
Mail to: City of Ramsey c/o Tillery Bailey, 7550 Sunwood Drive NW, Ramsey, MN 55303 

Name OR Parent/Guardian for Minor:_______________________________________________________ 

Home Phone:________________ Cell Phone:________________ Email:___________________________ 

Address:______________________________________________________________________________ 

City:_________________________________________________________ Zip:_____________________ 

Emergency Contact:________________________________Relation:_____________________________ 

Day Phone:_______________________________ Evening Phone:_______________________________ 

Participant’s Name DOB Sex Course Name Location 

(Abbrev.) 

Date(s) Time Fee 

        

        

        

        

        

        

        

        

        

Please pay for each course/participant with a separate check.                           Total enclosed $ 

Office Use Only: Amount received:____________________________________ Date:_______________ 

Photo Release and Waiver: 

Participants in City of Ramsey events and activities may be photographed by City employees, elected officials, or volunteers  

during various City events and activities. These photographs may be gathered and maintained by the City for the purpose of 

commemorating these events and activities for display in City buildings, newsletters, websites, social media pages, and other 

City publications. In the event that a photo of you or those whom you are registering is taken and the City would like to display 

the photo, by registering for this event, you are hereby consenting to the City’s use or publication of your and/or your registrants 

photograph. 

I hereby agree to allow myself and/or my child to participate in the above named Parks and Recreation Department activity. In 

consideration of accepting this registration, I hereby, for myself and my heirs, waive any and all rights and claims for damages I 

may have against the City of Ramsey and its representatives, for any and all injuries from whatever cause suffered by the above 

participant(s) in the indicated activity. 

Signature: ________________________________________________________ Date:___________________ 

Ramsey 

Parks & 

Recreation 
Mail-in Registration  
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