ENGAGE Afterschool Program Registration

Child’s Name: _______________________________ Date of Birth: _____________________ Sex: M
F

Grade Child is in: 6,7,8

Age: 10, 11, 12, 13, 14
	Contact Information

	

	
	
	

	Parent’s/Guardian’s Name
	
	Parent’s/Guardian’s Name

	
	
	
	
	
	
	

	Home/Work/Cell
	
	Home/Work/Cell
	
	Home/Work/Cell
	
	Home/Work/Cell

	
	
	

	Address
	
	Address

	
	
	

	City, State, Zip Code
	
	City, State, Zip Code

	

	Alternative Emergency Contacts (please list two people other than those listed above) 

	

	
	
	

	Primary Emergency Contact
	
	Secondary Emergency Contact

	
	
	
	
	
	
	

	Home/Work/Cell
	
	Home/Work/Cell
	
	Home/Work/Cell
	
	Home/Work/Cell

	
	
	

	Medical Information

	

	
	
	

	Physician’s Name
	
	Phone Number

	Allergies/Special Health Considerations/Additional Comments:

	

	

	***Do you give your child permission to sign him/herself out of the program?  Yes                No

Note – Children will not be permitted reentry after signing out (excluding emergencies)


	Please provide the names of any people who are authorized to sign your child out from the program:

	

	


May your child’s name/photo appear in news/media and/or other publications intended to promote ENGAGE?                                        Yes                                     No
By signing below, I affirm that I have read and understand the provided program guidelines and agree to the following: I give my child, listed above, permission to attend ENGAGE Afterschool and to participate in all of its associated activities. I certify that to my knowledge, my child has no physical or mental impairments that might be affected by his or her participation in this activity.  I certify that my child is covered by a personal insurance policy or is included in a policy I have in force. In consideration for the right to participate in this activity at the Phil Gainer Community Center, I do hereby assume all risks and understand that I am responsible for any accidents or injuries incurred or caused by my child during the time of participation of this activity and agree to hold harmless the Elkins Parks and Recreation Commission, Phil Gainer Community Center, the City of Elkins, Randolph County Family Resource Network and Davis & Elkins College.
Parent’s/Guardian’s Signature: ________________________________________ Date: ____________
