2013 - Summer Recreation Enrollment

***ALL FEES ARE NON-REFUNDABLE***

Name___________________________________________________________________

                   (LAST)                                                             (FIRST)

Age__________Grade________Child must be entering 1st grade as of September of the current year, or be at least 6 years of age. Program limited to children ages 6 thru 13.

Address_________________________________________________________________

Phone Number-Home__________________Work_______________________________

Parent/Guardian__________________________________________________________

Emergency Contact_____________________________Phone #____________________

_________AM Program  $250.00

_________PM Program   $250.00                     

_________Full Day         $450.00                     
                                                    
****DAY TRIPS ARE AN ADDITIONAL CHARGE AND ON A FIRST COME FIRST SERVE BASIS**** 

Check #_______Amount_____________                       Boy______Girl_____

Shirt Size Youth              Small                       Medium                        Large

Shirt Size Adult               Small                       Medium                        Large

ALL CHILDREN MUST BE PICKED UP BY 12:30 PM FOR THE AM PROGRAM AND BY 4:30 PM FOR THE FULL DAY AND PM PROGRAM. **LATE FEES WILL APPLY**

Signature_________________________________________Date________________

It is requested hereby that the above mentioned participant to be permitted to participate in the Little Ferry Recreation Program and in consideration of such permission it is agreed by the signed as follows:
That neither the Mayor/Council nor any of its employees assumes any responsibility in connection with this program, that neither the Council or any of its employees shall be liable to the signed or the participant for any claim arising out of this program, such claims being hereby waived, and that the signed will indemnify and save harmless the Council and its employees from all liability for such claims as well as from claims of all other persons resulting from any act of the participant during this program.
Borough of Little Ferry

Emergency Treatment Form

As a parent and/or guardian of ________________________________, a minor, I hereby authorized the treatment by a qualified and licensed medical doctor in the event of a medical emergency, which, in the opinion of the attending physician, may endanger any child’s life, cause disfigurement, physical impairment or undo discomfort if delayed.  This authority is granted only after a reasonable effort has been made to reach me.

Family Physician__________________________________________________________

Address_________________________________________________________________

Phone Number___________________________________________________________

Indicate specific medical allergies, chronic illnesses, or other medical conditions, counselors and other medical personnel should be aware of:

________________________________________________________________________

________________________________________________________________________

This release form is completed and signed of my own free will for the sole purpose of authorizing medical treatment under emergency circumstances in my absence.

Mother/Guardian__________________________________________________________

                                            Name                                         Home Telephone #

Home Address____________________________________________________________

Company Name________________________Address____________________________

Work Telephone #_____________________

Father/Guardian__________________________________________________________

                                           Name                                          Home Telephone #  

Home Address___________________________________________________________

Company Name_________________________Address___________________________

Work Telephone#______________________
Please designate who above should be contacted first                                 

EMERGENCY CONTACTS: Please indicate two nearby friends, neighbors, or relatives who would be able to assume temporary care of your child if you could not be reached. 

CONTACT#1____________________________________________________________

                                        Name                                         Address

Telephone#____________________________Relationship________________________

CONTACT#2____________________________________________________________

                                       Name                                           Address

Telephone #___________________________Relationship________________________

CERTIFICATION OF PARENT OR GUARDIAN OF

_______________________________________________

 (Name of Participating Child)

    Recognizing that the Borough may bear some degree of responsibility for the safety of the children participating in its various recreational programs, the Borough requires that you truthfully and fully disclose any information known to you with respect to your child’s physical or emotional conditions or characteristics that might pose a risk to him/ her or to the other participants.  The supervisors of any particular activity have the absolute right to limit the activity of any participant to such degree, as he/she deems necessary in relationship to such condition or characteristics, which may impose such risk.  Therefore, please respond to the following:

1. Does your child have a physical, mental or emotional condition, handicap or disability, which impairs their ability to participate in the particular activity to a normal extent?  If yes, explain fully: ________________________________________________

2. Is your child required to take any medication on a regular basis prior to or during athletic activity? If yes, explain fully:______________________________________

3. Does your child display, on a regular basis, an inability to follow directions?  If yes, explain fully:_________________________________________________________

4. Does your child display, on a regular basis, any tendencies towards aggression when involved in competitive activities?  If yes, explain fully:______________________

5. Does your child require the use of any prosthetic device or any type of mechanical aid when participating in athletic activity?  If yes, explain fully:________________

6. Doe your child require any special supervision while participating in athletic activities:  If yes, explain fully:__________________________________________

7. If there are any special circumstances of any nature that might pose a risk to your child or others while your child is participating in athletic activities:  If yes, explain fully:_______________________________________________________________

Please be aware that willfully giving a false statement to a public official knowing that the public official will rely on that information is a crime.

I HEREBY CERTIFY THAT THE INFORMATION GIVEN ABOVE IS TRUE AND CORRECT.

Dated:_______________                                   _________________________________

                                                                              Parent or Guardian Signature

                                                                              (If Guardian, attach hereto proof of guardianship)

THE RECREATION COMMISSION WILL DO ITS BEST TO ACCOMMODATE THE SPECIAL NEEDS OF EVERY CHILD WHO SEEKS TO PARTICIPATE IN ITS ACTIVITIES.  HOWEVER, IF A CHILD’S PARTICULAR CONDITION MIGHT REASONABLY BE ANTICIPATED TO POSE A RISK TO THE HEALTH, WELFARE OR SAFETY OF THAT CHILD OR OTHER PARTICIPANTS AND NO REASONABLE ACCOMMODATION CAN BE MADE TO AVOID SUCH RISK, THE REACREATION COMMISSION MAY REFUSE TO ALLOW A CHILD TO PARTICIPATE.  SUCH CHILD MAY BE REFERRED TO OTHER ACTIVITIES SUCH AS THE CHALLENGER LEAGUE AS SPONSORED BY THE SADDLE BROOK LITTLE LEAGUE. 
