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Rerunds Wiii not bc cgram&d after the f’ﬁ’S‘? c{ass or camp ineet
Refund Requests must be made in writing to!

Refund P@hcy

Refunds reguested prior to the first class/camp
maating:

Three (3) business days or fewer:
o Payee will be refunded less $30 ($10 adminis- ity of Albany

. Four (4) business days or more: trative fee plus a §20 late fee). Recreation and Commusity Services
oPayee will be refunded less a $10° o Ff the payee chooses to transfer to another 1249 Matin Avenue
class/camp or apply a credit to their account, Atbany, CA 94706

administrative fee,
oIf the payee chooses to transfer to another - .
., classfeamp or apply a credii to their accos.mt . o by fax to (510) 526-8314, or by email to
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Photo Release: 1acknowledge that the City of Athany takes phato-"
graphs and videotapes of its activities and events for publicity purposes and
authorize the usa of my image or my child’s image by the City for such ptirpos
I understand X will not be compensated for use of photos or videos.

Liability Releases 1 AGREE to assume the risk of accident or fnjury .
sustained from whatever cause in connection.with the activity, and release the
City of Albany; its officers, agents and employeds from any and all Hability for
any sueh accident er injuzy caused by whatever reason, facluding but not: imited
to an act of omission. T tnderstand that no medical insurance is provided.
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