Primary guardian: Secondary guardian:

Street address: Street address:

City/state/zip: City/state/zip:

Home phone: ( ) Home phone: ( )

work phone: ( ) work phone: ( )

Cellphone: ( ) Cellphone: ( )

E-rmail E-rmail

Emergency contact

outside of household: Phone number ( )

Name

Participant’s name: Are There any food dllergies/diet restrictions? Y /N
Graade in Fall 2015: List/explain any food dllergies/diet restrictions: ____
Date of birthy Gender: M/ F
Camp KoTa: Pair with LisT any ofther dlergies - exclude hay fever /seasonadl
Camp Kota ONLY Bus Stop:

Does your child have a disapility/medical condition? Y /N
List/explain:
Is support needed for a disability/medical condition?s Y /N
Is The chid didbetic?s Y /N

Participant’s name:
Grade in Fal 2015
Date of birth:
Camp Kota: Pair with
Camp Kota ONLY Bus Stop:
Does your child have a disability/medical condiCtion? Y /N
List/explain:
Is support needed for a disability/medical condition?s Y /N
Is The chid didbeTic?s Y /N

Gender: M/ F

Participant’s name:
Graade in Fall 2015
Date of birth
Camp KoTa: Pair with
Camp Kota ONLY Bus Stop:
Does your child have a disapility/medical condition? Y /N
List/explain:
Is support needed for a disability/medical condition?s Y /N
Is The chid didbetic?s Y /N

Gender: M/ F

Parks and Recreation
IBOO W. Old Shakopee Road

PH

FAX 952-563-875
Bloomington MN 55433027  TTY  d52-563-8/740

ls an Epi-pen or similar needed?s
List medications Taken:

Wil child need To take medications during program?, Y /N
» Call A52-563-88/7 To request additional forms.

Y /N

Are There any food dllergies/diet restrictions? Y /N
List/explain any food dltergies/diet restrictions: ____

List any other dllergies - exclude hay fever /seasondl

ls an Epi-pen or similar needed?s
List medications Taken

Wil child need To Take medications during program?, Y /N
» Call A52-563-88/7 To request additional forms.

Y /N

Are There any food dllergies/diet restrictions? Y /N
List/explain any food dllergies/diet restrictions: ____

List any other dllergies - exclude hay fever /seasonal

ls an Epi-pen or similar needed?s Y /N
List medications Taken:

Wil child need To take medications during program?y, Y /N
» Call A52-563-88/7 To request additional forms.

a452-563-88/7  E-MAL parksrec@BloomingtonMNgov

BloomingtonMNgov
44



parficioant's Grode. | Clossorprogram | Activity | Section | Spart | ST | Fee
FIrST 1G0T Rome 6% Rafne 2 Wy # date | size,

PR PP PP PR PR|P

«Place the appropriate t-shirt size code Youth sizes: ¥SS, YS, YM, YL
for Camp Kota or Softball. Adult sizes: AS, AM, AL, AXL

[ ] check here if you prefer To receive your receipt vid e-mail when possible.

—___INMAL HERE Walver: 1understand that participation in this activity or program is completely voluntary and
That The activity or programbeing of feredis for Thebenefit of The participant(s). The City of BloomingTon, BoomingTon
Public Schools' Community Services and the BloomingTon Theatre and ArT Centter shallnot be liable For any claims, injuries
or damages, of whatever nature, incurred by the participant(s) which are directly or indirectly attrioutable o the
negligence, whether passive or active, of City, Blomington Public Schools, Art Centter; Their agents or employees, arising
ouT of, or in connection with The activity or programs. On behdlf of The participant(s) and myself, | expressly release
and discharge The City, BloomingTon Public Schools, Art Centter; Their agents or employees £rom any such claims, injuries
or damages. | also understand this waiver includes any injuries That may result from the condition of faciity usedin the
activity or program.

—___INMAL HERE pataprivacy: The data supplied on This form will be used To enroll you in a recreation and or social
program. Some requested datais private. [T is avaidble To you and the City; Bloomington Public Schools and Art Centter
sTaff who need this infFormartion To perform Their duties, but is not avaiable To the public. You are not legally required
o provide This data, but City, Bloomington Public Schools and Art Center staff may not be dble to complete your
registration and/or you may not receive updated informartion,

Parent Release Agreement: city, Boomington Public Schools and Art Centfer staff Take pictures, slides and
videos of participants enjoying the activities for use in marketing and promoation of the programs. If | do not grant
permission, | wil send alletter To The City of Bloomington, Parks and Recreation expressing my wishes.

Parent/guardian signature __ Date
Check# ____________ (Payable to City of Bloomington) Cash$__________
Cardnholder’s Name: Caraholder’s signature:
Card number Expiration date: /

S0




