PEMBROKE 2011 SUMMER RECREATION REGISTRATION
This form must be returned to Pembroke Town Hall by June 30, 2011
or during registration days at the Pembroke Town Library
Thursday, May 26, 2011 6-7 pm or Saturday, May 28, 2011 10-11 am.

A check for the $15.00 non-refundable registration fee must accompany this form.

I. CAMPER INFORMATION: A separate form must be filled out for each child enrolled.

Name: [ ] Male [ ] Female
Address: DOB
Phone:

T-SHIRT: Child-S Child-M Child-L  Adult-S  Adult-L  Adult-XL

Il. PARENT/GUARDIAN INFORMATION:

Legal Parent/Guardian Workplace Home Phone Work Phone

Legal Parent/Guardian Workplace Home Phone Work Phone
I11.  PHYSICAL/HEALTH CONCERNS: Does your child have any physical conditions, allergies or

health issues, need to take medication during the program hours*, require special services during the
school year, or are there any concerns which the staff should be aware of?

NO[] YES[ ] Ifyes, please explain:

*Written authorization from parent/guardian and a licensed medical practitioner is required before prescription
or non-prescription drugs can be administered. For prescription medication the prescription label will serve as
the health practitioner’s authorization.

Medications must be in their original container, labeled with the name of the medication, dosage, name of the
child, and if a prescription, the prescription label. Authorized medication will be stored by the Program
Director, and the container and/or remaining medication will be returned to the parent/guardian at the end of
each day.

Child’s Name Parent/Guardian Signature Date



RELEASE AND WAIVER OF
LIABILITY AND INDEMNITY AGREEMENT
PEMBROKE 2011 SUMMER RECREATION PROGRAM

IN CONSIDERATION of the permission granted to the participant named below to participate in the Town of
Pembroke 2011 Summer Recreation Program, l/we SHALL RELEASE, WAIVE, DISCHARGE AND COVENANT
NOT TO SUE the Town of Pembroke and Pembroke Recreation Commission, their agents and employees from all
liability for any and all loss or damage, and any claim or demands therefore on account of injury to the person or property
or resulting in death of the named participant, whether caused by the negligence of the Town of Pembroke and Pembroke
Recreation Commission, its agents and employees or otherwise while the named participant participates in the Pembroke
2011 Summer Recreation Program.

1/we further agree to indemnify the Town of Pembroke and Pembroke Recreation Commission, their agents and
employees from any and all liability, loss or damage including but not limited to bodily injury, illness, death or property
damage which the Town of Pembroke and Pembroke Recreation Commission, their agents and employees become legally
obligated to pay including reasonable attorney's fees and costs, as a result of claims, demands, costs or judgments, against
the Town of Pembroke and Pembroke Recreation Commission, their agents and employees on account of injury to the
person or property or resulting in the death of the named participant whether or not caused by the negligence of the Town
of Pembroke and Pembroke Recreation Commission, their agents or employees and whether or not such liability is sole,
joint or several.

I/we am aware that participation in this program may present a strain on my child's body, or its parts and therefore
| represent to the Town of Pembroke and Pembroke Recreation Commission that to the best of my knowledge, my child is
in a proper physical condition to allow him/her to participate and that 1/we assume the risk of participating.

I/we will accept full responsibility for the transportation of my child to and from this activity and I/we release,
indemnify and hold harmless any persons providing such transportation.

I/we understand that in case of injury or illness, 1/we will be notified. If it is impossible to contact me and it is an
emergency, l/we hereby give permission to attending physician to treat, hospitalize, administer anesthesia, or to order
injections or surgery for the safety of my child.

I/we the parent/legal guardian, the undersigned, have read this release and understand all its terms. 1/we
execute it voluntarily and with full knowledge of its significance. l/we have executed this release on this date
indicated next to my/our names

Participant's Name Age Current Grade
Address Town, State, Zip
Home Telephone # Work Telephone # Emergency Telephone #

Other than Parent

Parent/Legal Guardian Signature Date

Parent/Legal Guardian Signature Date



