Juggling and Juggle Art Painting

Director: Bill Roday, Taste of Hudson Performer

Dynamic skills teaching, from beginner to advanced,
related to Juggling Scarves, Rings, Balls, Clubs, Poi,

Dancing Sticks and the Diabollo. Create your very
‘ S own Juggle Art Paintings. Instructions and last class

demonstration included. Some props are provided
‘ with instructions on how to make your own, but bring-
ing your own juggling supplies is encouraged. Find sup-
plies at The Land of Make Believe on Main Street in
Hudson. Grades 6-8. Limit 20.
Fee: $25 ($30 after 6/30),
plus $10 materials fee payable to instructor

2146 4 Tuesdays
3:45 p.m. - 5:45 p.m.

HCER REGISTRATION FORM (330) 653-1210

Hudson Community Education & Recreation « 2448 Hudson Aurora Road « 44236
Fax: (330} 653-1366 Make checks payable to: Huison City Schools

Parent's Last Name First Name
Address
For office use only:
Receipt #:____ .
City Zip Code
Phones: Home Work Other e-mail

Youth Activities: Must Complete Medical Authorization

7/8 - 7/29
EW Playground

Participant | Class # Course Name Grade Birthdate Fee
L J
; — ]
CCPAYMENT: CARDHOLDER NAME:
CARD# VISA MC
EXPIRATION DATE: ____ SIGNATURE:

[ as parent or guardian of this registrant, do herehy consent to hisfher
participation in the listed program.  Registrant is in good health and can
participate in all activities. Therefore, in consideration of services to be
performed, we do hereby release the Hudson City School District Board of
Edueation, Hudsen Community Education and Reereation, s officers, agenis,
menrbers, and employces (collectively refarred (o as the "Board "), in their
official and individual capacities from @iy el atl claims, Hability or demands
for any personal infury, sickness or death os well as property danage expenses
of any nature whalsoever which may be sustained or incwred by said
registrant in connection with participation. Furthermore, we, on behalf of the
registrant, lereby assime all risk of personal injury, sickness, death damage
and expenses as a resill of the registraint 5 pariicipation in the listed program.

The undersigned firther agrees to defend, hold harmless ane indemuify the
Board for any liabitily sustained by said Board o5 a resuit of the negligent,
willful or intentional acts of the registrant.

List any special considerations or healti probiems, wedications or allergies
and specify which child if registering more then one:

In the event of an emergency, if parenrs/guardians canunt be reached at phone numbers
listed, please contact:

Name

Phone ... Relation

The undersigned acknowledges that the Board does not provide insurance for
participants. [ further acknowledge that resistrant nist have suwrance
coverage {o participate in the program listedd 1 hereby certify the presence of
snch valid health inswrance policy for registrant. In the event that reasonable
attempls to reach porenisignardians at the phone nuber fisted have been
unsuccessfid, I hereby give sty consent for the administration of any and all
emergency treaiment deemed necessary by a licensed physician or the transfer
of child te nearest appropriate hospital or emergency facility.

We firther understand, consent and agree that ihe Board will not be held
responsible for the resulls of such emergency treatment.

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




