
M
S

C
R

 Registration Form
 

M
adison S

chool &
 C

om
m

unity Recreation O
ffice:  M

S
C

R
 C

entral, 328 E Lakeside S
t,  M

adison, W
I 53715 

 Phone: 608-204-3000   Fax: 608-204-0557   Em
ail: m

scr@
m

adison.k12.w
i.us

C
redit C

ard N
um

ber:  
 		


         

N
am

e as printed on card:________________________________________________________________ Three D
igit C

ode 

Paym
en t A

m
ount $_______   A

uthorized S
ignature:____________________________________ Expiration  D

ate:

B
y registering or participating, the registrant understands that individual accident insurance is not provided for M

S
C

R
 

program
s and agrees to adhere to program

 rules. I do hereby, for m
yself, m

y heirs, executors, and adm
inistrators, w

aive, 
release, and forever discharge any and all rights and claim

s for dam
ages that I m

ay have or that m
ay hereafter accrue to 

m
e arising out of or, in any w

ay connected w
ith m

y participation in M
S

C
R

 Program
. Photos or videos m

ay be taken during 
program

 for educational and m
arketing purposes.  I have read and agree to follow

 the registration and refund policies. 

x
 

Signature: _____________________________________________________________________________________________________

1. A
m

erican Indian or A
laskan N

ative
2. A

sian
3. B

lack or A
frican A

m
erican

4. N
ative H

aw
aiian or  

O
ther Pacific Islander

5. H
ispanic	

6. W
hite	

7. M
ultiracial

Fee Total  $__________

D
onation  $__________

Total         $__________

Paym
ent: (check all that apply)  ____  C

ash ____   C
heck #

_________  (Payable to M
S

C
R) ______ C

redit C
ard: M

asterC
ard or V

isa O
nly

Race: Please indicate above using corresponding num
ber: (O

ptional)

W
PC

RC
 Photo ID

 required for program
s at W

arner Park C
om

m
unity R

ecreation C
enter.  G

o to m
scr.org for m

ore inform
ation.

\

Participant’s Full Nam
e

G
ender 
*See 

m
scr.org

Date of 
Birth  

m
m

/dd/yy
G

rade
SY 2026-2027

Race
(see 

below
)

C
hoice

Pro gram
 Title

Location
Start 
Date

Start 
Tim

e
C

ourse #
Fee

*Fee  
Assistance

Request

1st

A
lternate, 

if any

1st

A
lternate, 

if any

1st

A
lternate, 

if any

1st

A
lternate, 

if any

Liability W
aiver - Signature Required for Participation

Youth S
ports Participants: 

I acknow
ledge receipt of C

oncussion &
 

 S
udden C

ardiac A
rrest Inform

ation  at m
scr.org.

(H
ead of H

ousehold) Last N
am

e
First N

am
e

B
irth D

ate  (m
m

/dd/yy)
D

oes the participant require an accom
m

odation or special assistance due to a 
disability? If so, please explain.

S
treet A

ddress
C

ity
S

tate
Zip

Em
ail (Required for registration confirm

ation O
R

 send a stam
ped, self-addressed envelope)  *I agree to receive M

S
C

R
 prom

otional em
ail

Prim
ary Phone

C
ell Phone

A
re you an M

M
S

D
 resident? (C

heck one)
 ___Yes  ___ N

o, N
on M

M
S

D
 residents pay 50%

 m
ore.

S
ee the Policy Page.

D
o you have any m

edical conditions or concerns of w
hich our staff need to be aw

are?
(A

sthm
a, A

llergies, etc.)

Em
ergency C

ontact N
am

e                            
Em

ergency C
ontact Phone 

I am
 requesting  a Paym

ent Plan (C
am

ps O
nly) 



Fe
e 

As
sis

ta
nc

e 
Re

qu
es

t
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H
ea

d 
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ou

se
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 N
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 F

irs
t 

Family Size

W
ha

t i
s 

yo
ur

 fa
m

ily
 s

ize
? 

