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HCER REGISTRATION FORM (330) 653-1210

Hudson Community Edacation & Recreation « 2440 Hudson Aurora Road » 44236
Fax: (330) 653-1366 Make checks payable ro: Hudson City Schools

Parent's Last Name

First Name

Address

For office use only:
Reeeipt #:

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:
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1 as pavent or guardian of this registrant, do hereby consent to hisfher
participazion in the listed program. Registrant is it good health and can
participate in all activities.  Therefore, in consideration of services to be
performed, we do hereby release the Fudson Ciiy School Distriet Board of
Edneation, Hudson Community Education and Recreation, iy officers, agents,
menthers, and emplovees (collectively referred to us the “Board"), in their
afficial and dividual capacities fram any and all claims, babiliey or demands
for any persanal injury, sickness or dead as well as property daniage expenses
of any natwe whatsoever which moay be sustgined or incwrved By said
registrant in connection with participntion. Firthermare, we, on behalf of the
regisirant, hereby aisme all risk of personal injury, sickness, death dumoge
and expenses as a resuft of the registrant’s participation in the listed progreo.

The uadersigned firther agpees to defend, hold harmless und indemnify the
Board for any liabiline sustained by sakd Board as a resuit of the negligent,
willfil or intentional acts of the registrant.

List any special considerations or health problems, medications or allergies
and specifi which child if registering more than one:

La the event af an emergency, i parents‘pnardians cannot be reached at phone numbers
fisted, pleass contact:

Phone . Relation o B

The undersigned ackiowledges thar the Board does not provide insurance for
participants. 1 further acknowledge that registrant pust have insurance
roverage fo participate in the program listed. [ hereby certify the presence of
such valid health insurance policy for registrant. In the evenr that reasonalbie
attempls 1o reach parenty/mardions at the phone number listed have been
unsnceessfid, [ hereby give ary consent for fhe adninistration of anv and all
emergency reatment deemed necessary br a licensed physician or the transfer
of child to nearest appropriate hospital or emergency facilify.

We further understand, consent and agree that the Boord will not be held
rasponsible for the restlis of snch emergency treatmeny.

Varent:Cmsriis S!gnamré for Medical Consent. B Date -
Participation, and Waiver and Release




