REGISTRATION FORM one per child

Child

First Name Middle Initial Last Name,

Gender: Date of Birth / /. Current School Grade Current School A

Does child have any allergies, medications or conditions that may affect participation? [ Yes (I No

Please specify:

Please describe any specific ting based on physical, psych

The City is committed to maki ions as ired by the Americans with Disabilities Act and other applicable laws. Requests should be made by Muy 15 2026 by

g ps@gaitt gov. P entry may bl delayed/denied if the request does not allow the City sufficient time to ider,/

! o

Parent

[ Check here if new address/phone number since last fime registered

First Name Middle Initial
Apt/Unit
Email Add Cell Phone

[ City Resident CJ Nonresident

Do you wish to i | with camp information? [ Yes [ No

Method of payment: [ Payment in full ] Payment plan

Camp Program Activity Number

Release Form
| hereby voluntarily wish to attend or vinually participate through the Internet online, and /or grant parmissian for a family member under my custody or supervision 1o attend or virually participate through the Intemet onﬂnn in the ucﬂvh)r
d, and

sponsared by the City of Gaitharsburg (City). | unds d !hm we do so at our own risk and that | am responsible for the insurance in case of any harm, injury or illness to me and/or the family ber. | know, und:
that there ara risks associared with the usa of City buildings/ /p | property and privacy risks associated with any online Internet participation, and as to any and all such uses, whether in parson, online or both, heraby e
any and all risks and hazards associated with any hofm, lngm'y or Jﬁnem 1o me and/ or the family member therawith, wuhrn any claim against the Cﬂ'y asfoany snﬁny illness or privacy concerns, and shall ba solely rssponsb’cln for my v
purﬂdpoﬂon and safe and ble use. | also unds d that| am responsible for making a request for dations under the A bilities Act and other applicable law. Furth | d that
ians will be ob d, the City, its employees or agents will not be responsible for any parsonal property lost by me and /or family mnmber, ‘Bl any daim of any privacy violation through our online participation, or

for any harm or al injury ined in the program. | also consent to the City's use of any phcrogruphs, mmrdklgs, data and/or videctapes made of the program, whather on-line or provided in person. | understand that all program,/
activity withdrawals are subjact to procassing fees and that some programs/activities are with the D of Parks, R ion and Cuhmu Withdrawal and Refund Guidelines. |/wa agree to follow all rules
and regul for online participation and any facility rules and regul including all fmm any City saff, and understand that |/we may be subject to removal or barred from virtual enline Internet participation if any rules,

! ar are ot followad. If Ci City provided equipment is used, | /we agree fo usa it only at the facility whare provided and to use it according to any rules, egulations or instructions, and prier to my,/our leaving the facility 1o

return it in the same condition as it was when received. | understand and agree to pay a late fee of $1 per every 1 minute per child for late pickup of my children. Revised 1-1-2024

Version en espaiiol
Printed Parent/Guardian Mame Signature Parent/Guardian Mame Date IllSPOIlIbIB en Ilneu'

Payment Office Use Only
Amount Paid $ O Cash Check # Rec'd: Initials
Visa/MC/ DISC/AMEX# Exp.Date A W M F Resident: Y N
it s s srseiind) Pr

Signat Date:




