2024 Dublin Summer Playground Registration Form
Please complete all fields and return to: Dublin Town Hall-drop box in the rear, Town Administrators office or email to townadministrator@townofdublin.org

Camper Name:______________________________ DOB______________  M/F

Parent/GuardianName(s)___________________________________________________

Address_________________________________________________________________

Home Phone___________________Work______________________Cell___________

[bookmark: _GoBack]Email__________________________________________________________________

Medical/ Behavioral Concerns________________________________________________

________________________________________________________________________

________________________________________________________________________

Emergency Contacts
I give the Dublin Summer Playground staff permission to contact the following listed persons in case my camper has an emergency, after they have been unsuccessful in reaching myself or another parent or guardian.

_____________________________________   	_________________________
Emergency Contact Name (please print)                      Phone

_________________________________________   _____________________________
Emergency Contact Name (please print)                      Phone

Permissions:
       Consent for Emergency Medical Treatment
I give authority to the Playground staff to obtain necessary medical treatment for my child with the understanding that the family will be notified as soon as possible.
       Consent for Walking Field Trips
I consent for my child to take supervised walking field trips to nearby locations in the town of Dublin, such as the Dublin Public Library and Yankee Field. 
       Consent for use of images
I consent for my child to be photographed or videoed and that these images can be used for camp promotional materials. 

_______________________________________________ 
Parent Name/ Signature 			Date


Waiver:
I release Dublin Summer Playground, discharge and hold harmless DSP, its employees, agents and representatives, of and from all liabilities, claims, actions, damages, costs or expenses of any kind arising out of and relating to participation in this program. 

_______________________________________________
Parent Name/ Signature 			Date




The following people are authorized to pick up my child from Playground:

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

**Please notify the DSP staff if anyone not listed above will be picking up your child**



