Haverhill Recreation Registration Form

Applicant’s Narie:

Address:
Cityr Zip:
Age: _ Date of Birth: Current School: Grade:

Did he/she qualify for free/reduced lunch!  Yes No
Parent / Guardian: |

Home Phone: Cell Phone:

Emaif Address: :

Parent Workplace: Work Phone:
Emergency Contact: Emergency Phone:
Doctor’s Name: Doctor's Fhone:

Medical Concerns

Allergies: (Please check if applicable)

Asthma: __ [ Food: Drugs: 3 Bee Stingg [ Environmental:
QOther:
Allergies Detail:
Operations or injuries: (Please list dates, etc)

Does your child have any other heaith / medical or emotional problems we should be aware off

Does your child take any Medications! If so, what!

Permission Skip

| authorize my child/children to participate in the Haverhill Recreation Department Program(s) hefshe is

registered for, and | agree to forever release the City of Haverhill from any and aff claims from participation i

- Haverhill Recreation voluntary programs. | understand that the City of Haverhill or its staff will not be held
liable or responsible for any accidents, injuries or medical expenses incurred as a result of participation in any

programs, activities or sports.

In event of injury or iilness, the staff has my permission w seek emergency medical treatment deemed
necessary. {pleasa initial here)

| authorize Haverhiil Recreation to use Photographs of my chifd for promotional display (Please injtial
hers) '

Parent/Guardian Signature: Date:




Program Choices: Please list ail programs that you are registering for and check activities webpage for
tmes and prices. You may type on this page and then. print the form.

| Program: Cost Dates / Session: Totai




