
BLACK EARTH / MAZOMANIE RECREATION PROGRAM
2024 REGISTRATION FORM 

Child’s Name 
Each child must have a separate registration form 

Child’s Birthdate Grade 

Parent(s) Name (s) 

Child’s Address: 

Parent(s) Email 

Parent(s) Phone # 

Emergency Contact/Phone # 

Child’s medical concerns/conditions 
(allergies, asthma, diabetes, etc.) 

Parent’s Signature Date: 

I UNDERSTAND AND AGREE THAT THE PURPOSE OF THIS PROGRAM IS FOR 
RECREATION AND EDUCATION FOR YOUTH ONLY.  This is a non-profit and free 
program, which will include participants to actively engage in physical activities.  I 
hereby release the Dane County Sheriff’s Office and the Villages of Black Earth and 
Mazomanie from present or future liability for any injuries or damages that may result 
from participation in the program.  This also allows the Dane County Sheriff’s Office the 
right to use any photographs taken of my child(ren) while they are participating in the 
Recreation program. 

If you have any comments, questions, or would like to make a donation please contact 
Deputies Calvin Watkins 608-225-4209 or James Kartman at 608-643-9499.  We can 
also be contacted via email at Watkins.Calvin@danesheriff.com or 

kartman@danesheriff.com – teuscher.nathaniel@danesheriff.com  -   Thanks! 

mailto:Watkins.Calvin@danesheriff.com
mailto:kartman@danesheriff.com
mailto:teuscher.nathaniel@danesheriff.com

	Grade: 
	Childs Address: 
	Childs Address_2: 
	Parents Email: 
	Parents Phone: 
	Emergency ContactPhone: 
	Childs medical concernsconditions: 
	allergies asthma diabetes etc: 
	allergies asthma diabetes etcRow1: 
	Date: 
	Child's Name: 
	Child's Birthdate: 
	Parent Name 1: 
	Parent Name 2: 


