
ACTIVITY REGISTRATION FORM
Tel: (510) 494-4300   /  E-mail:  RegeRec@fremont.gov

Full Name (Adult Registrant/Parent/Guardian): ____________________________________________________           

E-mail Address:   __________________________   I would like to receive updates about cancelled classes and reminders via e-mail

Phone Number: (_______)  __________________   I would like to receive updates about cancelled classes and reminders via text 
Cell Phone Carrier: __________________ (Example: AT&T, Verizon, etc)

Address:  ______________________________________________________________________________       
City: _______________________________________________             State: ______        Zip Code: ___________   

For additional participants, please fill out another form.       

Participant’s First  
and Last Name

Date of 
Birth

Sex 
M/F Barcode

Class  
Name

Listed  
Fee*

*Non-residents add $5 per class

TOTAL FEE $

CITY OF FREMONT RELEASE AGREEMENT FOR ALL PARTICIPANTS
IN CONSIDERATION OF PERMISSION TO PARTICIPATE IN OR USE ANY CITY OF FREMONT (hereinafter referred to as “City”) FACILITIES IN CONNECTION 
WITH THIS ACTIVITY, THE PARTICIPANT AGREES TO THE FOLLOWING:

 

 1. THE PARTICIPANT HEREBY RELEASES, WAIVES, DISCHARGES AND COVENANTS NOT TO SUE THE CITY OF FREMONT, ITS EMPLOYEES, OFFICERS 
AND AGENTS (hereinafter referred to as “releasees”) from all liability to the participant, his or her personal representatives, assigns, heirs, 
and next of kin, for any loss, damage, or claim therefore on account of injury to the person, participant’s family member, or property of the 
participant, whether caused by any negligent act or omission of the releasees or otherwise, while the participant or participant’s family member
is participating in a City activity or using any City facilities in connection with the activity. Participants of virtual recreation classes acknowledge 
they are responsible for ensuring their environment is safe/free from obstruction(s) and that any use of third-party applications (e.g., Zoom, 
Instagram, etc.) are at their own security risk.

2.  THE PARTICIPANT HEREBY AGREES TO INDEMNIFY AND HOLD HARMLESS the releasees from all liability, claims, demands, causes of action, 
charges, expenses, and attorney fees (including attorney fees to establish the releasees’ right to indemnify incurred on appeal) resulting from 
involvement in this activity, whether caused by any negligent act or omission of the releasees or otherwise.

 3.  THE PARTICIPANT HEREBY ASSUMES FULL RESPONSIBILITY FOR RISK OF BODILY INJURY, DEATH OR PROPERTY DAMAGE to self or participant’s 
family member while upon City property or participating in the activity or using any City facilities and equipment, whether caused by any 
negligent act or omission of releasees or otherwise.  The participant expressly agrees that the foregoing release and waiver, indemnity 
agreement and assumption of risk, are intended to be as broad and inclusive as permitted by California law and that if any portion thereof is 
deemed to be held invalid, notwithstanding, the balance shall continue in full legal force and effect.

I ACKNOWLEDGE THAT I HAVE READ THE FOREGOING and I am aware of the legal consequences of this agreement, including the acknowledgement that 
it prevents me from suing the City or its employees, agents, or officers, if I or my family member is injured or my property is damaged for any reason as a 
result of participation in this activity.  I further acknowledge that no oral representations, statements or inducements have been made.
IF THE PARTICIPANTS ARE MINORS his or her custodial parent or legal guardian must read and execute this agreement. I hereby warrant  
that I am the custodial parent or legal guardian  of the participants listed on the registration form.

Adult Registrant/Parent/Guardian Name (print):     ____________________________________________________________          

Signature:    _________________________________________________________   Date:__________________________    

Form must be complete, legible and signed before registration will be processed.

  Credit/Debit Card    Check     Cash   Amount to be charged:  $

Cardholder’s Name (printed):     ____________________________________________________________

Cardholder’s Signature:     ________________________________________________________________

   I authorize the City of Fremont to save my credit card on file for future use.

Card Number:   ___________________________________________   Exp. Date: _______   CVV: 

Three Ways to Register
ONLINE
Visit RegeRec.com. Click on 
“Activities” tab to browse for 
courses. Sign in or create an 
account. Add activities to your 
cart and check out. 

EMAIL
Submit completed  
registration form via email to 
RegeRec@fremont.gov.  
Credit/debit card only.

MAIL IN 
3300 Capitol Ave., Bldg. B  
Fremont, CA 94538   

________

Registration Policies
Requests for withdrawals/transfers can 
be submitted at www.Fremont.gov/
RegeRecRequest

REFUND POLICY
Refunds are allowed if requested up to 
seven calendar days prior to the start of 
the activity. A $10 per class withdrawal fee 
will be deducted from your refund. Please 
allow up to four weeks for receipt of refund 
by check.

TRANSFER POLICY
Transfers are allowed up to seven calendar 
days prior to the start of the class. There is 
no charge for this service.

CANCELLATIONS
We reserve the right to cancel a class for 
any reasonable cause. Should this happen, 
your fee will be refunded in full or you may 
transfer to any open class.

NON-RESIDENT FEES
For persons not residing in Fremont, the 
fee is $5 in addition to the published fee 
per class.

SENIOR CITIZEN DISCOUNT
Seniors (Ages 60+) receive a 10% discount 
on all classes except those designated for 
seniors.

FINANCIAL ASSISTANCE
The City of Fremont and many local business 
and organizations have funded a grant 
program, which provides financial assistance 
for Fremont Residents. All requests are kept 
confidential. For more information about 
scholarships, please visit Fremont.gov/
Scholarships. Donations are tax deductible.

If you are a qualified person with disability 
and you need accomodation to participate, 
contact Recreation Services at (510) 494-
4300 at least (2) working days in advance.
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