WARREN TOWNSHIP RECREATION COMMISSION
2009 SUMMER CAMP REGISTRATION FORM



*NOTE:  A separate form must be completed for each child enrolled in the Summer Recreation Program. Please use the back or attach a separate paper with any additional information.  ONLINE REGISTRATION IS AVAILABLE
PLEASE PRINT CLEARLY June 29th- July 31st (closed July 3rd), Tuesdays-Friday 9am to 3pm; Swimming ($3)Monday’s 12-3pm
Check: ⁭$35/After May1$50******Trips Thursday ⁭$16 July 9th –YMCA ** ⁭$33 July 16th Mt. Olive Carnival includes all rides**  ⁭$22 July 23rd TurtleBack Zoo **  ⁭$25 July 30th  Patriots Ballpark   (See descriptions attached)
Child’s Name___________________________________________________ DOB_______________ Age_____ Sex (F/M)______

Address:____________________________________________________________________________________________________

Mother’s Name___________________________Home Phone__________________Work_______________ Cell________________
Father’s Name____________________________Home Phone__________________Work ______________ Cell________________
Guardian’s Name__________________________Home Phone_________________Work_______________ Cell_________________
Doctor’s Name____________________________________Office Number______________________

In case of an emergency, if parents, guardian or doctor cannot be reached, call:

Name___________________________________________Telephone Number___________________ Relationship ______________
Date of last tetanus shot______________   Restricted activities for this child______________________________________________
Medications currently being taken________________________________________________________________________________
*Please Note: Staff will not be able to administer medicine to children or hold medicine for them.  Children needing to take medicine during the day must be able to administer it themselves.

Allergies or reactions__________________________________________________________________________________________

Recent illness or surgery________________________________________________________________________________________

Note any physical conditions to be aware of in case of emergency_______________________________________________________
⁯ I certify that my child is up to date with his/her immunizations.  ⁯ If not, a letter of exemption is attached
WARREN TOWNSHIP RECREATION COMMISSION - MEDICAL RELEASE
As parent/guardian of (Print Name)__________________________________, I hereby consent, in my absence, to any adult in possession of the Consent & Release consenting to authorizing or approving any X-ray examination, anesthetic, medical, dental or surgical diagnosis or treatment and emergency and hospital care to be rendered to my child under the general or special supervision and on the advice of any licensed physician, dentist, surgeon, nurse or paramedical person, and I agree to pay for such treatment.  I also agree to indemnify and hold harmless such person who may be in possession of this Consent & Release, Warren Township and its boards, committees, officers, agents, and employees, including but not limited to the supervisors, counselors and director of this Summer Playground program and any qualified medical person form any and all claims, demands, suits or judgements or actions of any kind arising out of my child’s participation in the program.  Also, I release any and all medical persons, institutions and organizations from reliance upon the consent authorization of approval of medical treatment for our child made by an adult in possession of this Consent & Release.

ACKNOWLEDGEMENT OF RISK – WAIVER & RELEASE OF ALL CLAIMS

I certify that my child’s current physical condition is satisfactory for participating in the Summer Playground Program.  I recognize and acknowledge that there are certain risks of physical injury in any recreational program and I hereby assume full responsibility for any expenses incurred as a result of my child’s participation in the Summer Playground Program.  I understand that insurance will not be provided by or through Warren Township for my child.  “Participation in these activities is at the Warren Township Recreation Commission’s sole and absolute approval and the Commission reserves the right to reject any individual from the said participation at its sole and absolute discretion.”


I agree to: (a) waive and relinquish; (b) fully release and discharge; and (c) indemnify and hold harmless the Township of Warren, and its boards, committees, officers, agents and employees, including but not limited to its officers, agents and employees from any and all claims from injuries, damage or loss which may have accrued or which accrue to my child or me on account of my child’s participation in the Summer Playground Program other than injuries, damage or loss resulting from negligence or willful misconduct.

Parent’s or Guardian’s Signature_______________________________________________________Date______________________

At dismissal time my child will:  _____be picked up by parent/guardian. (NOTE: On any given day, if someone other than the  parent/guardian is picking up your child, kindly notify the Supervisor in advance and in writing.)

 _____walk home.
 _____ride bicycle., ⁯ A letter is attached giving permission, See the Director
Swimming Information:     _____My child is a swimmer.
_____My child is not a swimmer.                     Sorry no refunds
Code#14SP  Registration Fee:              Date Paid:                      Check#                       Credit Card                  Cash               

