,”’5'-‘”- ##.. SLEEPY HOLLOW RECREATION
& ol AFTER SCHOOL PROGRAM
et RECISTRATION FORM 2012/2013

3 J’ Return to 55 Elm 8T SH NY10591
Child’s Name:
Address:
Home Phone: Work Phone:
Child's Age: Grade;
School: e mail:
EmergencyContact : Phone: cell phone:
Doctor's Name: Phone:

Does your child have any physical limitations? Yes/No
If ves, Please explain:

Does your child have any allergies or take any medications? Yes/No

If yes, Please explain:

Mame of person {(s) authorized to pick up your child:

1 Name: Relationship:

2 Name: Relationship:
Please indicate the days of the weelk your child will attend the program Meets at Morse School Cafeteria...
TIME: 230-600PM Monday / Tuesday/ Wednesday / Thursday / Friday

RELEASE FOEM: In condderanon of the Village of Sleepy Hollow for allowing my child o pamapate in ® The
Sleepy Hollow After Schod Ennchment Program” I hereby waive & release any and all nights or daims for damages T may
havea.gmnﬁﬂleVﬂlageufSlmpyHuﬂuw,Hsmpluyeeareprmmldvdmmfmmanda]luqmesm;ﬁemdby
my c}u]dwl'uleparnupmngmﬂle Afrer School Pmogram, T adso understand thar thew]]age does not have medical insur-
ance and T agree to obtan insurance coverage for my child while in the propram. T also give the staff of the program per-
mission to obrain emerpency medical rearmenr if necessary. I also give the willage of Sleepy Hollow permisgon to obrain
educational informanion from the Schod Dismicr of the Tarrytown's as needed for the educanional component of this
program.

EInElgenqh'fﬂleﬂ Release: In the event of an emergency ifT cammot be reached, T give my
permisson to the Sleepy Hollow Afierschool Program to dbrain emergency medical assstance for my dhild.
Sipnature Doare

I gve the Village of Sleepy Hadllow After School Program pernmisdon to release my child so he/she can walk home a the
conduson of each day.

Sipnarure Drare
First and last month upfront: Register by 8/15/12
Fee per month; $190*SH RESIDENTS
Fee per month:$275*TARRYTOWN RESIDENTS

payment 1st of the month no exception! No refunds!
IT IS A 10 MONTH PROGRAM PAYMENTS MUST BE MADE FOR ALL MONTHS HlI




