
 
 

Registration Form 
 
 
 

City of Sacramento 
Department of Parks and Recreation 

 
 
 
 
  

  Name _______________________________ Age ________ 
 
  Address _________________________________________ 
 
  City ___________________ State _____ Zip____________ 
 
  Phone _________________ E-mail ____________________ 
 
Emergency Contact: 

  Name _____________________ Phone _________________ 
  Relation ___________________ 
 

*************************************************** 
 

  I have read and understand the rules of the 28th and B Street Skate Park. 
   
  Signature ____________________________ Date _____________________  
 
 

              


