High Desert Park and Rec 
Presents
A Masquerade Ball
Join us for Dessert, Masks, and lots of FUN!

Father:
Name: __________________________ Phone Number:______________________
Address______________________________________ City__________ Zip:________________
Email Address:_________________________________________________________________________
Person to notify in an emergency: ________________________________________________________

						Daughter:
Name: __________________________ Age:______ Phone Number:______________________

Name: __________________________ Age:______ Phone Number:______________________

Payment Options    Dinner $45 Additional Daughter $5
                                 $25 No Dinner Ticket:
       1. Check (made payable to High Desert Park and Rec.)
2. Online at www.highdesertparkandrec.com
Paid: YES   OR    NO
**4x6 Photo will be picked up by name on paperwork**

Please return to 763 Ponderosa Village by May 1st,2023 (use the mail drop box under the window). DO NOT RETURN TO SCHOOL. Or bring to the dance for entry.

IMPORTANT!!!
I agree that I, the registrant, will abide by the rules of High Desert Park & Recreation, its affiliated organizations, and sponsors. Recognizing the possibility of physical injury associated with playing a sport or attending an organized event, I hereby release, discharge and/or otherwise indemnify the High Desert Park & Recreation, its affiliated organizations and sponsors, their employees, coaches, and associated personnel, including the owners of the fields and facilities utilized for the programs, against any claim by or on behalf of the registrant as a result of the registrant’s participation in the programs and/or being transported to or from the same, which transportation I hereby authorize. 


Name (please print)			Signature		Date
(Parent if registrant is under 18)

CONSENT FOR MEDICAL TREATMENT:
I hereby give consent for emergency medical care prescribed by a duly licensed Doctor of Medicine or Doctor of Dentistry. This care may be given under whatever conditions are necessary to preserve the life, limb or well-being of the registrant. 


Signature				Date
(Parent if registrant is under 18)




