
Resident ?  (  YES      NO )
Payment Method:  
Parent/Guardian or Participant if over 18 years old:

Name:
Street:
Day Phone:
E-mail Address:

Skippack Township 
Recreation Department

4089 Heckler Road
P.O. Box 406, Skippack PA 19474

Phone: 610-454-0909    Fax: 610-454-1385

BUS TRIP REGISTRATION FORM
Desired Bus Trip:

Payment Date:

City:
Night Phone:

State:           Zip:
(This is used by the Recreation

Department only this is a 
secured list serve and will be 

shared by no one)

Emergency Contact:
Name:
Home Phone:

Relationship:
Work Phone:

Cancellation & Refund Policy:
Skippack Township reserves the right to cancel any program, trip or activity due to insu�cient regis-
tration, inclement weather or any reasonable cause.  A refund will be issued.  Although, no refunds or 
credits will be issued for cancellation of each individual unless you notify the Recreation Department 
48 hours prior to the start of the program.  There is a $25.00 fee on all returned checks.

Special Notes:


