
Hull Park & Recreation 
Movie Program  

Registration 
 
Child's Name________________________________________________________________ 
 
Birth Date_____________Age________________Sex________________ 
 
Address____________________________________________________________________ 
 
City/State/Zip_______________________________________________________________ 
 
Phone______________________E-mail___________________________________________ 
 
Pager/Cell  phone_____________________________________________________________ 
 
Parents Name________________________________________________________________ 
 
Insurance Company___________________________Number___________ 
 
Emergency contact person______________________phone_____________ 
 
Special requirements (allergies/medications)___________________________ 
_______________________________________________________________ 
_______________________________________________________________ 
 
I give my permission for my child's photograph and or video to be used in promotional 
materials with no compensation. 
 
Signature________________________________________________Date________________ 
 
How did you hear of this program_______________________________________________ 
 
___________________________________________________________________________ 
 
 
Need more information on our program call. 
(781-925-9793) 
 
Movie Program fee is $200.00 please complete the registration form and mail it with your 
check to the address below. 
 
Please make checks payable to the Town of Hull/Movie 
 
Hull Movie Program 
862B Nantasket Ave 
Hull, MA 02045 
 


