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Name: Gender: M

Nickname: Birthday: Age:_
School: Grade Level:

Parent E-mail: Email Newsletter? Yes No
Home Address:

Entering Method of Transportation: Exiting Method of Transportation:
Bike Walk Car/Carpool Bike Walk Car/Carpool

Custodial Mother’s Name:

Home Address (if different from the participant’s):

Home Phone: Cell Phone:

Employer: Work Phone:

Custodial Father’'s Name:

Home Address (if different from the participant’s):

Home Phone: Cell Phone:

Employer: Work Phone:

Other guardian or custodial agency (full name or title):

Other guardian or custodial agency’s address (if different from the participant’s):

Home Phone: Cell Phone:

Employer: Work Phone:
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Please provide prescriptions and ongoing medications, chronic physical or medical conditions,
developmental information and special accommodations needed. Please include allergies or intolerance

to food, medication, insect bites, etc.

*If an allergic reaction does occur, emergency personnel will be called and parents will be notified.*

Phone:

Participant’s Physician:

Participant’s Dentist:

Phone:

Emergency Contact Information: Please list the names, addresses, and phone numbers of TWO people
who DO NOT reside at the same address who can be contacted in case of emergency.

Name:

Address:

Name:

Address:

Additional person(s) authorized to pick up participant:

Relationship:

Phone:

Relationship:

Phone:

Name of person(s) NOT authorized to pick up participant:
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Parents, Please Take Note: Staff are not responsible for children once they leave Club Phoenix.

Agreements

1. The Club Phoenix/After School program staff agrees to notify the parent/guardian whenever the child becomes ill, and the
parent/guardian will arrange to have the child picked up as soon as possible.

2. The Parent/Guardian authorizes the Club Phoenix/After School program staff to obtain medical care if any emergency occurs when
the parent/guardian cannot be located immediately.

other:

| give permission for my child to take field trips: including walking, biking, swimming and those requiring use of Town of Vienna
vehicles or public transportation. | assume all risks and hazards incidental to participation in the activity, including transportation to
and from the activity, and | do hereby waive, release, absolve indemnify, and agree to hold blameless to the Town of Vienna, Parks
and Recreation Department, organizers, sponsors, supervisors, participants, and persons transporting ,my child top and from
activities when carrying out said activities in a safe, lawful, socially acceptable manner, for any claim arising out of an injury to my
child except to the extent and in the amount covered by the accident or liability insurance. | understand the Recreation Department
assumes no responsibility for lost and stolen property. | understand | will be notified of dates, destinations and times of trips.

In consideration of the registrant being granted permission by the Town of Vienna, Virginia to participate in this program and
associated activities, | hereby release the Town of Vienna, Virginia and its officers, employees, agents, and volunteers from any and
all liability relating to or arising out of the registrant’s participation. | authorize the Town of Vienna and its officials, employees,
agents and volunteers, at any such person’s discretion, to administer emergency first aid treatment and, at my expense, to obtain
the services of a physician(s) and/or rescue squad and to authorize the same to affect such treatment of the registrant as they deem
advisable. | also consent to the Town's use of any photographs and/or videotapes made of the program.

Program Rules and Regulations

e Nodrugs, alcohol, and weapons are allowed.

e  Teens must respect others.

e Norough housing, foul language, bullying, verbal abuse, running or other misconduct allowed.
e  Teens must follow public schools dress code.

e Teens must wear shoes at all times.

e  Teens can use the blue canopy entrance only to Club Phoenix.

e Teens must treat all Club Phoenix equipment with respect.

e  Teens must sign in/out using their full name and correct times.

. No outside food or dinks allowed in Club Phoenix.

e Teens must clean up behind themselves.

e  Teens must follow all rules listed above and all other rules and regulations listed in the parent handbook.
. If teens do not follow the rules above, appropriate disciplinary actions will be taken.

| have read and understand the rules and regulations written above.
Signatures

Parent/Guardian:

Participant:

Club Phoenix/After School Staff:
Date:
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