    
    

    
C

irc
le

 o
ne

 n
um

be
r:	
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   9
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Li
st

 y
ou

r g
ro

ss
* a

nn
ua

l in
co

m
e:

  	
$ 

    
__

__
__

__
__

__
__

__
__

    
    

    
 (p

er
 y

ea
r)			




O
r l

is
t y

ou
r g

ro
ss

* b
i-w

ee
kl

y 
in

co
m

e:
	

$ 
    

__
__

__
__

__
__

__
__

__
    

    
    

 (e
ve

ry
 tw

o 
w

ee
ks
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*G
ro

ss
 in

co
m

e 
m

ea
ns

 in
co

m
e 

be
fo

re
 a

ny
 d

ed
uc

tio
ns

 s
uc

h 
as

 in
co

m
e 

ta
xe

s,
 s

oc
ia

l s
ec

ur
ity

 ta
xe

s,
 in

su
ra

nc
e 

pr
em

iu
m

s,
 c

ha
rit

ab
le

 c
on

tr
ib

ut
io

ns
 a

nd
 b

on
ds

.

ADULT

C
om

pl
et

e 
th

is
 s

ec
tio

n 
if 

th
e 

pa
rt

ic
ip

an
t i

s 
an

 a
du

lt.
  If

 th
e 

pa
rt

ic
ip

an
t i

s 
a 

ch
ild

, s
ki

p 
to

 th
e 

ne
xt

 s
ec

tio
n 

an
d 

co
m

pl
et

e 
th

e 
se

ct
io

n 
tit

le
d 

Yo
ut

h.
  F

ee
 a

ss
is

ta
nc

e 
fo

r a
du

lts
 is

 lim
ite

d 
to

 o
ne

 
pr

og
ra

m
 p

er
 a

du
lt 

pe
r s

ea
so

n*
. T

he
re

 a
re

 th
re

e 
pr

og
ra

m
 s

ea
so

ns
 p

er
 y

ea
r: 

 W
in

te
r/S

pr
in

g,
 S

um
m

er
 a

nd
 F

al
l. 

1. 
 A

du
lt 

pa
rt

ic
ip

an
ts

 a
re

 a
sk

ed
 to

 p
ay

 5
0%

  o
f t

he
 p

ro
gr

am
 fe

e.
*

2.
  I 

am
 e

nc
lo

si
ng

 th
e 

fo
llo

w
in

g 
pa

ym
en

t o
f $

__
__

__
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__
__

__
_.	
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If 
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u 
ar

e 
un

ab
le
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 p
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 5

0%
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 re
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fe
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an
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 b
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 p
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Fe
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as
si

st
an

ce
 is

 lim
ite

d 
to

 tw
o 

pr
og

ra
m

s 
pe

r p
ro

gr
am

 s
ea

so
n 

fo
r y

ou
th

 a
ge

s 
17

 a
nd

 u
nd

er
*. 

 T
he

re
 a

re
 th

re
e 

pr
og

ra
m

 s
ea

so
ns

 p
er

 y
ea

r: 
 W

in
te

r/S
pr

in
g,

 S
um

m
er

 a
nd

 F
al

l.
Fa

m
ili

es
 a

re
 re

qu
es

te
d 

to
 p

ay
 w

ha
t t

he
y 

ca
n 

to
w

ar
ds

 th
e 

pr
og

ra
m

 fe
e.

										














1. 
 M

y 
ch

ild
 q

ua
lif

ie
s 

fo
r f

re
e 

sc
ho

ol
 m

ea
ls

  o
   Y

es
   o

  N
o 

    
    

    
  M

y 
ch

ild
 q

ua
lif

ie
s 

fo
r r

ed
uc

ed
-p

ric
e 

sc
ho

ol
 m

ea
ls

   o
   Y

es
   o

  N
o

							









 

