City of Orange Division of Recreation
Recreation Registration Form

Friendship House @ Oakwood Avenue School
All Participants Must Pay Five Dollars weekly
Grades 2™ to 4™

Childs Name: Birth date: Age:
Gender _ M F

Address: Home Phone:

City State Zip

Teacher: Room #

GENERAL ACTIVITIES

Homework Assistance

Computers Drama/Dance  Basketball Board Games Double Dutch

Arts & Crafts

ADDITIONAL ACTIVITIES

Trips Tennis Lessons Golf Lessons Swimming Lessons

PARENT OR GUARDIAN

Name:

Business Phone:

Cell Phone:

ADDITIONAL EMERGENCY NAME

Name:

Relationship:

Phone:

2nd Phone:

PLEASE READ CAREFULLY

In case of emergency children participating in the Friendship House Program should know how to travel to and from
their home unassisted or unsupervised at the close of each day. The day is generally 3:00pm until 6:00pm. The City of
Orange Township, Division of Recreation, Friendship House can not be responsible for children left unattended before

hours of operations.

I, the parent/guardian of the above name registrant, hereby give my approval for the registrant to participate in any
City of Orange Division of Recreation Activity at the Friendship House and understand as a parent | must abide by
the rules and regulations set forth in the parent manual.

All necessary precautions will be taken to protect each child from physical harm or property loss. However, the
undersigned agree(s) that they do jointly and severally indemnify and hold harmless the City of Orange Township
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 out of the scheduled activities from my child’s participation in the Recreation
Program referred to herein.

Parent/Guardian:

Date
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