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Jack Smith Santa Fe
Manny Morris Duke Watkins
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is in session!
Monday - Frida FIELDS
2:30 ”\ 6:00 t:ﬂ Nikki Bunch  Franz Flowers

3 Pete’ p o
Early Release Wednesday ete's  Ed Perry Phillips Field

12:30 - 6:00 _..3
Kindergarden

Parks and Recreation

Available for private rentals.
Recreation Center

Call Recreation Center for prices and
n<n__nv_n dates. .NOO wNO Nm_.h Summer Hours:

fh Mond Thursd
' onday - Thursday
8th d Gk
LR oo KOS TUTEN Pon _,_ 8:00 am. - 5:00 p.m.
B WE e Closed Friday
ik e liE sl e ”._.m 1705 J Street, Needles

(760) 326-2814
Aquatic Center

Opens June 1, 2019
Monday - Thursday
12:00 - 4:00 p.m & 7:00 - 9:00 p.m.
Saturdays & Sundays (Month of June only)
2:00 p.m. - 6:00 p.m.
Swim Lessons & Private Rentals

Summer
@
" “Day Camp!

Monday - Thursday

1:00 pm - 5:00 pm

Cost: $3.00/Day per
child

Ages 5 - 12 yrs old.

(K - 8th grade)

available
1661 J Street, Needles
(760) 326-3866




RECREOLILON
SZORGS
VOLLEYBALL
(3rd - 6th) G
FLAG FOOTBALL

(2nd - 5th)

n June 1, 2019 @
ion Price ( w

p - BALET - AZ - Hp oy

Season: October - November
Cost: $45.00
Registration begins in August

Basketball

e et

Morning Exercise $1.50
Life Jacket and Maf Rentals: $1.00 per day

SwimLessons
) Grades: 3rd thru 8th
Grouplessons Private Lessons G
: Boys & Girls
$28.00 for eight $10.00 for each s D b Feb
1/ 2 hour sessions 1/ 2 hour session RREOIE: SECRDEL X TNENarYy
Mon. - Thurs.for 2 weeks Min. of 4 lessons Cost: $45.00

Registratiom begins in September

Pee Wee Basketball

Children ages 3 - 7

Cost: $35.00 é
Season Runs July thru August
Registration

July 4th at the Aquatic Center

Please join us for great family

X  funl Lots of games &

prizes, including a Free mnam_vf._nv,.__.,_m\..,.
Summer Pass! \N_.//l\wj

Miss Freedom & Mr.Firecracker..’ | '

ages 4 - 5 are eligible. |

A'S WORKSHOP

m Each child will make five (5)
Chrigtmayg gifts!
Cost is $25 per child
Children Ages 5-12 must pre-register at the

begins in May Recreation Center.
Space ig limited to 40!

~ze Wt I <l Route Ge
Children ages 3 -7 /, 7 :
oo WESalll Peg WEE DERBY

Season runs September thru October 12
Registration begins in June Ages 4 - 12 yre. 10 ded with $20.00
W entry fee: 1-Build your

‘ .
2= 71'_4 own pinewood derby car

&%
T

Pool Parties $90.00

4 hours of swim fun for:
14 children and 2 adults.
2 Large Pizzas
1/4 Sheet Cake, Lemonade, cups, plates,

forks & napkins

Private Rentals
%75.00 per hour + Ins.

Call for dates and more information

Out of State Residents have a $5.00
additional cost to all youth sport reg. fees




All passes are purchased
at the Kiosk located at
Jack Smith Park

We accept cash,checks

‘ Hours of Operation:
and credit cards e e Aorcii & Gietabap

(for-a nominal-es) ay S AT e e _. Weekends only
If you have any questions ke the a TR v R 9:00am - 4:00pm
and concerns, you may call [ April/May/September

" : Mon - Thurs 9:00am - 4:00pm
or email the Recreation
o Fri - Sun 7:00am - 6:00pm
Manager,

P ‘ June/July August
Jennifer Valenzuela @ . ):0rd No 554-AC, Augis ‘ 7 days a week 7:00am - 6:00pm
760-326-2814 e sl |
ndlspkrc@citlink.net  misdenearor wih amaximun fine o penaltyof_up z“mm_“m_.u_m”_.. _MMMM ;
760-326-3566




City Manager: Richard Daniels
Recreation Manager: Jennifer Valenzuela

CITY OF NEEDLES

: Commissioner Jeremy Smith
Recreatlon Department Commissioner David Keller
Commissioner Robbyn Dundon
1705 J STREET. NEEDLES, CA 92363 Commissioner Edward T. Paget, Jr.

Commissioner Casey Pletcher

(760) 3262814 ¢ FAX(760)326-2815
jvalenzuela@cityofneedles.com

SPECIAL EVENTS RELEASE FORM

Little Ladies Tea Party _ $25 (5- 12 yr olds) Santa Workshop__ $25 (5- 13 yr olds)
(September 22nd) (December)

Pinewood Derby_$20 (December)

Please Circle Division for Derby Divl: 4 -6yrolds Divll: 7—9yrolds Divlll: 10-12yrolds
(Please check the event you are registering your child in)

Name Age: Home Phone

Mail Address

EMERGENCY CONTACT:

Mother’s name: Wk/Hm Phone Cell #
Father’s name: Wk/Hm Phone Cell #
Guardian: Wk/Hm Phone Cell #

NOTE TO PARENTS: Refreshments will be served at Santa’s Workshop and Tea
Party. Food allergies must be listed below.

