
 
 
 

HOW TO REGISTER FOR A PINOLE RECREATION CLASS 
 
To receive a registration form, you may download it at www.ci.pinole.ca.us or call the Recreation 
Department at (510) 741-2999 to have one sent to you.  
If leaving a voicemail message, please be sure to spell out your name and address to have a form mailed to 
you or spell out your e-mail address to have a form e-mailed. 

 
1. ONLINE 
 

• Go to the City of Pinole website: www.ci.pinole.ca.us 
• On the home page, scroll down to the bottom of the screen.  Click on the “Online Rec 

Registration” icon and follow the prompts. 
 

2. BY MAIL 
  

• Fill out the registration form and enclose a check payable to the City of Pinole or 
complete the credit card portion of the payment form.  

• Mail the completed form to:   
Pinole Recreation Dept., 635 Tennent Ave., Pinole, CA 94564  

 
3. BY FAX 

 

• Fill out the registration form and complete the credit card portion of the payment form. 
• Fax the completed form to:  (510) 724-1528 
 

4. IN PERSON 
 

• Registration may be completed in person at the Pinole Recreation Department/Pinole 
Youth Center at 635 Tennent Ave., Pinole.  

• Hours of Operation: Monday – Friday, 9am – 1pm and 2pm– 4pm.  Summer hours may 
vary, please call (510) 741-2999 to confirm.  

 

http://www.ci.pinole.ca.us/
http://www.ci.pinole.ca.us/


 

CITY OF PINOLE RECREATION DEPARTMENT  Registration Form 
  635 Tennent Ave., Pinole, CA  94564 

Phone: (510) 741-2999 • Fax: (510) 724-1528 • recreation@ci.pinole.ca.us 
 

 
Adult Name: __________________________________ Email:____________________________________________________  
Address: _____________________________________  City: _____________________ Zip: ______________________  
Phone: _______________________________________  Work: ____________________ Cell: _____________________  
    

Participant Name Date of Birth Grade Activity Start Date Fee 
      

      

      

    Total  
EMERGENCY CONTACT INFORMATION 
1)  Name: ______________________________________________ Relationship: ___________________________________________________  
Phone: _______________________________________________________________________________________________________________  
   Home   Work    Other (cell, pager, etc.) 

2)  Name: ______________________________________________ Relationship: ___________________________________________________  
Phone: _______________________________________________________________________________________________________________  
   Home   Work    Other (cell, pager, etc.) 

MEDICAL INFORMATION 
Medical Carrier: ____________________  Allergies: ______________________ Other Necessary Medical Information: _______________________ 
 Include information on back as necessary        Include medications 

REFUNDS AND TRANSFERS 
Refunds and/or transfers will only be granted five or more working days prior to the first activity meeting.  There is a $15.00 service fee on all 
refunds/transfers requested by the participant.  If the course is cancelled by the Pinole Recreation Department, the participant will have the option of 
transferring to a similar activity/class or be granted a full refund.  All refunds/transfers are at the discretion of the Recreation Director. 
 
Completion of this Release Form is a prerequisite for participation in City of Pinole Recreation activities. 
 
Consent to Treat:  I hereby give my consent for the City of Pinole staff and instructors to take me (or my child/ward) to the appropriate medical services and give 
appropriate medical authorization in the event that I cannot be immediately contacted.  It is understood that the cost thereof will be at my expense.  If a physician is 
listed above, every effort will be made to contact such physician.  However, the location of the activity or the nature of the injury or illness may require the use of 
emergency medical personnel.    � I do not give my consent to treat and I request that medical or surgical services be withheld. 
 
Photo Consent: By signing this registration form, you authorize the City of Pinole to use your name (or child’s/ward’s name) and/or photograph in any future 
educational and/or community informational purposes, either printed or otherwise (including, but not limited to, use on the city’s website and on its public television 
station) produced by the City of Pinole.  Further, there is no monetary compensation for this consent.  � Check here only if you do not give photographic consent. 
 
Liability Waiver: 
1) I understand that my (or my child’s) participation in City of Pinole activities may involve the risk of harm.   
2) With knowledge of the potential risks involved, I hereby release and discharge the City of Pinole or City of Pinole officials, officers, employees, agents, volunteers, 
or appointees, including, without limitation, appointees sitting as Youth Commission Members, Community Services Commission Members, Pinole Area Senior 
Foundation Board Members or Pinole Youth Foundation Board Members (“Indemnitees”), from any and all claims arising from my participation in City of Pinole 
Recreation Department activities, except when such claims arise from the gross negligence or willful acts of the Indemnitees. 
3) I hereby certify that I (or my child) is physically and mentally capable of participating in Pinole Recreation activities at or sponsored by the City of Pinole. 
  
                   
Printed Name     Signature      Date 

Pinole Recreation  •  635 Tennent Ave. Pinole, CA  94564  •  (510) 741-2999  •  (510) 724-1528 fax   •  recreation@ci.pinole.ca.us 
Registration also available online at www.ci.pinole.ca.us.  Office Hours:  9am – 6pm  Mon – Fri 



 

CITY OF PINOLE RECREATION DEPARTMENT CITY OF PINOLE RECREATION DEPARTMENT 
Payment Form Payment Form 

  635 Tennent Ave., Pinole, CA 94564   635 Tennent Ave., Pinole, CA 94564 
(510) 741-2999 • Fax: (510) 724-1528 • recreation@ci.pinole.ca.us (510) 741-2999 • Fax: (510) 724-1528 • recreation@ci.pinole.ca.us 

  

  
  
Adult Name: _______________________________  Phone: ________________________________________________  Adult Name: _______________________________  Phone: ________________________________________________  
        

Participant Name Participant Name Activity Activity Fee Fee 
   

   

   

   

 TOTAL  

 
METHOD OF PAYMENT   

� Check enclosed (made payable to the City of Pinole)   
� Credit Card  

�  Visa  �     MasterCard  
 
Card # _________________________   Exp. Date (Mo/Yr): _________  Security Code* ________  
 
Name (as appears on card) ____________________Signature___________________________________  
 
Address: _________________________________________________________________________  
   Street     City     Zip 
 
I agree that by signing this form I am authorizing the City of Pinole to charge my credit card 
for the cost of enrollment in the Pinole Recreation programs listed above. 
 
*The Security Code is the last three digits on the back of the credit card in the signature area. It is the last 3 
digits AFTER the credit card number.  
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