'ration Form - Children

e+« Be sure to fill out and sign the back of this page.

Participant’s Name Age Birth Date Gender

Listed are all programs in order as they appear in the brochure. Please check only those programs for which you are registering.
T = Indicate transportation pickup location in the last column D = Denning S = SEASPAR 0 = Other

3-001-01-1 Swim Lodge Monday 4:30 126 3-080-01-1 | Culinary Creations 42

3-001-01-2 Swim Lodge Monday 5:00 126 3-078-01-1 | Extraordinary Artists 2/10-3/17 48

3-001-01-3 Swim Lodge Monday 5:30 126 3-078-01-2 | Extraordinary Artists 3/31-5/5 48

3-001-01-4 Swim Lodge Tuesday 5:00 150 3-086-01-1 | Mad Scientists 2/9-3/16 65

3-001-01-5 Swim Lodge Tuesday 5:30 150 3-086-01-2 | Mad Scientists 3/30-5/4 65

3-001-01-6 Swim Lodge Tuesday 6:00 150 3-077-01-1 | Music in Motion 60

3-001-01-7 Swim Lodge Tuesday 6:30 150 3-081-01-1 | Alley Cats 120

3-001-01-8 Swim DG South Wed 6:30 126 3-082-01-1 Fast Food Fantasy 138

3-001-01-9 Swim DG South Wed 7:00 126 3-083-01-1 | Sports Mania 30

3-001-01-10 | Swim DQ South Wed 7:30 126 3-090-01-1 | Youth Soccer 20

3-008-01-2 | Ice Skating Monday 132 3-085-01-1 | Out & About 145

3-008-01-1 Ice Skating Saturday 96

3-031-01-1 | SCUBA Diving 75

3-006-01-1 | Piano: Time_____ 154 3-201-00-1 | High School Basketball 20
3-205-00-1 | School’s Out 60

3-057-01-1 | Magnificent Mondays 60 3-210-00-1 | Lunch and a Movie 38

3-060-01-1 Kids Café 36 3-219-00-1 | March Madness 3/23 20

3-059-01-1 Sensory Exploration 30 3-219-00-2 | March Madness 3/25 20

3-059-01-2 | Imaginart 30 3-219-00-3 | March Madness 3/30 20

3-055-01-1 Wiggles & Giggles 60 3-219-00-4 | March Madness 4/1 20

3-056-01-1 Rainbow Therapy Dogs 42 3-233-00-1 | Teen Overnight 88

3-073-01-1 Little Kickers 30

3-065-01-2 | All Star Sports 30

3-070-01-1 | Horseback Riding 5:30 85 3-114-01-2 | Gymnastics Team 145

3-070-01-2 | Horseback Riding 6:00 85 3-114-01-1 | Rhythmic Gymnastics 145

3-072-01-1 | Beginner Tee Ball 30 3-116-01-1 | Soccer 100

3-053-01-1 | Beginner Gymnastics 88 3-106-01-1 | Bowling 100

3-058-01-1 | Fit and Fun Play Day 80 3-118-01-1 | Swim Team 150

3-062-01-1 | Incredi-BOWLS 120 3-120-01-1 | Track & Field Sat 112

3-067-01-1 | Kids Club 130 3-120-01-2 | Track & Field Sun 112

3-204-00-1 Valentine Party 38

3-206-00-1 Candy Bear Lane 55

3-214-00-1 Egg-citing Experience 38 Total $

3-217-00-1 LEGOLAND 60

3-218-00-1 Spring Breakers 3/22 20

3-218-00-2 Spring Breakers 3/24 20

3-218-00-3 Spring Breakers 3/29 20

3-218-00-4 | Spring Breakers 3/31 20 Date Rec’d Check Amt

3-224-00-1 Splashtastic 30

3-229-00-1 | Friday Night Fun 25 Rec’d By Cash Amt

3-229-00-2 Friday Night Fun Sibling 10 .

