Hartland South & North Shore Middle School
Early Release After School Care Registration Form

HARTLAND RECREATION DEPARTMENT,
210 COTTONWOOD AVENUE, HARTLAND, WI 53029
PHONE 262-367-0352 FAX 262-367-2430
www.villageofhartland.com

PLEASE PRINT & FILL OUT COMPLETELY (Make additional copies as needed)

Payer Name:

Address: Apt #

City: State: Zip:

Home Phone Work/Cell Phone E-Mail

Geographic Area (i.e., Village of Hartland, Town of Delafield, Village of Merton)

Participant’s Name: Birthdate: Grade:

Emergency Information

Allergies (medical or non-medical):

Pre-existing medical conditions (applicable to program activities):

Medications:

Other:

| give permission to the following individual(s) to pick up my child or be contacted in case of an emergency:

Name: Relation: Phone Number:

Name: Relation: Phone Number:

Register
If your child needs or is already scheduled to attend Before and After School Care on early release days, you do not have to fill
out this form. Early Release Care is part of the Before and After School fee. Hartland Recreation Department is not responsible
for walking children over from North Shore to Hartland South.

Please check the dates your child will be attending:
Early Release Care 1:00 - 6:00 pm

__ September 17, 2014 __ October 15, 2014 __ November 19, 2014 1Day @ $13.00

_ December17,2014 ___ January21,2015 ___ February 18, 2015 2 32;2 % 22‘;;38

____ March 18,2015 __ April 15,2015 _ May 20, 2015 ‘;‘32‘{,2 8 223:83

Amount Enclosed ($) (Please make cheeks payable to Village of Hartland)

Card Holder Name: Credit Card # Exp. Date: /|

All participants are requested to sign the following release. Parent or guardians must sign for minors.

I/We the undersigned, do hereby agree to allow the above named to participate in the activity indicated. |/We are aware of and understand that there may be potential risks inherent
with participating in any recreational activities and that the Village of Hartland does not provide accident insurance. I/We assume all risks and hazards incidental to such participation
including transportation to and from the activities and do hereby waive, release, absolve, indemnity and agree to hold harmless the Hartland Recreation Department employees, staff,
and other persons for any and all claims, injuries, liabilities, damage or right of action directly or indirectly arising out of the use of Hartland Recreation Department facilities, equip-
ment, and/or participation in Village of Hartland Recreation Department activities. In the event of medical emergency, | authorize the Recreation Department staff to obtain medical
treatment for the above named. | give permission for myself or my child to appear in media/promotion materials approved by the Village of Hartland.

SIGNATURE DATE




