SPRING 2014 - “Skyline Registration Form”

SPECTACULAR SATURDAYS SOCIAL CLUB ACTIVITIES AND
__ Cosmic Bowling * 01 $79 FABULOUS FRIDAYS
_ Zumba * 02A $78 __ Friday Night “Live"” $96
_ Fun With Arf » 028 $78 _____ Ticket to Adventure $260
_ Fun With Art » 03A $78 __ Yoga ¢ Session 1 - Beginner $96
____ Nancy Kelley Dance » 03B $77 __ Yoga ¢ Session 1 - Advanced $96
____Lunch ¢ 04 (we suggest you bring $10/week) —— Yoga e Session 2 - Beginner $96
__ Skyline Transportation ¢ 05 $32 — Yoga * Session 2 - Advanced $96
TOTAL $ __ Dinner, Movie and Games * April 18 $20
__ Dinner, Movie and Games « May 9 $20
YOUTH PROGRAMS ____ Coffeehouse * March 28 $18
__ Arrowhead Kids « March 22 $20 _____ Coffeehouse * April 25 $18
__ Youth Zumba $78 ____ Coffeehouse » May 23 $18
____ Vacationers ¢ April 22 $20 ____ Bubblemania * March 29 $21
___ Vacationers » April 24 $18 ___ Harlem Globe Trotters » March 30 $85
__ Vacationers ¢ April 25 $20
TOTAL S TOTAL S
« . . GRAND TOTAL S
Skyline Scholarship
s e e SAINT PATRICK'S DAY
They are funded by PATH (Parent Association of the Handicapped) Sponsored by the Charles River Rotary
and applications can be requested from: X
PATH __ St.Patrick’s Dance ¢ March 14 FREE!!
c/o Natick Recreations and Parks Department
179 Boden Lane « Natick, Massachusetts 01760
If you have questions, please contact Melissa Carter at (508) 647-6530.

SPRING 2014 - “Client Information”

Name: Home Phone: ( )

Address:
City: State: ZIP:

Diagnosis:

Parent/Guardian Name: Home Phone: | )

E-mail: Cell Phone: | )

Primary Contact: Phone: | )

Make Checks payable to: TOWN OF NATICK Charge to: L[] visa (] mc [] DISCOVER

=] vis

Expiration Date / CVC Code #

(Far right 3-Digit #'s from back of card)

SIGNATURE DATE / /

Consent, Release from Liability and Indemnity Agreement

Please turn over to read and sign the Consent, Release from Liability and Indemnity Agreement Form.
NOTE: This form MUST BE SIGNED in order to participate in the programs you are registering for.

[l Ihave signed Consent on back of this Registration Form

(NRPD * 2/14)
179 Boden Lane + Natick, Massachusetts 01760 « Phone (508) 647-6530 * Fax (508) 647-6535 « Website http:/natickma.gov/recreation




/ Consent, Release from Liability and Indemnity Agreement \

On behalf of myself/my child, a minor, | hereby consent to my/my child's participation in voluntary athletic, recreation
programs or extra-curricular activities of the Town/City and/or Public Schools of Natick (hereinafter "the Town/City").

I/We also agree to forever RELEASE the Town/City, a municipal corporation of the Commonwealth of Massachusetts, and/or
the Public Schools of Natick, the School Committee, and all their employees, officers, agents, board members, volunteers and
any and all individuals and organizations assisting or participating in voluntary athletic, recreation programs or extra-curricular
activities of the Town/City or Public Schools ("the Releasees") from any and all claims, actions, rights of action and causes of
action, damages, costs, loss of services, expenses, compensation and attorney's fees that may have arisen in the past, or may
arise in the future, directly or indirectly, from known and/or unknown personal injuries to me/my child or property damage
resulting from my/my child's participation in the said Town/City and/or Public School's voluntary athletic, recreation program or
extra-curricular activity which I/we may now or hereafter have as the parent(s) or guardian(s) of said minor child and which
said minor child has or hereafter may acquire, either before or after reaching majority.

I[/We also promise, to INDEMNIFY, REIMBURSE, DEFEND and HOLD HARMLESS the Releases against any and all legal claims and
proceedings of any description that may have been asserted in the past, or may be asserted in the future, directly or indirectly,
including damages, costs and attorney's fees, arising from personal injuries to me/my child or property damage resulting from
my/my child's participation in the Town/City and/or Public Schools of Natick voluntary athletic, recreation programs or extro-
curricular activities or administration of first aid.

I/We further affirm that I/We have read this Consent, Release from Liability and Indemnity Agreement, and that I/We
understand the contents of this Agreement. |/We understand that my/my child's participation in these programs is voluntary
and that my child and I/we are free to choose not to participate in said programs. By signing this agreement, |/we affirm that
I/we have decided to allow me/my child to participate in the Town/City and/or Public School's athletic, recreation programs
or extra-curricular activities with full knowledge that the Releasees will not be liable to anyone for personal injuries and/or
property damage my child or I/we may suffer in the voluntary Town/City and/or Public School athletic, recreation programs or
extra-curricular activities.

| realize injuries can occur from participation in sports and other activities. Should I/my child be taken to the hospital for
emergency purposes, | hereby grant permission to the attending physician to administer anesthesia, medical, x-ray and
surgical procedures as may be deemed necessary or advisable.

| understand that every reasonable attempt will be made to contact me/my designated emer. contact in an emergency.

Signature Date

\ (If under 18, parent or guardian) /




