
2010 Adult Sewing Entry Form 
 
____________________________________________ 
 Name 
 
____________________________________________ 
Address                                        City        ZIP 
 
_____________________________________________ 
 Telephone         Home                             Work                          Cell 

 
_____________________________________________ 
Email Address 
 
_____________________________________________ 
Paid $50.00 session(6 wk)                         Receipt No. 
 
Payable to:   Brookhaven Recreation Department 
601-833-3791 
 
Payment due at registration                      Fee - $50.00 for 6 weeks 
 
Instructor – Sue Junkin 
 
_______Intermediate Sewing       Thurs. morning 9-11:00 AM 
                                                       Feb. 25-April 8 
                                                       (No class March 18) 
 
 
 
 



ADULT RELEASE FORM 

 
I _______________________________, OF ACTIVITY LISTED BELOW                          
           STUDENT                                           
                   
BY VIRTUE OF AND IN CONSIDERATION OF THE CITY OF BROOKHAVEN 

AND ITS DEPARTMENT OF RECREATION ALLOWING TO PARTICIPATE  IN 

THE FOLLOWING RECREATIONAL ACTIVITY, TO-WIT: 

 

                          ADULT SEWING 

                                         

I DO HEREBY,RELEASE SAID CITY AND DEPARTMENT FROM ANY 

RESPONSIBILITY FOR ANY HARM OR INJURY, (OR ANY LIABILITY WHICH 

MAY RESULT THEREFROM) WHICH MAY EXPERIENCE OR SUFFER FROM 

WHILE PARTICIPATING IN OR ATTENDING A RECREATIONAL ACTIVITY 

SPONSORED, OPERATED OR CREATED BY SAID CITY AND DEPARTMENT. 

I FURTHER RECOGNIZE AND ACKNOWLEDGE THAT THE SAID CITY AND  

DEPARTMENT WILL PROVIDE NO HEALTH AND ACCIDENT INSURANCE 

FROM ANY BODILY INJURY I MAY SUFFER WHILE PARTICIPATING IN THE 

CITY AND DEPARTMENT RECREATIONAL ACTIVITIES. 

I HAVE READ AND UNDERSTOOD THE ABOVE RELEASE AND AGREE TO ITS  

TERMS. 

 

SIGNED _______________________________________________________ 

DATE   ________________________________________________________ 


