
EASY WAYS TO REGISTER 
Mail:            West Shore Recreation Commission          Phone: 717-920-9515 with credit card                     
         PO Box 413, Lewisberry, PA  17339  Online: www.westshorerec.org 
Walk-In:                   WSSD Admin Bldg.—507 Fishing Creek Rd              Office Hours  Mon.-Fri., 8:30 am - 4:30 pm   
Dropbox:        Black box behind right pillar at main entrance   

Activity:           Section/Level:      Total Fee: $    

Time:       Location:       

1) Participant Name:          Gender: ____   Grade: _______   Birthdate:  _____________ 

2) Additional Name:          Gender: ____   Grade: _______   Birthdate:  _____________ 

Parent or Guardian Name:____________________________________ 

Phone:  ______________________________________   Mobile Phone: ____________________________________  

E-mail:  _______________________________________________________________________________________   

Address:  ______________________________________________________________________________________   

City:  ______________________________________ State:  _____   Zip:  ____________   Township or Borough:  ___________________ 

If paying by credit card :  Card #:  __________________________________________  Exp:  __________ Security Code:     

Signature:___________________________________ 
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