
 Neighborhood and Community Services 

 F.A.N.tastic Fridays 
FANtastic Fridays JPMF Swim Registration       Date: April 25, 2014    •     Time: 7 - 8:30 p.m.  

      Location: Cub Run RECenter, 4630 Stonecroft Boulevard, Chantilly, VA  20151    •      Phone: 703-817-9407, TTY 711  
Participant_____________________________________________________  Age______________________ 
 
Address__________________________________________________________________________________ 
 

Name of 
Parents/Guardian_____________________________________________________________________ 
 
Participant’s Home Phone________________________________Cell Phone_________________________  
 
E-mail Address: _________________________________Previously Enrolled in TRS Program?  YES / NO 
 
 

Name(s) of those swimming with participant: 
1.________________________________________________________________________________________ 
2.________________________________________________________________________________________ 
3.________________________________________________________________________________________ 
4.________________________________________________________________________________________ 
5.________________________________________________________________________________________ 
 
Total # of Swimmers, including Parent/Guardians/Siblings:_______________________________ 
 
Photographic Release:   
I hereby do, do not  grant permission to use individual and/or group activity photographs in connection with agency 
publicity.  If permission is granted, the agency is released from any liability that might be incurred. 
 
Freedom of Information Act (Release) 
Youth registration information provided to the Fairfax County Department of Neighborhood and Community Services (NCS) 
is public record and as such may be released under the Virginia Freedom Information Act (FOIA) unless the parent/guardian 
specifically requests that this information not be released.  
Please check here ___if you do not grant NCS permission to release your child's registration information. 
 
Liability Waiver: 
"I, on behalf of my child/myself, recognize that there are risks inherent to participation in recreational activities and agree to 
hold harmless the County of Fairfax and the Department of Neighborhood and Community Services, its officers, employees, 
and volunteers including, but not limited to, the Joey Pizzano Memorial Fund and its staff and volunteers, from any and all 
claims from bodily injury and/or property damage which result from my participation in any and all activities sponsored by the 
said department." 
 
___________________________________________________  ______________________________ 
                              Parent’s signature       Date 

Registration Deadline: April 23, 2014 
Mail to: Therapeutic Recreation Services, ATTN: Debbie O’Bryant,                                                                                   
12011 Government Center Parkway, 10th Floor, Fairfax, VA 22035                                                     

 
For more information, please call Debbie O’Bryant at 703-324-5621, TTY 711 or email at Deborah.O’Bryant@fairfaxcounty.gov 

Fairfax County is committed to nondiscrimination on the basis of disability in all county programs, services and activities.  
Reasonable accommodations will be provided upon request.  For more information, call 703-324-4600, TTY 711. 
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