
    Registration Form 
 

Name of Head of Household  

Telephone #’s:  Home ___________________Work (Mother) _________________Work (Father)   

Address:   
                           (Street)                                   (City)                              (State)           (Zip Code)                     

  
  (E-Mail Address)              
 
I am a resident of:   Green Bay 

I am a non-resident of   
Green Bay residing in:   Allouez, Ashwaubenon, Bellevue, De Pere, Howard, Suamico, Oneida, or Other 
  

 
Participant’s Name 

Date 
of 

Birth 

 
Age 

Gender 
M/F 

Class  Name or 
Swim  Level 

Activity # 
1st Choice 

Activity # 
2nd Choice 

Fee 

        
        
        
        
        
        
        
        
        
        

Please see class information for activity numbers. Total:   
 

WINTER POOL INFORMATION (For Lessons Only – Check One) 

  Edison  Southwest 

 
SUMMER POOL INFORMATION (For Lessons Only – Check One) 

  Colburn  Joannes   Resch 

 

MAIL/DROP-OFF/FAX TO:   

Green Bay Parks, Recreation & Forestry Department 
100 N. Jefferson Street Room 510, Green Bay, WI 54301 
Phone (920) 448-3365 
⇒ Make checks payable to: Green Bay Parks Department 
⇒ Fax to: (920) 448-3393 
 

 
 

 
Make checks payable to GREEN BAY PARKS DEPARTMENT.  Payment must accompany registration.   

One registration form per family.  Classes with insufficient registration may be cancelled. 
All transfer requests (move from one class/location to another) will be subject to space availability and 

approval of Recreation Supervisor.  A $5 administration fee will apply to refunds. 
 

Charge Info: (Circle One) - Visa, MasterCard, Discover

Credit Card # 
 

Expiration Date 

Card Holder (Print Name) 
 

Payment Amount 

Authorized Signature 
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