South Greensburg Summer
Recreation Program
[bookmark: _GoBack]All participants must fill out a form
All nonresidents of South Greensburg Borough must pay a $50.00 nonrefundable registration fee
Child Information
Last Name: _________________________	First Name: ________________________________
Address: ______________________________________________________________________
City: __________________________________ State: _________ Zip Code:  _______________

Parent One
Last Name: _________________________	First Name: ________________________________
Address: ______________________________________________________________________
City: __________________________________ State: _________ Zip Code:  _______________
Phone Number: _____________________ Alternate Number: ___________________________
Email: ________________________________________________________________________
Parent Two
Last Name: _________________________	First Name: ________________________________
Address: ______________________________________________________________________
City: __________________________________ State: _________ Zip Code:  _______________
Phone Number: _____________________ Alternate Number: ___________________________
Email: ________________________________________________________________________

Who may we call if there is an emergency and we cannot contact you?
Person 1: _______________________________________
	Relationship to child: _______________________
	Phone Number: ___________________________
· May we Release you child to this person? 	 Yes  	No (circle one)
Person 2: _________________________________________
	Relationship to child: _________________________
	Phone Number: _____________________________
· May we Release you child to this person?  	Yes	  No (circle one)
Physician Information
Physician Name: _______________________ Phone Number: ___________________________
Food Allergies: ____________________________________________________________________________________________________________________________________________________________
Other Allergies:  
____________________________________________________________________________________________________________________________________________________________
Does your child carry an Epi-Pen?  Yes 	No (circle one)
	If yes, what is it for? _______________________________________________________
Does your child have any physical limitations? 
__________________________________________________________________________________________________________________________________________________________________________
Does your child take any medications during the day Recreation Directors need to be aware of?
__________________________________________________________________________________________________________________________________________________________________________

Rules and Expectations
· All participants are expected to be respectful to all children and Recreation Directors.
· Participants are expected to always use appropriate language, no swearing. 
· Electronic devises are allowed, but not encouraged. South Greensburg Borough and Recreation are not responsible for lost or stolen property.
· All participants will follow the rules and expectations established by Recreation Directors. 
· Sunscreen and bug spray are not provided; however, it is encouraged that parents supply their child with these supplies.  
Acknowledgements
1.  I acknowledge that the Recreation Directors will utilize Police, Fire and other safety measures in the event that a situation becomes unsafe, including my child’s own behavior.  Initial ________
2. I acknowledge that the Summer Recreation Program is a playground program staffed by two Recreation Directors who will provide casual supervision and engage my child in various activities of games, arts and crafts and sports.  Initial ________
3. I acknowledge that the South Greensburg Summer Recreation Program is not a child daycare program, summer camp program, or Department of Public Welfare Registered program.  
Initial ________
4. I acknowledge that the following Suspension or Expulsion policies from the Summer Recreation Program
a. The first Suspension will last for 1 full recreation day, and a parent must verbally speak with a Recreation Director before my child can return to the program.
b. The second Suspension will last for 3 full recreation days, and a parent must hold a conference with a Recreation Director in order to return to the program.   
c. The third Suspension will result Expulsion from the program and no refunds will be given.  
d. Possession of weapons or drugs will result in immediate Expulsion for participation in the Recreation Program and no refunds will be given.  South Greensburg Police will be contacted in this type of event.
e. Physical violence is forbidden and can result in either Suspension or Expulsion from participation in the program.  South Greensburg Police may be contacted in this type of event.
Initial ________
5.  I acknowledge that Field Trips will require additional permission forms for participation and additional fees for those events may apply.  Initial ________
6. I acknowledge that there is a free lunch program provided by the Westmoreland County Food Bank.  I understand that only one option per day is provided, and that my child does not need to participate in the lunch program and can bring a packed lunch to the Summer Recreation Program.  Initial ________
7. I acknowledge that the Recreation Directors are not responsible for what my child does or does not choose to eat while participating in the Summer Recreation Program.  
Initial ________

I the parent/guardian of the above-named participant do hereby give approval for his/her participation in the South Greensburg Summer Recreation Program.  I do further hereby release, resolve, indemnify and hold harmless, the Organizers, Recreation Personnel, Recreation Board, and the Recreation Directors, in case of injury to my child.  I do hereby waive all claims against the Organizers, Sponsors, South Greensburg Borough or any of the Instructors or Supervisors in charge.  

Parent/Guardian Signature: _______________________________ Date:  _________________

Non-Resident Fee, if Applicable

 Paid $________ Check # ___________  Cash __________ Received by: __________________
