EASTMONT METROPOLITAN PARK DISTRICT

2008 SUMMER PROGRAMS


Eastmont Parks & Recreation

255 N. Georgia

East Wenatchee, WA  98802

(509) 884-8015

CHILD’S NAME: _______________________________________AGE: ___ DATE OF BIRTH: ___/___/___

ADDRESS: ________________________________________CITY: _____________________ ZIP: __________
PARENT/GUARDIAN: ____________________________________________________________________

HM PHONE: _________________WK PHONE: _______________________ CELL: ____________________

EMERGENCY CONTACT: _____________________________________________PHONE: ______________

Please list family, friends, etc. cleared to pick up your child:

1) ____________________________________________________ Phone: ________________________
2) ____________________________________________________ Phone: ________________________
3) ____________________________________________________ Phone: ________________________
*SPECIAL NOTES: Such as illnesses, allergies, special dietary concerns, behavioral problems, etc.
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

*Registration is not finalized until registration form is completed and payment is submitted.

FOR DEPARTMENT USE ONLY

DAY CAMP           Full - $80     4 Days - $65     ½ Days - $48.00*     
*If the Day Camp goes on a Full Day trip and your child wishes to attend, you have the option of paying for a full day (additional $10) or not attend camp that day and pay $40.00 for a 4 day week.

     Full       4 Days        ½ Days     Receipt #
	Week 1: June16-20
	
	M T W TH F
	AM /  PM
	

	Week 2: June 23-27
	
	M T W TH F
	AM /  PM
	

	Week 3: June 30-July 3
	
	M T W TH 
	AM /  PM
	

	Week 4: July 7-11
	
	M T W TH F
	AM /  PM
	

	Week 5: July 14-18
	
	M T W TH F
	AM /  PM
	

	Week 6: July 21-25
	
	M T W TH F
	AM /  PM
	

	Week 7: July 28-Aug 1
	
	M T W TH F
	AM /  PM
	

	Week 8: August 4-8   
	
	M T W TH F
	AM /  PM
	

	Week 9: August 11-15   
	
	M T W TH F
	AM /  PM
	


*Wildcat Tennis $50.00
              June 16-20                  _________
*Cheer Camp $40.00
              July 7-11                     _________
*Golf Camp $45.00
$45.00
  July 8-10                     _________
Beginning Art $65.00 
$45.00
  July 14-18                   _________
1st Aid/CPR for Kids $20.00      
               
June 23-26   (12-15 yrs)_________
               
July 14-17   (6-11 yrs)   _________
Golf, Cheer & Tennis Camp Please Circle T-Shirt Size:
Child:   S   M   L                                     Adult:   S   M   L   XL

AUTHORIZATION AND WAIVER

I am the parent or legal guardian of the child who wishes to participate in the Eastmont Metropolitan Park District (EMPD), Parks & Recreation Department Summer Programs.

I acknowledge that recreation activities have inherent risks, including the risk of personal injury.  I acknowledge that my child could be injured during recreation activities.  As a condition of the EMPD allowing my child to participate in the Summer Programs, I hereby waive all claims against the Eastmont Metropolitan Park District (EMPD), including their elected officials, employees and agents, for personal injuries and/or property damages that may arise from or be in any way connected to my child’s participation.  This waiver is made on my behalf, my spouse’s behalf and the behalf of my child, and binds me and my child and our heirs, executors and administrators.

In the event that my child is injured and a parent or guardian cannot be contacted, I authorize the EMPD to obtain any emergency medical services for my child that are believed to be reasonably necessary.  I agree to be legally responsible for the cost of such services.  I/we further authorize my/our child for pictures, which may be used in program activity.

I HAVE READ THIS AUTHORIZATION AND WAIVER AND SIGNED IT WITH A FULL UNDERSTANDING OF ITS TERMS.

Parent/Guardian Signature                              Print Name                                         Date

Telephone Contact Numbers
   Medical Insurance Provider               Plan/Group Number                Identification Number
2

