
Gardner Parks and Recreation Registration Form
Participant’s Name: ________________________________  DOB: __________________  Age: _______________

Parent’s Name: (If applicable) ______________________________________  Phone: __________________________
Address: _______________________________  City: ________________  State:___________  Zip: __________

Email: ______________________________________     Yes, please keep me informed via email regarding upcoming 
programs.  For information regarding our privacy policy in 
terms of use visit www.gardnerkansas.gov.

 Cash    Check/Money Order   Credit Card:   MasterCard   Visa    Discover    American Express
Credit Card Number: ___________________________________  Exp. Date: _________  CVC #: ___________
Checks and Money Orders may be made payable to:  Gardner Parks and Recreation 

Note:  Please keep a record of the dates and times of the programs you have enrolled in; confi rmations are not sent.  
Enrollment may also be completed online at www.gardnerkansas.gov or at City Hall, 120 E. Main Street, Gardner, KS.

I have read and understand the liability release and 
refund policy.  Registration invalid without signature.

Signature: ____________________  Date: __________________ 

LIABILITY RELEASE: I, as a participant or legal guardian representing a minor participant agree to release the City of Gardner, its 
offi  cers, employees and volunteers , from an and all liability for accidents, injuries, loss of and/or damage to my/our person or property 
that may arise out of my/our participation in/and our presence at the above activity(s). I/we understand the risks and possible dangers 
of participating in these activity(s). Also, I/we authorize the Gardner Parks and Recreation Department to use at its discretion any pho-
tograph(s) (black/white or color) taken of the participant while participating in the program and waive any and all claims that the partic-
ipant or the undersigned or their heirs, executors, administrators, or assigns may have or claim to have resulting from such photograph(s) 
or reproductions thereof. I have entered into this agreement of my own free will.

Gardner Parks and Recreation
120 E. Main St.

Gardner, KS  66030
P: 913-856-0936
F: 913-856-0970

Payment Type: 

Register at Gardner City Hall or online at gardnerparks.com

For Grades Kindergarten - 5th

Program(s):  _________________________________________________________________________________________
____________________________________________________________________________________________________

Tuesday, January 23  6:00 p.m.-7:00 p.m.

De Stij: Resist - Abstract Painting

Post-Impressionism and Landscape: Foil Painting

Meet the Impressionists: Watercolor Techniques

Tuesday, February 27  6:00 p.m.-7:00 p.m. 

Tuesday, March 27  6:00 p.m.-7:00 p.m.

$20 per class date
$5 off  when a student registers for two or more classes.
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Hands on art experiences for Kindergarten-5th grade.  All abilities 
welcome.  Children will learn about a specifi c art technique and practice 
the technique in class, at their own pace. (Min.: 5/ Max: 15)

All classes will be held at the 
Senior Center, 128 E. Park St., 
Gardner, KS 66030.


