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Pareat/ Guardlan: Thn. Recreation Summer Pldy@'ounu is olit,reci to East Hanover children
atering the 1st grade in the fall through 8th grade.

Last Name:

Virst Name: Gr.(fali): Boy or Girl (¢ircle)

Gr.(fail): Boy or Girl (cirele)

Gr.(fall): oy or Girl (cirele)
Home Address:
Home Phonef: Parent/Guardian Name:
Mpother's Iﬁ»mpioycr: Phone #:
1'3":1&1@,31"3 Employer: Phonet:
Timergency Contaci: Name: Phoner:

P

The following peopie are able to pick up my ¢hild/children from summer playground.
Nuame: Relationship:
Name: Relationship:
Your child/chtldren will not be released to anyone else, uniess we hearfrom you by phone!!

FEE: $190.90 per child / $185.00 for each adéidional child in family
CHECKS PAYABLE TO: Township of East Hanever

Purens, plense read the raies & regulations shest given 1o you at the time of registration.

VES, T HAVE READ THE RULES & RECULATIONS OF SUMMER PLAYGROUND

7

Stgmniure of pareat/gusrdisg

..... r =V . [Py ~ e
”‘% 10 REFUNDS AFTIR FIRST WETK!
LY TR MICNY Ty hoy IR - )
L5 BETURN CRECE FER wwy CHTID/OUTLORNN WILL BE: PUOWED TP/ TARE TED BUS
VILL BE APPLIED FORALL CIROLT OHE

RETURNED CHECLS!



BEHAVIOR MODIFICATION PROGRAM

The East Hanover Recreation Department will be implementing a behavior modification program
for the Summer Playground. '

*After a child has received three(3) write ups for his/her inappropriate behavior,
he/she will be suspended from the program for one (1) week. Following suspension,
the child will be given two (2) additional opportunities. If the child's conduct does
not improve, he/she will be removed from the program. No refunds wiil be given.

If you have any questions or concerns, please do not hesitate to call the Rec.Office at
973-428-3095.

" Supt. of Recreation

THAVE READ THE ABOVE POLICY:

(Parent's Signature)



PARINTAL WAIVER & CONSENT FORM

Asthe parant or legal guardian of the child memesd Gelow, I Gereby give my full consent and
aupLe al or ray chiid to pamczpa-m in the E F h Swmrer Playground. [n addiZonto giving
my tul! consexnt for my child’s pamticiparion, | do hersby waive, relzase and hoid hesmless

o

el DW“CH“J i *""‘kt an ‘:VE; Racrsation Departnent and siad for amny ll?.'[Ll"" that ne =y

be mufered Hy my ckild in the mogmal course of particization in the Summer Playground.

(child/ehildrens names) (parent/g alq.ﬁ_ 5 uame, ~ (darg)

DESCT ATMEER.

oy — e

Iz the event that my child should have a sndder iiness or :L_m ext at the B, . Summer
tlaygwma, [ undersmand that the staff will artemnt to reach me for mshuctions, IFT
cannot e reached immediarely or if the sitnarion is viewed as crifieal by the ataty mamber
in charge, . request that one of the following physicians be called. However, if emergency
treqment 15 ne=ded, T authorize the E. . Stummer Playpround staff to requent assigmce
from the paramedics or emergency room stafy. [t is imdersiood that an effort will be made
to conract e undersioned before tentment’is given, but that tregfment willnotbe - -
withheld if L cannot be reached. It ig also understood that [ will be responsible for all costz
involved in the freafment of this minor child.

(parent/euardian signamire) (date)
PHYSICLAN'S NADME TOWN _ HONE NT J]EER
DENTIST S NAME ) ' TOWN PHONE I‘T‘CM_DL

H" ALTE INSURANCE CARTIVE:

ANY MEDICAL PROBLEMS:

TOTAL P.04



