
 

 

Orange Board of Education 

City of Orange Division of Recreation 
 

 

EXTENDED SCHOOL DAY PROGRAM 

REGISTRATION AND HOLD HARMLESS FORM 
 

 

NAME_____________________________________________ AGE___________ 

 

ADDRESS_____________________________________________________________ 

 

CITY_______________________________ STATE__________ZIP____________ 

 

SCHOOL_______________________________________ GRADE ______________ 

 

PHONE # ________________________________ GENDER _______M, ________F 

 

EMERGENCY CONTACT________________________________________ 

 

EMAIL ADDRESS ______________________________________________ 

 

PHONE 1#___________________________PHONE2#__________________________ 

Each student is expected to participate in two of the Educational or Personal 
Development Programs Listed Below   

 

[ ] S.A.T Prep [ ] Chess [ ] Violence Prevention [ ] Weight Room Training 

 

[ ] College Prep [ ] Tutoring [ ] Dance/Drama/Music [ ] Karate [ ] Academic Bowl  

 

[ ] Male Leadership [ ] Sisterhood Agenda Program [ ] Job Readiness Training 

 

 

1. My child, ________________________________________________ has my 

permission to participate in the Extended School Day Program, sponsored 

by the City of Orange Township Division of Recreation, Board of 

Education. 

 

2. Does your child suffer any ailment, which will limit his/her participation? 

[   ] Yes [   ] No  If yes, please explain briefly on the back of the form.   

 

3. All necessary precautions will be taken to protect each child from physical 

harm or property loss. However, the undersigned agrees that they do 

jointly and severally indemnify and hold harmless the City of Orange 

Township, New Jersey and the Orange Board of Education against liability 

for any and all claims for damages to property or injury to or death of my 

child or ward arising and during the time of the program and related 

activities. 



 

 

Parent/Guardian_________________________________ Date_______________ 
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