
Wednesday Evenings 6:00 ‐ 7:30pm 
Meet at the Underwood Playground and let the adventure begin!!  

Ages: 12 and over 
September 14‐November 16, Rain or shine, be there!  No cancella ons  

but dress for the weather 

Parkour  

Discover Belmont in a whole new way!!  Challenge yourself to an incredible adventure! 
Parkour practitioners learn to overcome mental and physical challenges in a safe and  

progressive manner.  Classes are designed to accommodate a wide range of  
fitness and ability levels and are led by certified instructors. 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
Please complete and return to Belmont Recreation Department, PO Box 56, Belmont, MA 02478 

Make Checks payable to: Parkour Generations America 
Or signup online at    https://goteamup.com/p/426162       

Registration Form 
 

Name________________________________Age_____________Grade__________________ 
 
Address___________________________Town__________________________Zip_________ 
 
Parent/Guardian Name (print)_____________________________________________________ 
 
Phone___________________Alt Phone___________________Email_____________________ 
 
I, the undersigned, waive Belmont Recreation Department of all liability for any injuries, illnesses or loss of property while at Belmont Recrea-
tion Department and Parkour Generations of America programs.  In the event that I/my child should require any minor medical or surgical 
treatment and/or medication during Recreation Department programs, I authorize such physician or emergency care staff that the Belmont Rec-
reation Department may appoint or designate to carry out the necessary treatment, or to take me/my child to the emergency room of the nearest 
hospital and I further authorize the hospital and its medical staff to provide the treatment deemed necessary by them for the well being of my-
self/my child.  It is understood, however, that if hospitalization or treatment of a more serious nature is required, I will be contacted by tele-
phone for permission. 
Signature (parent/guardian) ______________________________Date________________ 

 
The Recreation Commission has a ZERO TOLERANCE POLICY for misconduct by a participant or parent while at a Recreation Dept.  

program or facility.  Any person who willfully disregards Recreation Commission policies may have their membership/participation privileges 


