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                                                2019 Spring Vacation Program
 
One Form per Child
Program Runs from April 15-19th Mon-Fri 9am-2pm for ages 6-12
Drop off and pick up will be at the Town Hall Auditorium, Limited Space Available
Open Registration Starts February 15, 2019 

Childs Name: ___________________________________________   D.O.B. ____________________

Address: __________________________________________________________________________

Parent/Guardian____________________________________________________________________ 

Email:  __________________________________________ Phone#:___________________________

Emergency Contact________________________________ Phone#:___________________________

Emergency Contact________________________________ Phone#:___________________________


Registration Fee. $85.00 per child. 
Register and pay online at www.whitman-ma.gov/137/recreation  or you can register At the Recreation Office Whitman Town Hall 54 South Avenue Whitman Ma. We now accept Debit & Credit Card Payments at the Office for more information call us at 781-618-9758

Program Activities.
Arts & Crafts, Games, Sports, Music, Contests, Skits
Field Trips and Special events, Outdoor time (weather permitting) 

Items to Bring.
Bag Lunch & Snacks, Water and Jacket



[bookmark: _GoBack]Make checks payable to Town of Whitman, Debit and Credit Card
Payments now accepted at the Recreation Office for more information
Call us at 781-618-9758

Total Paid________________  Date___________________   Note_____________________



(See other side)





Are there any medical conditions our staff needs to be aware of? (ie. Allergies, medications emergency
Treatments etc ) _______________________________________________________________________
Restrictions on activities or dietary needs?__________________________________________________
Any medications must be dispensed to the child prior to attendance. No medication will be dispensed to
Any child by our staff, except in the case of consented emergency treatments such as inhalers, Epipen,
Etc. prescribed to the child by a physician. Such medication must be provided to the Program Supervisor 
Each day by the parent/guardian. 

I give permission for my Chilld,_____________________________ to participate in the activities
Conducted by the Spring Program. I understand that I need to be available to contact during the
Hours of the program in case of emergency. I also give permission for my child ____________________
To be transported and treated at the nearest emergency care facility, in case of emergency.

I hereby release and forever discharge the Town of Whitman, Whitman Recreation Commission, Its
Members, Officers, and Instructors, their heirs, assigns and the Administrators from any and all actions
Claims or damages whatsoever, both in law and equity, of account of, growing out of or resulting from
All known personal injuries, conscious suffering or any damages from my/my child’s participation or as a
Spectator.


Signature________________________________________Relationship to child_________________ Date______________________  
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