Mendon Parks Department
2014 Swim Lesson Program
Registration Form

Child’s Name: Date of Birth:

Address:

(street) (town) (state) (zip)

Parent/Guardian's Name:

Phone: Email Address:

Indicate below the session you would like to sign up for. All lessons are 45 minutes in length.
Lessons run Monday through Thursday, with Friday used as a make up day in case of inclement
weather. Please be aware that class size is limited and availability is on a first come basis.

Session will be reserved when payment is received in full.

Session I: July 7 — July 18 Paid
9:00-9:45AM —Level 3[ ] orLevel 5[]
10:00-10:45 AM — Level 2[ ] orlLevel 4 []
11:00-11:45 AM —Level 1 [ ] orLevel 6 [ ]
Session II: July 21 — August 1 Paid
9:00-9:45AM —Level3[ ] orlLevel5[ ]
10:00-10:45 AM —Level 2 [ ] orlLevel 4 [ ]
11:00-11:45 AM — Level 1 [ ] orLevel 6 [ ]
Session lll: August 4 — August 15 Paid
9:00-9:45AM —Level3[ ] orLevel5[ ]
10:00-10:45 AM — Level 2 [ ] orLevel 4 []
11:00-11:45 AM — Level 1 [ 1 or Level 6 []

e Session rate: $65 per child per session for Mendon & Uxbridge Residents*
$75 per child per session for Non-Residents

Please make checks payable to the Town of Mendon.

e All payments are due one week prior to the week your child will be attending to ensure a spot will be held.

e All payments are Non-Refundable.

e Lesson will only be cancelled in the event of severe weather (Pouring Rain, Thunder)

¢ All make-up lessons (due to inclement weather) will be held on the Fridays your child is in session.
¢ They will follow the same time frame as your child’s original lesson.

e Any child under the age of 12 must be accompanied by a parent or guardian during the lesson program.

Cancellations will be emailed and posted to our Facebook and Twitter

www.facebook.com/MendonParks — @MendonParks

Like us on
\E& Facebook
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Mendon Parks Department
Swim Lesson Program
Emergency Information Form

Child’s Name: Date of Birth:
Address:

(street) (town) (state) (zip)
Phone:(Cell Preferred): Email Address:

List two persons to contact in case of emergency;
Someone who will be available to pick up your child

First Contact’s Name: Work Phone:

Address: Cell Phone:

Relationship to child:

Second Contact’'s Name: Work Phone:

Address: Cell Phone:

Relationship to child:

Insurance and Medical Information

Insurance Company: Policy #:

Physician's Name: Phone:

Known Medical Conditions:

Consent for Medical Treatment of a Minor

As parent or legal guardian of the above named child, | hereby give my consent for emergency medical
care prescribed by a duly licensed Physician. This care may be given under whatever conditions are

necessary to preserve life, limb or well being of my dependent.

Parent/Guardian Signature: Date:

PLEASE RETURN THIS FORM WITH PAYMENT TO:

Mendon Parks Department
20 Main Street
Mendon, MA 01756

779642v2




General Liability Waiver

I, the parent and/or legal guardian of (name of child), a minor
child, understand that the Mendon Parks Department and its staff members make every effort to
conduct safe programs, events and activities, to orient and support children, and to inform families of
inherent risks. Some programs, events and activities may involve risks that children do not routinely
encounter at home. Risk management is an essential element of all the programs, events and
activities offered. While the Mendon Parks Department anticipates that these efforts will ensure the
wellbeing of each child, we are also aware that it is neither possible to foresee every contingency nor to
eliminate all risk.

Other risks may be inherent in programs, events and activities sponsored, conducted, organized
or provided by the Mendon Parks Department. We understand the nature of these programs, events
and activities, as well as the child’s experience and capabilities. | believe my child to be qualified, in
good health, and in proper physical condition to participate in these programs, events and/or activities.
We are aware of all risks of damage or injury associated with the child’s participation in these
programs, events and activities, all such risks being known and appreciated by us. | hereby agree on
behalf of myself and my child to assume such risks (actual or inherent).

| understand and agree, on behalf of myself and my child, that my child shares the responsibility
for safety during Mendon Parks Department programs, events and activities, and | personally assume
that responsibility on behalf of myself and my child. | understand and agree that my child’s participation
in the Mendon Parks Department’s programs, events and activities is completely voluntary, and that |
have become familiar with the programs, events and activities in which my child may participate.

In consideration of my child being permitted to participate in these programs, events and
activities, my child and I, on behalf of ourselves and our respective representatives, successors,
agents, assigns and any person claiming by, under, through, or in concert with us, do hereby forever
unconditionally, voluntarily, knowingly, and irrevocably release, acquit, discharge, agree not to sue, and
agree to indemnify and hold harmless the Town of Mendon and the Mendon Parks Department and
their past, present and future departments, boards, employees, officials, agencies, volunteers,
representatives, successors, agents, and assigns, from and against any and all actions, claims,
demands, damages, causes of action, losses, costs (including attorney fees), injuries, liabilities and
obligations of every kind and description, both at law and in equity, known or unknown, anticipated or
unanticipated, which I may now or hereafter have as the parent and/or legal guardian of my child or
which my child has or hereafter may acquire, either before he/she or after he/she has reached his/her
age of majority, against said releasees collectively or against any one or more of them, in any way
arising out of, in connection with, or incident to, my child’s participation in the Mendon Parks
Department’s programs, events and activities, wherever occurring, including, but not limited to, for any
parental loss of consortium and/or for personal and/or emotional injury that my child may suffer.

Parent/Guardian Signature Date

Printed Name of Parent/Guardian
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