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Child’s Information:

	Child’s Full Name
	Nickname

	Address

	City
	State
	Zip
	Home Phone

	School
	Grade Entering
	Age
	Date of Birth

	Other Schools / Programs Concurrently Attending
	Gender



Parent/Guardian and Medical information: In the event of an emergency, please number, in order of priority (1-6),    which phone to contact.

	Parent/Guardian Name
	Date of Birth
	Cell Phone/Pager
	Priority

	Address

	City
	State
	Zip
	Home Phone
	Priority

	[bookmark: _gjdgxs]Parent Email Address
	

	Place of Employment
	Work Phone
	Priority



	Parent/Guardian Name
	Date of Birth
	Cell Phone/Pager
	Priority

	Address

	City
	State
	Zip
	Home Phone
	Priority

	Place of Employment
	Work Phone
	Priority



	Doctor’s Name
	Doctor’s Phone

	Medical Insurance Provider
	Policy #



Emergency names, address and phone numbers of TWO people to be called in the event that we cannot reach either parent/guardian:

	Emergency Contact Name
	Cell Phone/Pager

	Address

	City
	State
	Zip
	Home Phone



	Emergency Contact Name
	Cell Phone/Pager

	Address

	City
	State
	Zip
	Home Phone

	
	
	
	



Additional Information:
	Authorized Person for pick-up (in addition to parents and emergency contacts)

	Does your child have any allergies and/or intolerances to food, medication or any other substances?  What are the symptoms and action to be taken if any?



The following information is important for the safety and protection of your child. Please read this information and sign below.
 I understand that my child will not be released to any person(s) not listed on the enrollment form.
 I understand that I am not to leave my child at the CHAT Camp or program site unless a CHAT Camp staff member or volunteer is there to receive and supervise my child.
 I understand that it is my responsibility to sign my child in the morning and sign my child out before leaving in the afternoon.
Sign-in/Sign-out sheets are available as you arrive at the program area. 
 I understand that my child will not be allowed to leave the program with an unauthorized person. Any person authorized to pick up my child must be listed on this form. Authorization by telephone will not be accepted.
I have read and understand the statements above regarding CHAT policies and procedures.



Parent/Guardian Signature                                                                                                                                                           Date

ACKNOWLEDGEMENT

I expressly acknowledge that there are certain dangers, risks, illnesses and personal injuries inherent in participating in the Cedar Hill Action Team’s (CHATs) programs, events, classes, and/or other activities, which may result from unavoidable accidents or injuries, athletic activities, sports programs/classes, the use of any equipment, exercise, or other activities  from my or my minor child(ren)’s or ward(s)’ physical condition. I understand that CHAY and its employees, agents, counselors, teachers, trainers, representatives, successors and assigns assume no responsibility for loss, damage, illness or injury to person or property that I or my minor child(ren) or ward(s), if applicable, may sustain as a result of my or their physical condition or resulting from my or their participation in any activities, programs, events, classes, the use or non-use of any equipment, exercise, horseback riding, archery, field trips, waterfront and pool activities, canoeing/boating, campfires, hiking, high ropes and other challenge courses, or any other activities, classes, events, or programs at and/or sponsored by CHAT. I expressly acknowledge, on behalf of myself and my minor child(ren) and ward(s), heirs and executors, that I voluntarily assume the sole risk for any and all dangers, illnesses and personal injuries that may result from my or my minor child(ren)’s or ward(s)’ participation in any events/activities/programs/classes while at Alan E Sims Recreations Center and/or sponsored by CHAT.

I also acknowledge that CHAT often uses photographs, videotapes, television programs, motion pictures, tape recordings, or other similar media for promotional purposes. I hereby consent to the use of my and/or my minor child(ren)’s or ward(s)’ name(s) and/or likeness(es) in such materials to be exhibited and used for advertising, trade purposes, solicitation of patronage, promotional purposes, or other similar purposes, even if my and/or my minor child(ren)’s or ward(s)’ name(s) and/or likeness(es) are an integral part of such photograph, videotape, television program, motion picture, tape recording, or other similar media.

