
 
 

• Make checks payable to Doling Family Center. Include driver’s license number. 

• Registration forms received without payment will be returned to you. 

• Scholarships may be available on a limited basis through the Springfield-Greene County Park Board.  
Visit parkboard.org or call 417-864-1049 for more information.  

• If you are not able to complete the registration form, please contact us at 417-837-5900. 

 
 
 
 
 
 
 
 
 
 
 

   

Participant’s Name: 
 
Participant Date of Birth: 

Parent/Guardian Name: 
(If under 18 years of age) 

Home Phone: 
 
Cell Phone:  
 

Address:                                    City:                      State:                 Zip: Email: 

Name of Activity:                    Location: 
 

1._________________________________ 
 
2._________________________________ 
 
3._________________________________ 

Session/Date/Day/Time: 
 

1._______________________ 
 
2._______________________ 
 
3._______________________ 
 

Program Fee: 
 

1._______________________ 
 
2._______________________ 
 
3._______________________ 
 

 

Total Fees Enclosed: $_______       Charge to my: ___Visa   ___MC   ___American Express   ___Discover 
 

Card Number: __________________________     Expiration Date: _________     Verification Code: ______ 
 

Signature: ___________________________________________ 
 

This is a contract, please read carefully: I, Participant, in consideration of the Springfield-Greene County Park Board (“Park Board”) hereby assume all risks of 
personal injury or property damage, which may occur as the result of any participation in activities at any park facilities, including but not limited to the 
following activities: exercise programs, aerobics, weight lifting, running, basketball, volleyball or Martial Arts.  Participants further release Park Board for all risks 
of condition of premises, facilities, and equipment used for such activities.  Participants further release City of Springfield, Park Board and their employees and 
agents from all claims, even if caused by the past or future negligence of City, Park Board or their employees or agents, excepting only intentional acts or gross 
negligence.  Participants grant full permission to Park Board to use participants’ names, photographs, videotapes or recordings for any publicity promotion 
and/or security purposes without obligation or liability to participant or participant’s family members.  Participants further agree to cooperate and comply with 
the rules and regulations set by the Park Board.  By signing below, participant acknowledges that they have read and understand this contract and further agree 
to comply with all obligations and conditions set out herein. 
 

Signature of participant or parent if participant is under 18: __________________________________________________ 

 
If you have a disability, do you require accommodations to participate in these activities? ________________  
If yes, please notify us at least one week prior to the start of the program. Please describe the accommodation needed: 
_________________________________________________________________________________________________ 

 

Doling Family Center Program Registration Form 

Mail registration form and check or credit card 
payment information to: 
 

 Doling Family Center 
 301 E. Talmage 
 Springfield, MO 65803 
 

Some registration periods differ for some programs. 
Please check the information for specific programs 
that interest you and be sure to submit prior to the 
stated registration deadline.  

 

Cancellation Policy: 
 

• If you must cancel, please notify us in writing at 
least one week before the activity start date. 
Choose from these options: a.) transfer to 
another activity, or b.) request a refund less a $10 
processing fee.  

• Refunds may take up to 30 days  

• There will be a $20 fee for all returned checks. 

 


