SUMMER CAMP REGISTRATION FORM

CAMP ATTENDING: Circle Session(s) Below
Cheer Camp
July 8-12 July 22-26

Participants Name:

DOB: Age:

Male: Female:

Mother’s Name: Father’s Name:

Home Phone: ( )

Work Phone: (M)( ) - (F)(

Mobile Phone: (M)( ) - (F)(

Emergency Contact: ( )

Mailing Address:

City/State/Zip:

Email Address:

Medical / Emergency Contact Information:

Conditions/Medications/Allergies:

Can your child swim? Y N Will child be taking lessons during camp? 'Y N

If Yes What Level of Swim Lessons had your child completed?

T-Shirt Size: Please List if toddler Size

 YS(6-8)  YM(10-12) _ YL(14-16)
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SUMMER CAMP REGISTRATION FORM CONT’D

Who Can Pick Me Up

Please list below the names and DL# of anyone including yourself that has permission to sign out your child.

Name: DL#
Name: DL#
Name: DL#
Name: DL#
Name: DL#

Transportation/Field Trip Permission Slip

I , give my permission for the City of Wilson Parks & Recreation

Department to transport my child to and from any field trip or planned

activity in a City of Wilson vehicle. I understand that this form will release the City of Wilson summer

staff to transport my child as needed. I understand that if I do not wish for my child to be transported that

I am responsible for picking up my child before the scheduled trip. Children not attending field trips/planned
off campus activities will not be allowed to stay at the camp site while others attend a field trip/planned
activity. [ understand that these activities are a part of the Summer Camp experience and I will not be given
a credit if my child decides not to attend any planned activity.

IN CONSIDERATION OF myself being allowed to participate in any way in the Wilson Parks and Recreation Department related events and activities, the undersigned
acknowledges and agrees that: By participating in the activities involved in these programs offered by Wilson Parks and Recreation, I will be exposed to the risk of injury and illness (ex:
communicable diseases such as MRSA, influenza, and COVID-19), including the potential for permanent disability and death, and while particular rules, equipment, and personal discipline
may reduce these risks, the risks of serious injury and illness do exist; and,

1. FOR MYSELF I KNOWINGLY AND FREELY ASSUME ALL SUCH RISKS, both known and unknown, EVEN IF ARISING FROM THE NEGLIGENCE OF THE RELEASEES or
others, and assume full responsibility for myself participation; and,

2. I willingly agree to comply with the program’s stated and customary terms and conditions for participation. If I observe any unusual significant concern in my readiness for participation
and/or in the program itself, I will remove myself from the participation and bring such attention of the nearest official immediately; and, I myself, and on behalf of my/our heirs,
assigns, personal representatives and next of kin, HEREBY RELEASE AND HOLD HARMLESS Wilson Parks and Recreation Department; its directors, officers, officials, agents,
employees, volunteers, other participants, sponsoring agencies, sponsors, advertisers, and if applicable, owners and lessors of premises used to conduct the event (“Releases™), WITH
RESPECT TO ANY AND ALL INJURY, ILLNESS, DISABILITY, DEATH, or loss or damage to person or property incident to my child’s involvement or participation in these
programs, WHETHER ARISING FROM THE NEGLIGENCE OF THE RELEASEES OR OTHERWISE, to the fullest extent permitted by law.

3. 1, for myself and on behalf of my/our heirs, assigns, personal representatives and next of kin, HEREBY INDEMNIFY AND HOLD HARMLESS all the above Releases from any and all
liabilities incident to my involvement or participation in these programs, EVEN IF ARISING FROM THEIR NEGLIGENCE, to the fullest extent permitted by law.

4. T also understand fully that Wilson Recreation Department will not tolerate any inappropriate/unsportsmanlike behavior during program times, toward City of Wilson staff, etc., and will
result in suspension from Wilson Recreation Department activities for me or my child.

5. Thereby give permission to the City of Wilson to video/take photos during any athletic games/programs/events and to use my name/child’s name and video/ photo for any City of Wil-
son publication and/or social media platform and I hereby release and disclaim any license, copyright or other right to any such images, videos or photos.

6. My Child and I will comply with the Summer Camp Policies/Rules.

I, FOR MYSELF HAVE READ THIS RELEASE OF LIABILITY AND ASSUMPTION OF RISK AGREEMENT, FULLY UNDERSTAND ITS TERMS, UNDERSTAND
THAT WE HAVE GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING IT, AND SIGN IT FREELY AND VOLUNTARILY WITHOUT ANY INDUCEMENT.

Signature: Date:




