Program Registration Form

Playground Centers
Apponagansett Park (age 5-12) Quinn School (age 7-13)

Medical Form attached (required @ registration for playground centers only)
Check session #(s) for which payment is being made:

1) June 18 — 22 2) June 25 - 29
4) July 9-13 5) July 16 — 20
7) July30-8/3  8) August 6 — 10

3) July2 -6

6) July 23 - 27

9) August 13 - 17
“Fame” Musical Theatre Monday — Friday (July 30 — August 3)

Golf Monday, Wednesday (June 25— July 18) Time:
Tuesday, Thursday  (June 26 —July 19) Time:

“Lemonade Mouth” Musical Theatre M—-F (July 9-13)

Rocket Science Full Half M —F (July 16 — 20)

Swim Monday Tuesday Wednesday
(July 9 — August 15) Time:

Tennis Monday, Wed., Friday (June 25 — August 10) Time:
Tuesday, Thursday  (June 26 — August 9) Time:

Wicked Phab Physics Lab Full Half M —F (August 6 —10)
Child's name

Address Zip Code

Home phone Age D.O.B.

Email address

Parent/Guardian's name and phone number to be reached during the day:

CHILD CONSENT AND RELEASE FORM

I, the undersigned (check one Cparent Cguardian) of
(“my child”), a minor, do hereby consent to my child’s participation in
voluntary summer recreational programs of the Town of Dartmouth.

I also agree to forever release the Town of Dartmouth and all their
employees, agents, board members, volunteers and any and all individuals
and organizations assisting or participating in voluntary summer recreational
programs of the Town of Dartmouth (“the Releasees”) from any and all
claims, rights of action and causes of action that may have arisen in the past,
or may arise in the future, directly or indirectly, from personal injuries to my
child or property damage resulting from my child’s participation in the Town
of Dartmouth programs.

I also promise, to indemnify, defend, and hold harmless the Releasees against
any and all legal claims and proceedings of any description that may have
been asserted in the past, or may be asserted in the future, directly or
indirectly, arising from personal injuries to my child or property damage
resulting from my child’s participation in the Town of Dartmouth summer
recreational programs.

| further affirm that | have read this Consent and Release From and that |
understand the contents of this Form. I understand that my child’s
participation in these programs is voluntary and that my child and I are free
to choose not to participate in said programs. By signing this Form, | affirm
that I have decided to allow my child to participate in the Town of
Dartmouth’s summer recreational programs with full knowledge that the
Releasees will not be liable to anyone for personal injuries and property
damage my child or | may suffer in voluntary Town of Dartmouth summer
recreational programs.

Please check the program(s) your child will be attending:

0 Apponagansett Play/Swim Ctr
O “Fame” Theatre Class O Rocket Science
O Golf @ Hawthorne 0O Swim Lessons @ Round Hill
O “Lemonade Mouth” Theatre Class 0 Tennis Lessons @ D.H.S.

0 Wicked Phab Physics Lab

0 Quinn Playground Center

Parent or Guardian Date



