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2012 Participant Information Form 
for Special Needs Programs
Please complete this form. It will be kept on file at the Division of Recreation for the 2012 calendar year. You will need to submit this form once each year for your child to be able to participate in any program being offered during that year. To register for one or more programs, you will need to complete the Program Registration Form and submit it with your check(s). 
PLEASE PRINT ALL INFORMATION

Child’s Name                                                                   _____      Date of Birth:                           Age              Sex _______     
Address __________________________________________________________________________________________                                                                        
	
	Mother/Guardian
	
	Father/Guardian

	Name


	
	
	

	Street Address


	
	
	

	Town,State,Zip


	
	
	

	Home Phone #


	
	
	

	Work Phone #


	
	
	

	Cell Phone #


	
	
	

	E-Mail


	
	
	


Please list two relatives, friends or neighbors who will pick up and assume responsibility for your child in an emergency.

1. Name                                                                                 Relationship        ____________________                               
Address                                                                                Home Phone #  _______________ Cell Phone ____________  
2. Name                                                                                 Relationship        ____________________                               

Address                                                                                Home Phone #  _______________ Cell Phone ____________  

Participant’s Special Need (s)                                         _______                School Attending                                               .
Does your child take Medication at Home? No   _    Yes        , (If Yes, please list them)

Will your child need to take Medication during the program? (Please Note: Medication can only be administered if registration is for the Daisy Recreation Program, as a nurse is present) No   _    Yes        , (If Yes, please list them) 
                                                                                                                                                                                            Does your child have Seizures of any kind? No       Yes      . (If Yes, please describe)

Does your child have any Dietary Restrictions? No      Yes      . (If Yes, please list them)

Does your child have any Allergies ( food, medication, latex, peanuts, etc.)  

Does your child have Asthma?  No      Yes       . 



Please indicate if your child uses a wheelchair, wears eyeglasses, hearing aids, uses a communication device, uses pictures , signs, etc.
How does your child Communicate with you and with others?

Name, Address and Telephone Number of your child’s physician:________________________________________
____________________________________________________________________________________________
What size t-shirt does your child wear?           .    Shoe Size?
             .   

Please Note: If there has been a custody decision, please list by name the person (s) not permitted to have any contact with your child.   ______________________________________________________________________________                                                                                                                   
Please describe any medical condition that will limit your child’s participation in the program  
If your child must be taken to the emergency room of a hospital, which medical facility do you prefer? If possible?
There is no medical insurance coverage included in your registration for any program offered by the Division of Recreation. By participating in these programs, you assume your own medical insurance responsibilities. 

Please Note:  SEQ CHAPTER \h \r 1If a participant misses a program session or if we must cancel a program session for any reason, we will be unable to provide “make-up” sessions and will be unable to provide any refunds.

If there is a change in any information on this form I will assume responsibility for notifying the Division of Recreation in writing. I hereby give the Division of Recreation permission to provide for emergency care, as necessary for the well-being of my child. I hereby give permission for my son / daughter to attend / participate in the Division of Recreation’s programs.
Also, I have read the Policies and Procedures as well as the Frequently Asked Questions.
WAIVER FOR PARTICIPANT AND/BY PARENT
In consideration of your accepting my or my child’s entry, I hereby, for myself, my child, our heirs, executors and administrators, waive and release any and all rights and claims for damages I or my child may have against the Township of East Brunswick and its representatives, officers, employees, agents, successors and assigns for any and all injuries suffered by myself or my child on any activity sponsored by these groups.  I do hereby grant and give these groups the right to use my or my child’s photograph or image with or without my or my child’s name both single and in conjunction with other persons or objects for any and all purposes including, but not limited to private or public presentations, advertising, publicity and promotion relations thereto.  I warrant that I have the right to authorize the foregoing uses and do hereby agree to hold the Township of East Brunswick harmless of and from any and all liability of whatever nature which may arise out of result from such uses.  For the consideration stated above, I further agree that in the event that my child repudiates or attempts to repudiate such release, I will personally indemnify and save harmless the Township of East Brunswick, its successors and assigns, for any and all loss and damage occasioned thereby.

Signature                                                                                                                    Date                                                                          .

My relationship to participant: □Parent
□Guardian

If you have any questions about the registration procedure or about the programs please call the Division of Recreation at 
(732)390-6797.
East Brunswick Division of Recreation

350 Dunhams Corner Road

East Brunswick, NJ 08816

Phone 732-390-6797

Fax 732-390-6818

2012 Participant Information Form for Special Needs Programs 01-27-12
� EMBED ���





[image: image2.wmf]_974258176.unknown