2.
  M

y 
fa

m
ily

 is
 re

qu
es

tin
g 

fe
e 

as
si

st
an

ce
 a

nd
 w

e 
ar

e 
ab

le
 to

 e
nc

lo
se

 th
e 

fo
llo

w
in

g 
pa

ym
en

t o
f $

__
__

__
__

__
__

__
.

  3.
  *

M
y 

fa
m

ily
 is

 re
qu

es
tin

g 
fe

e 
as

si
st

an
ce

 b
ey

on
d 

th
e 

tw
o 

pr
og

ra
m

s 
pe

r s
ea

so
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lim
it.
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4.
  M

y 
ch

ild
(re

n)
 a

re
 y

ou
ng

er
 th

an
 s

ch
oo

l a
ge

.   
o 

  Y
es

   o
  N

o 
				






If 
yo

ur
 fa

m
ily

 is
 re

qu
es

tin
g 

fe
e 

as
si

st
an

ce
, y

ou
 m

us
t f

ill
 o

ut
 th

is
 fo

rm
 c

om
pl

et
el

y 
an

d 
an

sw
er

 e
ac

h 
ite

m
 a

s 
ap

pr
op

ria
te

. If
 y

ou
 a

re
 n

ot
 a

bl
e 

to
 p

rin
t t

hi
s 

fo
rm

, p
le

as
e 

ca
ll 6

08
-2

04
-3

00
0 

fo
r a

ss
is

ta
nc

e.
 M

S
C

R
 p

ro
gr

am
 fe

es
 m

ay
 b

e 
pa

rt
ia

lly
 o

r f
ul

ly
 w

ai
ve

d 
up

on
 re

qu
es

t f
or

 y
ou

th
 m

ee
tin

g 
cr

ite
ria

 fo
r f

re
e 

or
 re

du
ce

d 
pr

ic
e 

sc
ho

ol
 m

ea
ls

 a
nd

 a
du

lts
 w

ith
 in

co
m

e 
at

 o
r b

el
ow

 
18

5%
 o

f F
ed

er
al

 P
ov

er
ty

 L
ev

el
. F

ee
 a

ss
is

ta
nc

e 
is

 a
va

ila
bl

e 
on

ly
 to

 re
si

de
nt

s 
of

 th
e 

M
ad

is
on

 M
et

ro
po

lit
an

 S
ch

oo
l D

is
tr

ic
t (

M
M

S
D

). N
on

-re
si

de
nt

s 
do

 n
ot

 q
ua

lif
y 

fo
r f

ee
 a

ss
is

ta
nc

e.
  

Th
is

 F
ee

 A
ss

is
ta

nc
e 

Re
qu

es
t F

or
m

 a
nd

 p
ar

tia
l p

ay
m

en
t, 

if 
ap

pl
ic

ab
le

, m
us

t a
cc

om
pa

ny
 th

e 
M

S
C

R
 R

eg
is

tr
at

io
n 

Fo
rm

. F
ee

 a
ss

is
ta

nc
e 

is
 n

ot
 g

ra
nt

ed
 a

ft
er

 p
ro

gr
am

 re
gi

st
ra

tio
ns

 a
re

 
pr

oc
es

se
d.

	

 W
HA

T 
HA

PP
EN

S 
NE

XT
?			




If 
yo

u 
qu

al
ify

 fo
r f

ul
l fe

e 
as

si
st

an
ce

, a
nd

 s
pa

ce
 is

 a
va

ila
bl

e,
 yo

u 
ar

e 
em

ai
le

d 
a 

co
nf

irm
at

io
n 

of
 yo

ur
 re

gi
st

ra
tio

n 
re

qu
es

t.					





If 
yo

u 
do

 n
ot

 q
ua

lif
y 

fo
r p

ar
tia

l o
r f

ul
l fe

e 
as

si
st

an
ce

, w
e 

te
m

po
ra

ril
y 

re
se

rv
e 

a 
sp

ac
e 

in
 th

e 
re

qu
es

te
d 

co
ur

se
(s

) a
nd

 c
on

ta
ct

 yo
u.

  Y
ou

 a
re

 a
sk

ed
 to

 re
m

it 
pa

ym
en

t w
ith

in
 fi

ve
 b

us
in

es
s 

da
ys

 to
 c

on
fir

m
 yo

ur
 

sp
ac

e 
in

 th
e 

pr
og

ra
m

(s
).


