Outing Club

A Combined Program through
ADAPT, inc & Community Center

194 Pollard Road
Lincoln, NH 03251
Telephone: (603) 745-8958

Recreation Director: ADAPT: Commum'ty Center Program Director:
Tara A. Tower, CPRP Sean O’Brien Teneil Rineer
Telephone: (603) 745-8673 Telephone (603) 236-9227 Telephone: (603) 728-5061

OUTING CLUB PROGRAM REGISTRATION FORM:

(Please Prmt)

Participant's Name: : -~ Date of Birth: ___ ‘ Grade: -

Mailing Address: - r Town: ' Zip:

Physical Address: | ~ Town: Zip:

'Home Phone Number . |  Cell Phone Number(s):

Mother's Name: — | ‘  Place of Work: ' Phone: _

Father's Name: . ' ."P!ace.oﬁw.or'k: . " Phone:
WPerson‘tO‘conta"ct’ |f*p?eﬁts cannot b_reecheo ' — “Phone Number: '

_People allowed to pick up my child: R | | e
Allergies; ‘disabilities, OF. other lllness that would affect: partrhlpatlon YES( N () T i R R

_ Ifyes, please explam .
o Is your child currently on any medlcation YES( ) NO( )
: :f_If yes, what medlcatton and when does it need to be taken L ;
| give permlssmn for my chrld to travel off property for f eld tnps and other related recreatron purposes: YES: ( ) NO ( ).
~The: Commumty Center staff have.my: permlssmn to use photos srrwhlch my Chl|d appears YES (=) "NO-(=)-

.| hereby pledge myself my helrs executors or admmrstrators to waive and- release all rights and.claims for. damages I
‘may have against.the: agency 1 also release ths organtzatlon ] agents assngns or ofﬁclals for any and afl i mjunes
suffered by my child. -

Should my child be taken to the hosprtat for emergency purposes I hereby grant pennissron to’ the attendmg phys:man -
and staff to treat my child: . for anesthesia, medical, x-ray, and surgical - '

- procedures as may be desmed necessary or advisable. | understand that inan emergsncy every attempt wil be made to
commumcate W|th me pnor to use of this waiver. _

Doctor's Name: ' ' S Doctors Phone Number "
Medica! tnsurance Company: _ - D n Pohcy Number
Parent/Guardian Signature: _ e Date: __