RELEASE

In consideration of CHAT allowing me and/or my minor child(ren) or ward(s) to attend and/or participate in any programs, events, classes, or other activities at the Alan E Sims Recreation Center and/or sponsored by CHAT, I hereby, for myself, my minor child(ren) or ward(s), heirs, and executors, waive, release and forever discharge CHAT and its employees, agents, counselors, teachers, trainers, representatives, successors and assigns, from and against any and all rights and claims for any loss, damage, illness or injuries to person or property sustained as a result of my attendance and/or participation in any such programs, events, classes, and other activities, whether or not such loss, damage or injury results from the negligence of CHAT and its employees, agents, or representatives or from some other cause. My agreement to release CAHT does not include any loss, damage or injury that results from the CHAT's gross negligence or willful, wanton, or reckless misconduct.

I further waive any and all rights to inspect or approve the photograph, videotape, television program, motion picture, tape recording or other use of my and/or my minor child(ren)’s or ward(s)’ name(s) and/or likeness(es), including any written article, script, caption or other writing that may accompany such use of my and/or my minor child(ren)’s or ward(s)’ name(s) and/or likeness(es). I hereby, for myself, my minor child(ren) or ward(s), heirs, and executors, waive, release and forever discharge the CHAT and its employees, agents, counselors, teachers, trainers, representatives, successors and assigns, from and against any and all liability, claims, losses, costs, expenses or damages for libel, slander, invasion of privacy, conversion, defamation, appropriation of likeness or any other claim based on the use of my and/or my minor child(ren)’s or ward(s)’ name(s) and/or likeness(es) in any such materials.

INDEMNIFICATION

I hereby represent and warrant to CHAT that I have the authority to execute this Participant Waiver Form on behalf of myself and/or on behalf of my minor child(ren) or ward(s) as parent, guardian and/or next friend, if applicable. In the event of any misrepresentation or breach of the foregoing warranty by me, or in the event that I, my minor child(ren) or ward(s), or any other person nevertheless asserts any claim against CHAT arising out of my or my minor child(ren)’s or ward(s)’ participation in any program, event, class or other activity as set forth herein, I agree to indemnify, hold harmless and defend CHAT from and against any and all liability, claims, losses, costs, expenses or damages resulting therefrom, including, but not limited to, claims of loss, damage, illness or injury to person or property whether or not such loss, damage, illness or injury results from the negligence of CHAT or from some other cause.

ACCEPTANCE
I expressly acknowledge and agree to the terms and conditions set forth on this Participant Waiver Form.


Signature of Participant or Parent/Guardian                   Date of 

Participant(s) under the Age of 18



 I, the undersigned, as the parent or legal guardian of the child named in this application, give permission for my child to participate in the 2019 SUMMER CAMP, sponsored by the City of Cedar Hill and hereby assume full responsibility for all risk of injury which may result from my child’s participation in this activity. I understand that the camp is high energy that engages campers in indoor and outdoor games and activities. I understand that throughout the camp week, campers will be transported off site for fieldtrips and will utilize a Transportation Company that will may use charter or school busses. I give permission to the Cedar Hill Parks and Recreation Department and CHAT to transport my child off site for scheduled trips.
 
I hereby release and agree to hold harmless CHAT and the City of Cedar Hill, its officers, employees and agents, from any and all claims, demands, injuries, damages, actions, or causes of actions which arise, regardless of whether such claims are based upon negligence or other grounds.
 
In the case of an emergency and I(or my emergency contact) cannot be reached, I authorize the staff of CHAT and/or Cedar Hill Parks and Recreation to obtain whatever medical treatment they deem necessary for the welfare of my child. I further understand and agree that I will be financially responsible for all charges and fees incurred for the provision of said medical treatment.
 
I understand that my child is expected to act in a responsible and respectful manner according to the camp rules and guidelines. I understand that if my child should be suspended or expelled from the camp, that it is my responsibility to come and get my child from the camp within 2 hours.
 
I have read, understand, and will abide to the terms and conditions as written on this registration form and the 2019 CHAT Camp Handbook as they relate to my child’s participation with the CHAT Camp Program
 
Parent/Guardian Signature:                                                                                                 Date:                                    
 
 
Insurance Company Info. (optional)                                                                                   Policy #:                                               
 
Insurance Company Phone (optional)                                                                             
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