OAK RIDGE RECREATION & PARKS DEPARTMENT APPLICATION FOR
SUMMER 2010 PROGRAMS

A one-time nonresident fee of $10 per summer per child will be charged for all children’s Recreation & Parks Department summer activities.
Please check program(s) and sessions desired. Sessions checked are not guaranteed until payment is received.

SUMMER CAMP FIELD TRIPS & SPECIAL EVENTS
Fee: $80 per Week
|:| Session 1 ........ June 7-11 Video Game Craziness, Cedar Hill Park, Dance Party
] session2 ......... June 14-18 Knoxville Zoo, Tinseltown, Mayfield Dairy and Athens Playground
[J session3 ........ June 21-25 Events@Sherlake, Water Day, Counselor Surprise Day !
] session4 ......... June 28-July 2 Cedar Hill Park, Talent Show, American Museum of Science and Energy
[ session5.......... July 6-9

Luau, Bowling, Holiday's in July, The Lost Sea
(No camp July 5th - City Holiday)

D Session 6.......... July 12-16 Magic and Mystery Day, Field Day, Frozen Head State Park
D Session 7 ......... July 19-23 Zoomobile, Generations Day, Tinseltown, Roll Arena
] sessions.......... July 26-July 30 Dodge Ball Tournament, Beauty Shop Day, Camp Carnival, Tataru's Gymnastics and Carl Cowan

Park/Splash pad

Child's Name: Address:

State: Zip: Phone No.: Grade Completed: Date of Birth: Age: Sex:
(Must have completed Kindergarten)

Parent’s Email:

Staff Use Only

Week 1 Paid Week 2 Paid Week 3 Paid Week 4 Paid Week 5 Paid Week 6 Paid Week 7 Paid__ Week 8 Paid



The City of Oak Ridge summer camp strives to be as inclusive as possible. Your answers to the following questions will assist us in determining
placement for your child. If you answer yes to a question please give as much detail as possible. If we determine that we cannot adequately meet the
needs of your child you will be notified as soon as possible. If you are unsure whether or not the City Summer Camp is the most appropriate program for
your child, we can assist you with a more in depth assessment. Thank you for your cooperation.

1. Describe in detail any social or behavioral issues your child has:

2. Describe in detail any communication and/or comprehension issues your child has:

3. Does your child have any vision and/or hearing problems? Yes No __ (if checked yes please describe)

4. Does your child need assistance with mobility? Yes No (if checked yes please describe)

5. Does your child have a history of seizures? Yes No Are they under control? Yes No

6. Does your child have any food or environmental allergies? Yes No Does your child sunburn easily? Yes No

7. Will your child need assistance with his/her daily needs ex: eating/drinking, bathroom/dressing needs? Yes No

List below any other information or concerns about your child that we need to know in order to meet his/her needs:




CONSENT AND RELEASE FORM

City of Oak Ridge Recreation & Parks Department Summer Programs

My child has been examined by a physician within the past 12 months and is found to be physically able to participate in the Recreation and Parks Department
Summer Programs, which may include physical activities requiring rapid and strenuous movement. Rules and supervision are utilized to prevent or reduce the
likelihood of physical injury. However, injuries, including those to the muscle, skeletal, circulatory and nervous systems, can occur. | fully understand the risk of injury
arising from my child's participation in Recreation and Parks Department Summer Programs and | accept that risk as a part of granting permission for my child's
participation. | also grant permission for my child to participate in all field trips planned for the Recreation and Parks Department Summer Programs. |, on behalf of my
heirs, executors, assigns and administrators do hereby release and discharge the City of Oak Ridge and any and all of its agents, employees and servants, from any
and all liability of every kind, character and description from and by reason of any injury suffered by my child that may arise while he/she is participating in and under
the supervision of the City of Oak Ridge Recreation and Parks Summer Programs. It is also agreed that this is the full and final release for the injuries mentioned
above, and for all other claims or demands | or my child will ever have or now have against the said City of Oak Ridge as a result of my child participating in its Summer
Programs.

In case of an emergency, the City of Oak Ridge and/or its employees have my authorization to obtain emergency medical aid for my child. | agree to pay all medical
expenses incurred as a result of my child's participation in the Summer Programs.

I/We do hereby acknowledge that I/We have received a copy of and have read the Summer Program Policies , and agree to abide by the same policies.

(Signature of parent/guardian) Date (Signature of parent/guardian) Date
Mother's Name: Primary phone: Alternate phone: (a) (b) FOR STAFF USE ONLY:
Father's Name: Primary phone: Alternate phone: (a) (b)
Emergency Contact if parents unavailable: Phone : Relationship:
Family Physician/Phone: Insurance/Policy #: Nonresident Fee:

List any medical concerns, known allergic reactions to bee stings, poison ivy, etc.

Swim Lesson Fee:

TOTAL:
List all people who have permission to pick up your child: By:
Name: Relationship to child: Phone:
Name: Relationship to child: Phone:
Name: Relationship to child: Phone:

Is there any child custody information that we need to know concerning the safety of your child? Yes __ No___ Add details on back.