If the participant has a physical or medical condition requiring special attention, or takes any medication
or has any allergies, please explain:

RELEASE AND HOLD HARMLESS

I hereby waive, release and discharge any and all claims for damages for personal injury, death or property damage which my
son/daughter may have, as a result of participation in Recreation Special Events. This release is intended to discharge in
advance the City of Needles Recreation Department (its officers, employees, and agents), from any and all liability arising out of,
or connected in any way with participation in said activity. It is understood that this activity involves an element of risk and
danger of accidents, and knowing those risks I hereby assume those risks. T agree to indemnify and to hold the above persons or
cntities free and harmless from any loss, liability. damage, cost, or expense which they may incur as the result of the death or
injury of my son/daughter; or property damage that he/she may sustain while participating in said activity.

| HAVE CAREFULLY READ THIS AGREEMENT, WAIVER AND REALEASE AND FULLY UNDERSTAND ITS CONTENTS. | AM
AWARE THAT THIS IS A RELEASE OF LIABILITY AND A CONTRACT BETWEEN MYSELF AND THE CITY OF NEEDLES
RECREATION DEPARTMENT AND SIGN IT OF MY OWN FREE WILL.

THIS ALSO CERTIFIES THAT IN MY ABSENGE, | AUTHORIZE AND INSTRUCT A REPRESENTATIVE OF THE NEEDLES
RECREATION STAFF, TO TAKE MY SON/DAUGHTER TO THE NEAREST MEDICAL FACILITY AND OBTAIN MEDICAL
SERVICES FROM A STATE-LICENSED MEDICAL CARE PRACTIONER.

Signature of Parent/Guardian: Date:

Relationship to participant:

Date Paid: Ck. # Cash Receipt #

#* ALL EVENTS MUST BE PAID FOR AT TIME OF REGISTRATION OR A PYMT ARRANGEMENT**



CITY OF NEEDLhS City Manager: Richard Daniels

Y
0‘1 Q& . Recreation Manager: Jennifer Valenzuela
‘.h Recreation & Parks Recreation Commission:
~ .m"h“_. Vice Chair Scott Phillips

Commissioner Jeremy Smith
1705 J STREET, NEEDLES, CA 92363 A . e

(760) 326-2814 L4 FAX (760) 326-2815 Commissioner Robbyn Dundon

JVALENZUELA@CITYOFNEEDLES.COM Commissioner Edward T. Paget, Jr.
Commissioner David Keller

CALIFORNIA

2019 - 20 YOUTH SPORTS RELEASE FORM

Pee Wee Sports: $35 Residents/ $40 Non- Residents
Youth Sports: $45 Residents/$50 Non-Residents

(Please check the sport you are registering your child in)

Jr/Pee Wee Basketball (Ages: 3-5 & 6-7 yr olds) Jr/Peewee Soccer (Ages: 3-5 & 6-7 yr olds)
(season will run June —July ) (season runs Sept— Oct)

Youth Volleyball (37 -6™ grade)  Flag Football (2™ -5 grade)  Youth Basketball (3-8 grade)

(season runs Sept — Nov) (season runs Oct — Nov) (season runs Dec — March)

Name: Age: D.O.B. Grade

Mail Address: City: State: Zip:

Home Phone T-Shirt size: YTH ADULT

Interested in being a Volunteer Coach: Yes_ No

Do you wish for your child to participate in Youth Basketball All-Stars if selected: Yes NO

EMERGENCY CONTACT:

Mother’s name: Wk. Phone Cell Phone

Father’s name: Wk. Phone Cell Phone

Guardian: Wk. Phone Cell Phone

If the participant has any physical or medical problems or is required to take any medication or has any
Allergies, please explain:

RELEASE AND HOLD HARMLESS
I hereby waive, release and discharge any and all claims for damages for personal injury. death or property damage which my
son/daughter may have, as a result of participation in the Recreation Sports Programs. This release is intended to discharge in
advance the City of Needles Recreation Department (its officers, employees, and agents), from any and all liability arising out of,
or connected in any way with participation in said activity. It is understood that this activity involves an element of risk and
danger of accidents, and knowing those risks I hereby assume those risks. I agree to indemnify and to hold the above persons or
entities free and harmless from any loss, liability, damage, cost, or expense which they may incur as the result of the death or
injury of my son/daughter; or property damage that he/she may sustain while participating in said activity.

| HAVE CAREFULLY READ THIS AGREEMENT, WAIVER AND REALEASE AND FULLY UNDERSTAND ITS CONTENTS. | AM
AWARE THAT THIS IS A RELEASE OF LIABILITY AND A CONTRACT BETWEEN MYSELF AND THE CITY OF NEEDLES
RECREATION DEPARTMENT AND SIGN IT OF MY OWN FREE WILL.

THIS ALSO CERTIFIES THAT IN MY ABSENCE, | AUTHORIZE AND INSTRUCT A REPRESENTATIVE OF THE NEEDLES
RECREATION STAFF, TO TAKE MY SON/DAUGHTER TO THE NEAREST MEDICAL FAGILITY AND OBTAIN MEDICAL
SERVICES FROM A STATE-LICENSED MEDICAL CARE PRACTIONER.

Signature of Parent/Guardian: Date:
By signing below I acknowledge that I have read, understand and have been given a copy of the Code of Ethics
(see attached) and will abide by the Code of Ethics set in place by the City of Needles Youth Sports Handbook.

Signature of Parent/Guardian: Date:

Date Paid: Ck. # Cash Receipt # Sport:
Date Paid: Ck. # Cash Receipt # Sport:




