[bookmark: _GoBack]The City of Belen and Recreation Department 
2020
Summer Recreation Program
Child Information 
First Name:__________________________Last Name: ______________________________Age: _____
Address: _____________________________________________________________________________
City: ____________________________________State: ___________________Zip: _________________
Family Doctor: ____________________________Phone: ______________________________________
Child’s medical conditions/Allergies (please inform supervisor)
__________________________________________________________________________________________________________________________________________________________________________
Parent/Guardian Information 
Parent/Guardian Name: __________________________Home/Cell Phone: ________________________
Parent/Guardian Name: __________________________Home/Cell Phone: ________________________
Emergency Contact (other than parent) 
Name: ________________________________________Home/Cell Phone: ________________________
Relationship: __________________________________________________________________________
Walking Home Permission Form
· I DO allow my child to walk home daily after the Summer Recreation Program activities.
· I DO NOT allow my child to walk home daily after the Summer Recreation Program activities.  
I hereby release the City of Belen Parks and Recreation Department from any and all liability concerning the safety of my child during the Summer Recreation Program.  In signing this document I relieve the City of Belen, Belen Consolidated Schools, and all of their employees and volunteers of any and all injuries and accidents that might occur while participating in this activity.  
__________________________________________________	__________________________
Parent/Guardian Signature						Date


OFFICE USE ONLY 
Registration Fee:     $50.00_____ Per Week

How Many Weeks Paid_______

  Cash________Check:________Receipt #_____________Employee:_________________
