
City of LathropRegistration Form
Satisfaction Guaranteed
If you are not happy with the quality of any 
of our programs, please contact us right 
away. We want to resolve your concern so 
you can continue; or in some instances 
you may receive a refund. Refunds will 
only be issued if the class is full, canceled 
by the Department, or if you cancel at 
least 24 hours prior to the beginning 
of the class. Any other refund requests 
will be at the discretion of the Parks & 
Recreation Director. Please allow four 
weeks for processing refunds. Registration 
is on a first come, first serve basis. Pre-
registration is required for all programs.

THREE WAYS TO REGISTER:
1.	 Mail.  Mail registrations to the
	 Lathrop Parks & Recreation
	 390 Towne Centre Dr., Lathrop, CA 95330

2.	 Walk-in.  Register in person at
	 Lathrop Community Center Office at
	 15557 Fifth St., Lathrop CA 95330
	 Monday-Friday 8 AM–6 PM

3.	 coming soon.  The City of Lathrop
	 will be offering Internet Registration

Hours of Operation:
The Community Center 
Office is open:
Monday-Friday 8 AM-6 PM

city facilities
will be closed:
December 25 – Christmas
January 1 – New Year’s Day
January 18 – Martin Luther King Jr.
February 15 – Presidents’ Day

For more info:  941-7370

I hereby agree to indemnify and hold harmless the City of Lathrop, its officers and employees, and any community organization co-
sponsoring from and against any and all liability for any injury which may be suffered by me or my child, arising out of or in any way 
connected with participating in the program named above. My signature below indicates that I am aware of and understand how this 
program will be conducted. I understand that unless otherwise notified, Lathrop Parks & Recreation reserves the right to utilize photos 
and/or quotes of program participants for the specific purpose of promoting their programs and facilities.

To assure our programs benefit all who attend, check here if any 
participant has special needs requiring special accommodations.

SIGNATURE REQUIRED:	 DATE:

Your Last Name (Parent/Guardian)	Y our First Name	H ome Phone

		  (            )
street address		  city	 zip

business Phone	 current e-mail address

(            )

Participant(s)
last name / first name

birth
date

t-shirt
sizeM / F feesname of activity

total

Charge to my:      q MasterCard      q VISA      q American Express      q Discover

card no.________________________________________________________________________________________expiration date:________________________________

cardholder’s authorized signature:___________________________________________________________________________________________________________


