




















Carysbrook Athletic Complex , 2 :
Gymnasium Performing Arts Center

Fitness Center . .
Baseball & Softball Fields Eastern Trailhead  Various Performances
Playground Dog Park Can be Rented (call FCPR)

ADA Trailhead
Picnic Shelters

FLUVANNA
COUNTY
PARKS &
FACILITIES ]
Bremo Recreation Area
FCPR Main Office Ball Field
JABA Senior Center Picnic Area
Rentals All Year Long
Playground
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Heritage Trails Playground Equipment

Equestrian Trails Athletic Fields
Pole Barns

Can be access at: Pleasant Grove Park,
Eastern Trailhead or Public Safety Complex

For more information on Fluvanna County’s Parks and Facilities,
check out the Fluvanna County’s website at www.fluvanna.va.us
or call (434) 842-3150.



Registration Form

By Mail: send registration form with a check or money order to P.O. Box 128, Fork Union, VA 23055
In person: stop by one of our offices at Carysbrook or Fork Union.

Drop box is available after hours at Carysbrook Recreation Center and Fork Union Community Center.
Carysbrook Recreation Center Hours: Mon - Thur 8am - 1pm; 6 - 9pm , Fri 8am to 5pm
Community Center in Fork Union Office Hours: Mon - Fri 8am - 5pm

PAYMENT MUST ACCOMPANY THIS FORM. Make checks payable to FCPR
P.O. Box 128, Fork Union, VA 23055, 434-842-3150, FAX 434-842-1015
Registrant’s Name Date
Mailing Address Home Phone
City County Zip 0 Resident o Non-Resident
Email Address: Work Phone

To Subscribe for Program Guides to be mailed to your address above @ $3 for a year, check here [J

If school-aged student, please complete the following: AGE ~ D.O.B.  SCHOOL Sex: Boy or Girl
Circle: Youth or Adult T-shirtsize:S M L XL Circle: Youth or Adult Shorts: S M L XL
Circle: Youth or Adult  Skirtsize: XS S M L XL
ACTIVITY TITLE DATE (S) TIME (S) FEE

(non -resident add 15%)

I have had explained to me the nature of the activity in which I am (my child) is being enrolled. I assume all risks and liability that may arise from my or my child’s
involvement and participation in this activity. I understand that this activity carries the possibility of physical injury and may involve physical activity that may be
strenuous and there are risks inherent in this recreational activity. Nothing contained herein shall be construed to grant an expressed or implied warranty of safety. If
this consent is given for my child, I also understand that, while participating in the activity, my child will be expected to behave in a reasonable and responsible manner
and that the activity’s supervisory staff has the authority to discipline my child in a manner similar to that imposed in Fluvanna County’s public schools. I understand
that under Virginia law, both Fluvanna county and its employees are immune from liability for negligence should I (my child) suffer any injury while participating in
the activity and that I may consider procuring insurance to protect myself ( my child) from such occurrences. With all this in mind, I hereby give my consent to enroll
myself (my child) in the activity listed above, specifically agreeing & consenting to the following where applicable. I also, agree for my child to be transported by Parks
& Rec. to the appropriate facility for my child to participate in such class if needed.

Refunds may be given when requested PROVIDED THE REQUEST IS MADE PRIOR TO THE START OF THE ACTIVITY. A $10 service charge will be
deducted from the refund unless the cause is due to a change in the class schedule. 1f supplies have been purchased on your behalf, that amount may also be
deducted from your refund. Allow at least 60 days for your refund to be mailed. If you prefer you may opt to receive your refund in the form of a voucher.

Date Signature of Participant or Legal Guardian if under 18 years of age

Print Parent or Legal Guardian’s name for participants under 18 years of age

OFFICE USE ONLY BELOW THIS LINE

Invoice No. Rec’d. Date: / / By: Check# CASH
Deposit Check # Deposit Cash
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