MANCHESTER YOUTH PARK PROGRAM

PARK REGISTRATION & EMERGENCY CONTACT FORM

PARK HOURS ARE: 9:00 AM TO 4:30-CLOSED FOR LUNCH 12-12:30
JULY 7™ UNTIL AUGUST 229, 2023

The Manchester Youth Park Program is a free, drop-in recreation program that is held at the
Manchester Family Park on West Avenue. It's recommended for children 7 years and older.
Parents/guardians are encouraged to stay with younger children. The program is not
designed to provide individualized care and should not be used as childcare. By
allowing your child to participate you agree to the following terms:

e Children are permitted to arrive and depart from the program at their own discretion.
Parents are responsible for providing transportation to and from the program.
e The program is held outdoors and is subject to cancellation (thunderstorms, excessive
rain) without advance notice.
o Staff will be leaving at the end of the program each day at 4:30 pm.
Children must have completed Kindergarten —June 2025

Participant’s Name: OM or@F: Age

Participant’s Address

Parent name: Parent Phone #:

Parent Address

If at a Babysitter daily-
Babysitter Name: Babysitter Phone#:

Babysitter Address:

IN CASE OF EMERGENCY CONTACT

Name: Relationship To Participant:

Emergency Phone:

Please list an emergency number so we can contact the parent or guardian in the
case of injury or in the event of thunderstorms.
(The park will close and children will need to be picked up).

Any allergies or health problems:

As the parent/guardian of I hereby give permission for my
child to participate in the 2025 Summer Park Program. I agree not to hold the Village of
Manchester responsible for injury to person or property while participating in this program. In
the event of injury, I authorize emergency medical care for my child.

PARENT OR GUARDIAN'S SIGNATURE: Date:
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