
‘tween camp 2008 REGISTRATION 
   PLEASE PRINT INFORMATION 

M/T/W/Th/F 8:30 am - 3:00 pm    
‘tween camp Fee: $70.00  Session/Res $110.00 Session/Non-Res 

 
   

Check # ______ Cash: ____      Operates from the Ray Elementary School 
 

Child's Full Name _____________________________________________________________________________________ 
 
Address __________________________________  Town/St/Zip________________________________________ 
 
Parents name: __________________________  Parents Name:  ____________________________________ 
 
W-Phone:  _______________________________  W-Phone:  ____________________________________ 
 
H-Phone:   _______________________________  H-Phone:   ____________________________________ 
 
C-Phone:   _______________________________  C-Phone:    ____________________________________ 

 
E-Mail: ______________________________  E-Mail: _______________________________________ 
 
************************************************************************************************************************************* 
Male ____     Female _____       Current Age ____      Birthdate __________      Grade entering in the Fall _____ 
 
************************************************************************************************************************************* 
 
In the event of an emergency and nobody can be reached at the above phone numbers, we are to notify: 
 
Name: _________________________________         Phone __________________                  Relationship ________________ 
 
**************************************************************************************************************************************************** 

In the event I cannot be reached and my child requires emergency medical attention, I authorize that necessary 
medical attention be given to my child by a qualified physician. 
 
Signed ________________________________________________Parent/Guardian ________________________ 
 
************************************************************************************************************************************* 
Does your child have any: special needs.......    Y       N          If so, what? __________________________________________ 
             {Circle One} 

 Allergies.....         Y, N _____________________________________________________________________________ 
 
 Behavior plan..... Y, N _____________________________________________________________________________ 
 
Is your child taking any medication that we should be aware of......  Y, N __________________________________________ 
 

+++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++ 
 
RELEASE AND INDEMNIFICATION AGREEMENT: Please read carefully and sign below. 
The undersigned, being the parent and/or legal guardian of the above named child, in consideration of the agreement by the Town of Hanover to allow 
my child to participate in the Playground Program, hereby agrees as follows: 
 
 1. That no claim will be made by the undersigned on behalf of myself or on behalf of my child for personal injuries of other losses sustained by 
my child as a result of my child's participation in the Playground Program. 
 
 2.  That in the event any claim is made by my child for injuries or damages sustained by my child as a result of my child's participation in the 
Playground Program. I shall hold the Town of Hanover, the Parks and Recreation Department, and all their agents, principals, employees and  
representatives harmless from, and indemnify them against, any such claims, including reasonable attorneys' fees incurred by my child in connection 
therewith, whether or not such claims result in litigation. 
 
The undersigned acknowledges that my child's participation in the Playground Program may reasonably be considered a dangerous activity. This  
agreement is executed by the undersigned upon the understanding that the Town of Hanover will use best efforts in the conduct of the playground  
program. 
 

     
Parent/Legal Guardian Signature ___________________________________  Date:     ______________________  

___June 30—July 4 ___July 7-11 ___July 14-18 ___July 21-25 ___July 28-Aug 1 ___Aug 4—8 


