
	  	  

	  

	  

Richmond	  Recreation	  Summer	  Program	  2015	  Registration	  Form	  

When:	  	  June	  29	  –	  July	  31	  (9	  a.m.	  to	  12	  p.m.)	  	  	  	  	  Where:	  	  Richmond	  Elementary	  School	  

Parent’s	  Names__________________________________Home	  Phone_________________	  

E-‐Mail__________________________________________Cell	  Phone___________________	  

Child’s	  Name	  __________________________Date	  of	  Birth_____Grade	  Entering	  in	  Sept.	  ___	  

Street	  Address_________________________________Town_______________Zip________	  

IN	  CASE	  OF	  EMERGENCY	  CONTACT:	  	  People	  to	  call	  if	  unable	  to	  reach	  parent/guardian	  

Name_________________________________Relationship____________Phone__________	  

Name_________________________________Relationship____________Phone__________	  

Name	  of	  physician_____________________________________________Phone__________	  

Health	  Plan________________________Policy	  Number	  	  	  	  	  	  	  ___________________________________	  

Does	  your	  child	  have	  any	  physical	  impairment	  that	  we	  should	  be	  aware	  of?	  (allergies,	  asthma,	  glasses,	  
hearing,	  etc.)	  	  	  	  	  YES	  /	  NO	  	  	  If	  yes,	  please	  explain________________________________________________	  

	  

I/We,	  the	  parents	  (or	  guardian)	  of	  the	  above	  named	  participant,	  hereby	  give	  my/our	  approval	  to	  participate	  in	  any	  
and	  all	  recreation	  activities.	  	  I/We	  assume	  all	  risks	  and	  hazards	  incidental	  to	  such	  participation;	  and	  I/We	  do	  hereby	  
waive,	  release,	  absolve,	  indemnify	  and	  agree	  to	  hold	  harmless	  the	  Town	  of	  Richmond	  Recreation	  Department,	  the	  
organizers,	  sponsors,	  supervisors,	  and	  participants	  from	  any	  claim	  arising	  out	  of	  an	  injury	  to	  my/our	  child,	  whether	  
the	  result	  of	  negligence	  or	  for	  any	  other	  cause,	  except	  to	  the	  extent	  and	  in	  the	  amount	  covered	  by	  accident	  or	  
liability	  insurance.	  

*Parent/Guardian	  Signature_______________________________________Date_______	  

During	  Richmond	  Summer	  Camp,	  we	  take	  pictures	  of	  the	  campers	  participating	  in	  different	  activities.	  	  The	  pictures	  
are	  on	  display	  to	  show	  the	  fun	  we	  have	  here	  at	  camp.	  	  They	  are	  not	  used	  for	  any	  other	  purpose.	  	  

I	  give	  permission	  for	  my	  child	  to	  be	  photographed	  during	  camp	  this	  summer:	  _______________________________	  

Child’s	  T-‐Shirt	  (included	  in	  registration	  fee)	  	  	  	  	  	  Size	  (please	  circle	  one)	  	  	  	  	  	  	  	  	  Youth:	  	  S	  	  	  M	  	  	  L	  	  	  	  	  	  	  	  	  Adult:	  	  	  S	  	  	  	  	  M	  

Program	  Fee:	  	  $180.00	  per	  child,	  $360.00	  (2	  children),	  $440.00	  (three	  or	  more	  children)	  

*Register	  before	  April	  24th	  to	  receive	  discount	  fee:	  $140.00	  per	  child,	  $280.00	  (2	  children)	  $340.00	  (three	  
or	  more	  children)	  	  

Please	  make	  checks	  payable	  to:	  	  “Town	  of	  Richmond”	  	  

Payment:	  	  Cash	  Amount____________	  	  	  	  	  	  	  	  	  	  	  	  	  	  Check	  Amount	  __________	  	  	  	  	  	  	  	  	  	  	  	  	  	  Check	  Number_________	  


