New Durham Parks and Recreation Department
Child/Adult
Program/Activity Registration Form

Name:____________________________________________D.O.B.______________________
Street Name:___________________________________________________________________
Mailing Address:_______________________________________________________________
City/Zip Code:_______________________________Phone:_____________________________
Mother’s Name:___________________________Mother’s Work Phone:___________________
Father’s Name:___________________________  Father’s Work Phone:___________________
Mother’s Work Address:__________________________________________________________
Father’s Work Address:__________________________________________________________
In the event that I cannot be reached in an emergency, I hereby give my permission for my child to be transported to the nearest hospital, and for my physician to secure prompt treatment, to permit injection, anesthesia, and/or surgery for my child as named above.  
Parent/Guardian:___________________________________Date:_________________________

Email Address:_________________________________________________________________

Emergency Phone:_______________Person to notify in case of emergency:_________________

Child’s Physician Name/Phone:_______________Insurance Information___________________

Is your child currently on any medication? _________If yes, what?________________________

Is there any medical/psychological issue we should know about the participant that will enable us to make appropriate accommodations? Yes / No
______________________________________________________________________________

People who are allowed to pick up your child: ________________________________________

I hereby give my permission for my child to participate in the New Durham Parks and Recreation Department, including all field trips and special events.  I also give permission for my child to treated by a medical professional in the event of an emergency.  I hereby waive, release and discharge the New Durham Parks and Recreation Department, the Town of New Durham, all Town Employees, and all volunteers from liability that may arise from any injury to child.

Parent’s Signature________________________________________________Date___________

Photo Policy:  The New Durham Parks and Recreation Department reserves the right to photograph, participants for publicity purposes.  If you do not want your child’s photograph used for publicity, please see the Recreation Director.

Deposit: ______________Date:____________Cash:______________Check#______________
	 
