KID CITY REGISTRATION FORM 2011

*MUST HAVE COMPLETED KINDERGARTEN BY START of CAMP SESSION.

CAMPER INFORMATION

PARENT /7 GUARDIAN #1

Last Name First Name Gender circle Date of Birth mmsddryyyy Age T-shirt: Circle Size
M or F YouthS YouthM YouthL AdultS AdultM AdultL
Address City State Zip Grade
(2010-2011 school yr)

CAMPER MEDICAL INFORMTION:

Does camper suffer from any of the following? Circle all that apply.

Last Name First Name Relationship to child
Address City State Zip
Employer Cell phone Home Phone

Asthma Diabetes Dizziness

Hay Fever Chronic Stomach Upset Joint Problems

Back Problems Heart Condition High Blood Pressure

PARENT / GUARDIAN #2

Work Phone I Email

If yes to any of the above, please explain.

EMERGENCY CONTACTS/ RELEASE OF CHILD AUTHORIZATION:

Last Name First Name Relationship to child Allergies? List all that apply.
Address City State Zip

Employer Cell phone Home phone List Current Medications & Condition:
Work Phone Email

| hereby authorize
Georgetown Parks and Recreation Staff to contact the following persons in case of emergency in the
event that | or the other parent/guardian cannot be reached. | hereby authorize Georgetown Parks
and Recreation to allow my child to leave the Program with the following persons.

List Any Special Needs:

Last Name First Name Phone #1 Phone #2 List Previous Operations or Serious llInesses:

Last Name First Name Phone #1 Phone #2 Physician: Phone:
Last Name First Name Phone #1 Phone #2 Clinic / Hospital: Phone:
Last Name First Name Phone #1 Phone #2 Insurance Provider: Phone:

Please check which camp session you will be attending.

Week 1: July 5-9 ** 4 day week. No camp Monday, July 4.

Week 2: July 11-15

Week 3: July 18-22

Week 4: July 25-29

2011 Location:

McCoy Elementary
1313 Williams Drive
Georgetown, TX 78628



TRANSPORTATION: PAMENT POLICES

The following are proposed sites for the 2011 bus route. However, the Tuition is $10 per child each week. Payment is due at time of

final route will be determined based on information obtained by this registration. Because of staffing requirements, fees will not be

registration information. The bus may not run to all sites listed below prorated for partial attendance. Tuition is based on a full

depending on need. Please fill-out the following section. The final week. No Refunds. In the event that a child refuses to follow

schedule will be published in June 6, 2011 directions or exhibits aggressive or unsafe behavior, we will
notify the parent(s) / guardian(s) and request that the child be

Would you use transportation to or from the following locations? picked up immediately. Refunds are not available if the child is

- ) picked up early due to such behavior.
[ 1 Williams Elementary [ 1 Boys and Girls Club
[ ] Annie Purl Elementary [ ] Cooper Elementary I have read and understand the above policies and information.

[ ] Pickett Elementary
Parent/Guardian Signature:

RELEASE, MEDICAL RELEASE/PERMISSION, PHOTO RELEASE, ACKNOWLEDGEMENT ANDACCEPTANCE OF RISKS INDEMNIFICATION AGREEMENT

I, the legal parent and/or guardian of and on behalf “PARTICIPANT”, for and in consideration of the privilege of participating in the City of Georgetown Parks
and Recreation Camp Program (“PROGRAM”) and recognizing that these activities involve certain inherent dangers, do hereby agree to assume all risks
attendant to such activity, including, but not limited to, motor vehicle accidents and/or pedestrian accidents on either public or private property, and do for
myself, for and with my heirs, hereby agree to waive all claims against and release, indemnify, defend and hold harmless the CITY OF GEORGETOWN, all of its
officers, employees, agents and representatives, (“CITY”) in both their public and private capacities, from and against any and all liability, claims, suits, losses,
damages and causes of action, including all expenses of litigation and/or settlement for death, injury to, or death of any person, or for loss of, damage to, or
loss of use of any property arising out of or in connection with participation in the PROGRAM.

Such indemnity shall apply regardless of cause or of any fault or negligence of the CITY. It is the express intention of the parties hereto, both participant
and the CITY, that the indemnity provided for in this paragraph is indemnity by the participant to indemnify and protect the CITY, from the consequences of the
CITY’s own negligence or participant’s own negligence, whether that negligence is the sole or concurring cause of any injury, death, or damage.

I certify that PARTICIPANT has not been advised by a health care professional that PARTICIPANT should not participate in the PROGRAM or other similar
physical activities. In the event PARTICIPANT is injured as a result of his/her participation in the PROGRAM, and it becomes necessary that he/she receive
medical treatment, | expressly release the CITY and waive any and all claims against the CITY for any and all liability incurred as a result of the medical
treatment received. This release and waiver expressly includes all costs of emergency care and/or transportation. | grant permission for any emergency
medical treatment, operation, or anesthesia that might become necessary.

I authorize the CITY to transport PARTICIPANT during the course of the PROGRAM.

| authorize the CITY to use PARTICIPANT’s photograph for promotional and/or commercial purposes, including, but not limited to, brochures, newsletters,
websites, and television media. | release the CITY, from any liability for use of PARTICIPANT’s picture.

| expressly agree that this waiver of liability, release, indemnification and hold harmless agreement is intended to be as broad and as inclusive as is
permitted by the laws of the State of Texas, and that if any portion, word, term, phrase, clause or paragraph of this agreement is held invalid, it is agreed that
the balance shall, notwithstanding, continue in full legal force and effect.

It is further agreed that the execution of this waiver of liability, release indemnification and hold harmless agreement will not constitute a waiver by the
CITY of the defense of governmental immunity where applicable, or any other defense recognized by federal or state courts.

I have read this waiver of liability, release, indemnification and hold harmless agreement and understand all of its terms. | am aware of the risks
associated with participation in the PROGRAM and execute this document voluntarily and with full knowledge of its significance.

Parent/Guardian
Print Name: Signature: Date:




