Registered Parent/ Guardian)  

Y  I         C  R  D          
Y  I          C  R  D   B     I       

  

INJURY RELEASE: I                   ;   ;        
                 I also release, a e, e , ol  ar less, a  

s ar e e To  o  Cor la  ro  all la s, a a es, a  r es ar s  o  o   or  or l s a es, l   or  or l s se o  e
e  a  a l es ro e   e To  o  Cor la   B  e  I A e l e elo , o  are s  s A ree e   I Accept________ 

COVID-19 RELEASE: B  ra  er ss o  or  or l  o ar a e  a  ro ra s s o sore   e To  o  Cor la , I a o le e e co a o s 
a re o  CO ID-  a  ol ar l  ass e e r s  a  s c l  a  e e ose  o or ec e   CO ID-   s or er ar c a o  I a ree a   e or s e s 

e ose  o or ec e   CO ID-  r  s or er ar c a o   a  ro ra s s o sore   e To  o  Cor la , e   e rs, s ccessors, ass s, a  I 
a e a e  a  r  o a a  a la s  a a s  e To  o  Cor la  or e os re o CO ID- , a   e rs, s ccessors, ass s, a  I s all ol  e To  o  

Cor la  ar less  res ec  o a  a a es c rre  ro   c l  co rac  CO ID-   I ac o le e a  I a e rea  a  ll  ers a  e er s a  
co o s  B  c ec  I Acce l e elo , o  are s  s A ree e   I Accept________ 

PHOTO RELEASE: I ra  er ss o  o e To  o  Cor la , o  e al  o  s a e s or e lo ees, o se o o ra s a e  o  e o  e a e  a  a  e loca-
o  l s e  elo  or se  o  l ca o s s c  as roc res a  a a es, a  o se e o o ra s o  s la  oar s, a  o se s c  o o ra s  elec-
ro c ers o s o  e sa e l ca o s or o  e To  o  Cor la  e  s e   I ere  a e a  r  o s ec  or a ro e t e s e  oto ra s or r te  or 

electro c a er t at a  e se   co c o  t  t e  o  or  t e t re et er t at se s o  to e or o , a  I a e a  r t to ro al es or 
ot er co e sa o  ar s  ro  t e relate  to t e se o  t e oto ra    I ere  a ree to release, e e , a  ol  ar less t e To  o  Cortla t a  ts 
a e ts or e lo ees, cl  a  r  l s  a or str  t e s e  ro ct  ole or  art, et er o  a er or a electro c e a, ro  a  
a a st a  cla s, a a es or l a l t  ar s  ro  or relate  to t e se o  t e oto ra s, cl  t ot l te  to a  s se, stor o , l rr , altera-

o s, o cal ll s o  or se  co os te or , e t er te o all  or ot er se, t at a  occ r or e ro ce   ta , rocess , re c o  or ro c o  o  t e 
s e  ro ct, ts l ca o  or str o B  c ec  I Acce t l e elo , o  are s  t s A ree e t   I Accept________ 

THE TOWN OF CORTALNDT DOES NOT PROVIDE ACCIDENT INSURANCE. 
SEPARATE CHECKS FOR ALL PROGRAMS. 

MAKE CHECKS PAYABLE TO AND MAIL TO:  
TOWN OF CORTLANDT RECREATION DEPARTMENT, 1 HEADY STREET, CORTLANDT MANOR, NY 10567 

B  s   or a ro ra  t ro  Co t  Pass a  t e To  o  Cortla t Recrea o  De art e t, o  ll 
a to a call  e e rolle  to rece e t re co ca o s ro  t e To  o  Cortla t  Yo  a  o t o  t ese 

t re co ca o s  cl c  s scr e  

FOR OFF C   O  

TR Recei t ______________________ 

CC Recei t ______________________ 

De osited________________________ 

Date_____________________________ 