3-229-00-2 | Friday Night Fun Sibling 10 AIF Given AIF Rec’d




Registration Waiver cnitdren

Participant’s Name Age Birth Date Gender
Address City Zip

Home Phone ( ) Work Phone: Mom ( ) Dad ( )

Parents’ Names Cell Phone: Mom  ( ) Dad ( )

E-mail Address

Is this a new address? Yes O No O Is this a new phone number? Yes 3 No @ Are you a new participant? Yes 3 No O
School Teacher

Disabilities or Diagnosis
Are there any changes in allergic conditions? Yes O No O  Dietary restrictions? Yes 3 No O Medication? Yes 3 No O
Other health issues? Yes 3 No O Please list

Do you have an updated emergency contact? Yes 3 No O Name
Address Phone Number

Waiver & Release

Important Information

SEASPAR is committed to conducting its recreation activities in a safe manner and holds the safety of participants in high regard. SEASPAR continually strives
to reduce such risks and insists that all participants follow safety rules and instructions that are designed to protect the participants’ safety. However,
participants and parents/guardians of minors registering for activities must recognize that there is an inherent risk of injury when choosing to participate.

You are solely responsible for determining if you or your minor child/ward is physically fit and/or skilled for the activities contemplated by this agreement. It is
always advisable, especially if the participant is pregnant, disabled in any way, recently suffered an illness, injury or impairment, to consult a physician before
undertaking any physical activity.

Warning of Risk

Recreational activities are intended to challenge and engage the physical, mental, and emotional resources of the participant. Despite careful and proper
preparation, instruction, medical advice, conditioning, and equipment, there is still a risk of serious injury when participating in any recreational activity.
Understandably, not all hazards and dangers can be foreseen. Depending on the particular activities, participants must understand that certain risks, dangers,
and injuries due to inclement weather, slipping, falling, poor skill level or conditioning, carelessness, horseplay, unsportsmanlike conduct, premises defects,
inadequate or defective equipment, inadequate supervision, instruction, or officiating, and all other circumstances inherent to indoor and outdoor recreation
activities exist. In this regard, it must be recognized that it is impossible for SEASPAR to guarantee absolute safety.

Waiver And Release of All Claims And Assumption of Risk

Please read this information carefully and be aware that in signing up and participating in activities, you will be expressly assuming the risk and legal liability
and waiving and releasing all claims for injuries, damages, or loss which you or your minor child/ward might sustain as a result of participating in any and all
activities connected with and associated with these activities (including transportation services/vehicle operation, when provided).

| recognize and acknowledge that there are certain risks of physical injury to participants in these activities, and | voluntarily agree to assume the full risk of

any and all injuries, damages or loss, regardless of severity, that my minor child/ward or | may sustain as a result of said participation. | further agree to
waive and relinquish all claims | or my minor child/ward may have (or accrue to me or my child/ward) as a result of participating in these activities against
SEASPAR, including their officials, agents, volunteers, and employees (hereinafter collectively referred as “SEASPAR”).

| do hereby fully release and forever discharge SEASPAR from any and all claims for injuries, damages, or loss that my minor child/ward or | may have or
which may accrue to me or my minor child/ward and arising out of, connected with, or in any way associated with these activities.

| understand that SEASPAR carries no medical insurance and the participant’s family must cover any medical costs incurred. | have read and fully understand
the above important information, warning of risk, assumption of risk and waiver, and release of all claims.

In the event of an emergency, | understand and authorize SEASPAR staff and officials to secure from any licensed hospital, physician, and/or medical personnel
any treatment deemed necessary for immediate care for myself or minor child and agree that | will be responsible for payment of any and all medical services
rendered.

Parent’s Signature Date

PARTICIPATION WILL BE DENIED if the waiver is not signed or dated by parent/guardian.

PARTICIPATION WILL BE DENIED if a current Annual Information Form is not on file.




