N REGISTER AT THE §
Dates: Saturday’s, April. 27" — June.15™ RECREATION DEP )
Time:  10am—1lam DAILY FROM 9AM

Location: Johnson Field 4PM!
Fee: $75.00

Ages: 3 & 4 years old PARENT PARTICIPATION MANDATORY

Childs Name Age: MorF.___
Address:

Parent/Guardian: Cell Phone:

Email: (please print clearly)

I/We hereby certify and affirm that my child is a resident of Englewood Cliffs and resides in town year round. I/We,
the parents of the above named registrant, herby give my/our permission for my/our child to participate in any and
all activities during the program. I/We assume all risks and hazards incident to such participation and I/We do
hereby waive, release, absolve, indemnify and agree to hold harmless the Borough of Englewood Cliffs, the
committee, organizers, sponsors, coaches, participants and supervisors for any such claim arising out of an injury to
my /our child except to the extent and in the amount covered by accident and liability insurance.

Parents Signature: Date:




