DREW COMMUNITY CLUB

FARTICIPANT INFORMATION FORM
You mes (il out alf fo s and befing (eith pou on the first day of the acthvity

General Information: (Fease Pand
Faricipant MName: Cate of Birth:
Address: City: 2o __
Ao Email Address (Faricipand:
Farent’Guardian:  pjame: E-mail address:
Cell phone: mumber: Wiork phone number:

Ind keidual{s) to be contacted In case of emergency (i different from paren tiguanrd an):

M ame: Emeng ency Fhone
Authorzed fo Fick-Up? O Mo O Yes
kame: Emeng ency Fhome

Authornzed fo Fig-Uip? O Mo Yes

Person {other than parentiemergency contact) authorzed to drop offfpick up participant {must B 13
years or older):

Mame: FRelationship:

Fhane #1: Fhone #2-

Health issues and special accommodations:

Are there any health concems that owr stafl should be aware of 7 (astima, allerges, hypogiyeemia, seizune deorder
sl O Mo 0O Yes (if yes, please spechy)

‘What sympioms. would yowr chilld esdbit ?

Reguested achon s to be taken by staff

Flease indicate amy of fwe following healh problems or disabdity: (phease chedall that apgly)

O Ceaf / hard of heanng O Wision impaiment
0 Seizures 0 Uses mobiity aids (Le. wheslchar, braces, efic.)
0O Development disabdlity (Le. autism, intelleciual, eic.)
0 Odher (Le. behavioral f emotional disorder, efc.)

Flease explain any specific health issues o accommoda fions nesded to par ficipate in program:
O Indusion Companion 8 Deaf nferprefve servioes

0O Orher (please specify)
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By registering for this program, | wenfy that my child's immaunizations are up to date.

That there are inherent dangers in any recreational activity, program or camp.

That | must ke aware of the hazards associated with each activity, such as use of equipment,

slips and falls, personal level of fitness, training. and various athletc injuries.

4. The rules and regulations for each activity, as explained in any written materials and'or
explained by staff.

5. That the possible consequences of participating in these activities include the possibility of

SENous injury.

Ll O —
[ i ]

| agree:

1. To obey the rules and regulations for each activity and to follow the directions of the volunteer
staff.

2. To mform a staff member of any dangerous or potentially hazardous situation that | may
obsense.

3. That ¥ | do not understand how an activity is performed or how a piece of eguipment is to be
used, | will ask a staff member prior to beginning that activity.

4. To inform 3 staff member i | have any problems meeting the physical requirements necessary
for participation in any activities.

I am aware that while participating in a recreation activity or program armanged by the Drew
Community Club, certam risks and dangers may be present, including but not mited to those

generally associated with certain activities, the hazards of raveling the public highways. of accidents,
of liness, and of those forces of nature.

I agree to mdemnify and defend Orew Commmunity Club, nduding participating crganizations and
volunteers, and hold all harmless from and against any and all claims, suits, damages, liabdities and
expenses, ncluding attomey's fees and the County's costs of defense, in connection with loss of lifie,
personal or bodily injury and 'or damage to or loss of property that arises from the

participation of {NAME OF PARTICIPANTS) in Drew
Community Club, except to the extent that such loss or damage is occasionsd by the negligent act
or amission of the county, its officers, agents or employess and no negligence on the part of the
Participant.

In EMERGENCIES requiring immediate medical attention, your
child will be taken to the NEAREST HOSPITAL EMERGENCY
ROOM.

I certify that | have read this document in its entirety and that |
fully understand its content and that | am the participant’s true
parent or legal guardian and that | have the authority to sign this
document.

Signature of Parent/Legal Guardian ‘DHTEZ
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