North Lanes Bowling Day Camp rades 1-6)

One low price includes bus transportation both
ways, bowling, shoe rental, instruction from qualified
camp counselors, lunch, achievement awards, tour-
namernts, an end of camp party and maybe a bowl-
ing party with parents. Before and after childcare is
also available. Limit 70. Before and after care camp

care available.

Fee: $80 (5100 after 7/28)
# 2061 Bowling Camp
8/11 - 8/15

9:30 am - 1:30 pm

Pickup and Dropoff at Summa Wellness Institute, 5625 Hudson Drive

HCER REGISTRATION FORM (330) 653-1210

Hudson Community Education & Recreation * 2440 Hudson Aurora Road » 44236
Fax: (330) 653-1366 Make checks payable to: Hudson City Schools

Parent's Last Name First Name

Address
For office use anly:
Receipt #;

City Zip Code

Phones: Home Work Other e-mail

Youth Activities: Must Complete Medical Authorization

Participant | Class# Course Name Grade Birthdate Fee

CC PAYMENT: CARDHOLDER NAME:

CARD#

VISA MC

EXPIRATION DATE: SIGNATURE:

I as parent or guardiei of this registrant, do hereby consent to hisiher
participation in the fisted program.  Registrant 15 in good health and can
participate in all activities. Therefore, in consideration of services io be
performed, we do hereby relenie the Hudson City School District Board of
Education, Fudson Community Education and Recreation, iis officers, agenis,
members, and emplovees feolleciively raférred (o as the "Board "), In their
official and individual capacities from any and all claims, liabiliny or demands
for any personal injury, sickness or death as well as praperty dumage experses
of any nature whatsoever which may be sustained or incwrred by said
registrant in connection with participation. Furthermore, we, on behalf of the
registrant, hereby assunre afl risk of personal infury, sickness, denti daviage
and expenses as a resill of the registrant's participation in the listed program.

The undersigned further agrees to defend. hold harmiess and indemnify the
Board for any fability susiained by said Board as a result of the negligent,
willfid or intentional acts of the registrant.

List any special considerations ar lrealth prablems, medications or allergies
and specify which child if registering more than one:

In the cvent of an emergency, if parenta/guardiang carmot be reached at phone numhbers

listed. plesse contact:

Name

Phune Relation

The undersigned acknowledges that the Board does not provide insurance for
participants, 1 further achnowledge thal registrant must have lnsurance
coverage (o participate in the program fisied. I hereby certify the presence of
sueh vakid health insurance policy for registrant. In the event that reasonable
attermpts to reach parentséguardians al the phone mimber listed have been
unsuccessful, I frereby give my consent for the administration of any and all
emergency treatment deented necessary by a licensed physician or the transfer
of child to nearest appropriate hospital or emergency facility.

We finther understand, consent and agree tha! the Board will not be held
responsible for the results af such emergency frearment.

X .

Parent/Guardian Signature for Medical Consent, Date
Participation, and Waiver and Release




