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Permit No. 2061820 McLaughlin Run Road

Upper St. Clair, PA 15241

*ECRWSS* CARRIER ROUTE

RESIDENTIAL CUSTOMER
UPPER ST. CLAIR, PA 15241

Township of Upper St. Clair 
Recreation Programs

Family’s Last Name___________________________________________________________________________

Address____________________________________________________________________________________

Home Phone Number  ___________________________ Mobile Phone Number(s) ________________________

Email_________________________________________  Grade entering in Fall 2009 _______________________

Emergency Contact and Phone Number __________________________________________________________

Complete this form and send or deliver with the appropriate fee to the Recreation Department, Municipal Building,                        
1820 McLaughlin Run Road, Upper St. Clair, PA 15241. Please make check or money order payable to USC RECREATION.

NOTE: All mail-in registrations will be opened 
at the close of each working day received.

Photo Release:  By registering for any USC Rec-
reation program, class, or event, you are agreeing 
to allow the publication of any photos taken of you 
and/or your child(ren) at any program, class, event, 
or facility of the USC Recreation Department.

To the best of my knowledge, my child is of normal health — having no allergies, physical impairments, 
or illnesses that would require him/her to abstain from a normal program of physical activity.

Any special needs? _ ___________________________________________________________

Parent/Guardian_ ______________________________________________________________

GENERAL RECREATION REGISTRATION - Spring and Summer 2009

FeeDay Time BirthdateProgramFirst Name of Participant


