
                             For information and registration call 963-6764

Commissioners
COREY D. O’BRIEN  •  JIM WANSACZ  •  PATRICK M. O’MALLEY

Lackawanna County Parks&Recreation

   PLEASE PRINT:

    NAME______________________________________________________________________________________DATE OF BIRTH_______________________________________

     ADDRESS_____________________________________________________________________________________________________PHONE____________________________

      E-MAIL_________________________________________________________________________SHIRT SIZE: Adult:  S____M____L____XL____ Y: S____M____L____XL____

    Parent/Guardian Please Read Before Signing: In consideration of the acceptance of my application I do hereby for myself; my heirs; executors            
     and administrators waive, release and forever discharge all the volunteers, Lackawanna County employees, their offi cials and McDade Park            
     from claims of personal injury should any occur.

                PARENT/GUARDIAN SIGNATURE:___________________________________________________________________________________ 

           Please check session you wish to attend:
  

    �Four Sessions - June 7, 14, 21, 28
  Boys & Girls ages 4-16 (limit 45) � 4:00 pm to 5:30 pm  Cost - $48.00 

�Four Sessions - July 9, 16, 23, 30
     Boys & Girls ages 4-16 (limit 45) � 9:30 am to 11:00 am  Cost - $48.00 

  �Four Sessions - August 2, 9, 16, 23
     Boys & Girls ages 4-16 (limit 45)� 9:30 am to 11:00 am  Cost - $48.00 

United Sports Academy
1035 Reeves St. Dunmore, PA

���

Please return entire application along with entrance fee to McDade Park, Bald Mountain Road, Scranton, PA 18504. 
Make checks payable to: LACKAWANNA COUNTY TREASURER.  ATTENTION YOUTH GYMNASTICS CLINIC.

GYMNASTICS

UnU

	
   Please print:

    Name________________________________________________________________DATE OF BIRTH_____________________School________________________________

     Address_____________________________________________________________________________________________________Phone____________________________

      e-mAIL_________________________________________________________________________Shirt size: Adult:  S____M____L____XL____ Y: S____M____l____xl____

    Parent/Guardian Please Read Before Signing: In consideration of the acceptance of my application I do hereby for myself; my heirs; executors    	       	
     and administrators waive, release and forever discharge all the volunteers, Lackawanna County employees, their officials and McDade Park       	    	
     from claims of personal injury should any occur.

                    Parent/guardian signature:_________________________________________________________________________________	


