EGGAN YOUTH CENTER ENROLLMENT FORM
WINTER BREAK KIDS KAMP 2011 (12/19 — 12/30)

Child’s Name [ ]Male [ ] Female
Last First M.L.

Address
Street City State Zip

Phone # Email

School Grade Age Birth Date

Favorite Activities

Emergency Contact Information

1) Parent/Guardian: Home Phone:
Employer: Work Phone:
2) Parent/Guardian: Home Phone:
Employer: Work Phone:
Emergency Contact #1: Phone #:
Emergency Contact #2: Phone #:

WAIVER AND CONSENT FOR TREATMENT OF MINOR CHILD

In consideration of your accepting this registration, | waive and release any and all rights and claims for damages |
may have against the City of Moscow, their agents, representatives and/or assignees for any and all injuries suffered
by me and/or this minor child while participating in this activity. As a parent/legal guardian of the above-named
minor child, | also hereby give my consent for any emergency medical treatment from medical personnel as
approved by a member of the Parks & Recreation staff in case of injury or illness while participating in this
Program. | understand that if possible, I will be immediately notified of any emergency, but this consent is
intended to avoid undue delay and to assure prompt attention. | agree to accept financial responsibility for any
medical expenses arising out of or resulting from such emergency. | agree that pictures taken during Program hours
may be used for future promotional purposes and give my consent for their use without remuneration. IN
ABSENCE OF SIGNATURE, PAYMENT OF FEES AND PARTICIPATION IN THE PROGRAM SHALL
CONSTITUTE ACCEPTANCE OF THE CONDITIONS SET FORTH IN THIS WAIVER AND CONSENT.

PRINTED NAME OF PARENT/GUARDIAN SIGNATURE OF PARENT/GUARDIAN

Doctor’s Name Doctor’s Telephone

List allergies, restrictions, and/or medical conditions



CITY OF MOSCOW, IDAHO
REGISTRATION FORM AND RELEASE

RE: Transportation and Off Site Moscow Parks and Recreation Event(s)

Participant’s Name:

I, the undersigned, hereby voluntarily release for myself and the participant City of Moscow, Idaho, its
employees, agents and representatives from any and all claims, loss, damages, injury, cost (including
court costs and attorney fees), charges, liability and/or legal and monetary exposure, however caused,
resulting from, arising out of, or in any way connected with the above referenced activity.

I understand the participant must sign a permission slip(s) specifically provided by Moscow Parks and
Recreation in order to participate in this activity.

I have read this Release and have had the opportunity to consult with others regarding it and I understand
the Release and understand the informational materials supplied to the participant, and | hereby
voluntarily sign this Release knowing that the activity includes high risk activity which exposes the
participant to severe injury.

I understand this Release absolves the City of Moscow, Idaho, its employees, agents, and representatives
from any and all liabilities which arise out of this day trip. | understand that the participant participates in
this day trip and all of its activities at the participant’s own risk.

As the participant or parent/legal guardian of the participant, | agree that | have read the above Release
and that I voluntarily agree to all terms set forth herein and that | am the participant or the duly authorized
agent for the participant.

Parent/Legal Guardian: Date:
Signature




