
Larkspur recreation H super cooL summer schooL 
registration Form

S1

*If  you do not indicate a second choice, your 
  application may end up being considered last.

*If  you do not indicate a second choice, your 
  application may end up being considered last.

STEP 1 If new, CrEaTE a mEmbEr ProfIlE on Larkspur RecDesk (https://larkspur.recdesk.com). Once you create your profile, click the button 
“View Profile or Add Family Members” to see the RecDesk ID and/or add additional children. ID Numbers MUST be put in the space provided. 

STEP 2 ComPlETE ThIS Fillable Form. Use a separate form for each child. DO NOT print and fill in by hand. 
STEP 3 SaVE (for email) and/or PrInT (for mail or drop-off) ComPlETED form.  
STEP 4 SubmIT to Larkspur Recreation by eMAIL (scssmarin@gmail.com), MAIL or IN PeRSON (240 Doherty Dr., Larkspur 94939). 

Web ADDReSS to get forms? https://larkspur.recdesk.com/Community • NeeD heLP? Call or drop by the Larkspur Recreation Dept.

STUDeNT NAMe: _____________________________________________________  bIRThDATe: _______________________  GRADe IN FALL: _____________

STReeT ADDReSS: _____________________________________________________ CITy: ___________________________  ZIP: _____________________

PAReNT/GUARDIAN NAMe: ________________________________________________________________________ STUDeNT’S GeNDeR (CIRCLe): F M

eMAIL: _________________________________    PhONe 1ST ChOICe: _______________        2ND ChOICe:  ______________________ 3RD ChOICe: ________________ 

OTheR eMeRGeNCy CONTACT NAMe & PhONe NUMbeR:  ___________________________________________________________________________________________ 

PhySICIAN & PhONe NUMbeR: ___________________________________________________________________________________________________________ 

ALLeRGIeS, MeDICAL CONDITIONS OR OTheR ISSUeS (see page 1 "Allegies & Special Conditions")__________________________________________________________ 

SChOOL CURReNTLy ATTeNDING: _________________________________ SChOOL IN FALL: _________________________________ AGe AT START OF SCSS: _______

rElEaSES: IN The eVeNT of  an emergency when I cannot be reached, I give permission to Larkspur Recreation Summer School to obtain medical treatment for my child. 
- I hereby release the City of  Larkspur, its agents and employees from claims for damages received while participating in Recreation Department activities.  
- I understand that there will be NO ReFUND unless a class is cancelled.  
- We may take photographs of  class activities. Photos become the property of  Larkspur Recreation Summer School and may be published in future media.

PAReNT/GUARDIAN (please print)  ____________________________________________ q  CheCk if  you do NOT want your child photographed. 

SIGNATURe:  7 __________________________________________________________________ DATe: _____________________________

 SESSIon I
PeR. ROOM TIMe (note times!) FIRST ChOICe Class Title Fee SeCOND ChOICe Class Title* Fee

1 _____ 9:00 –9:55 __________________________________ __________ ______________________________  ________

2 _____ 10:00 –10:55 __________________________________ __________ ______________________________  ________

3 _____ 11:10 –12:05 __________________________________ __________ ______________________________  ________

4 _____ 12:10 –1:05 __________________________________ __________ ______________________________  ________

fIrST SESSIon fIrST ChoICE SubToTal __________

SESSIon II
PeR. ROOM TIMe (note times!) FIRST ChOICe Class Title Fee SeCOND ChOICe Class Title* Fee

1 _____ 9:00 –9:55 __________________________________ __________ ______________________________  ________

2 _____ 10:00 –10:55 __________________________________ __________ ______________________________  ________

3 _____ 11:10 –12:05 __________________________________ __________ ______________________________  ________

4 _____ 12:10 –1:05 __________________________________ __________ ______________________________  ________

SEConD SESSIon fIrST ChoICE SubToTal __________

 yeS! I’d like to make a donation to the SCSS Scholarship fund (amount) __________

 first Session + Second Session + Donation = fIrST ChoICE ToTal __________ - Pay ThIS amounT!

MeThOD OF PAyMeNT: q CASh q CheCk q VISA/MC exP. DATe: ___________  CVV CODe: ____________

Make checks payable to:  “CITy OF LARkSPUR” ACCOUNT NO: ______________________________________________

AUThORIZeD SIGNATURe: __________________________________________

RecDesk ID#

larkSPur rECrEaTIon DEPT.
• Phone: (415) 927-6746
• mail or IN PeRSON:

240 Doherty Dr., Larkspur 94939
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