PHILADELPHIA
PARKS 55~ PARTICIPATION REGISTRATION / WAIVER
RECREATION
Facility District Program
Personal Information Season / Year
Participant’s First & Last Name: Age: DOB:
Residential Address: City: Zip:
Sex: O male O Female Race:
School: Grade:
Participant’s Home Phone: Participant’s Cell Phone:
Parent / Guardian Information Emergency Information
First & Last Name: Name:
Relationship: Email Address: Relationship:
Address (if different) Home Phone: Cell Phone:
Home Phone: Cell Phone: Name:
First & Last Name: Relationship:
Relationship: Email Address: Home Phone: Cell Phone:
Address (if different) 3 %
Medical Information
Home Phone: Cell Phone: Physician’s Name: Phone:
Medical Information Medial Coveouse: Brcfccres Hoapital:
Any Medical conditions we should be aware of ? Limitations / Restrictions (activity or diet)
Allergies ? Asthma ? (please list)
This individnal is free of infectious disease 0 YES O NO Is participant taking medication we should be aware of: (circle)
YES NO
This individual is up to dae on all immunizations L] YES 0 NO
Medication: Dosage: Time:
This individual is able to participate in recreation activities
(w/ limitations / restrictions listed) O YES O NO Medication: Dosage: Time:
I'NO to any of the above please attach an explanation to this registration form.
Emergency Clause
In the event I cannot be reached in an emergency, I here by give my premission to employees of Philadelphia Parks & Recreation to secure proper medical care for my chﬂd as deemed
y. This premi xtends from minor first-aid treatment to (under a doctor’s orders) hospitalization, injections, anesthesia, and other medical p y.
Signature ‘of Responsible party . -
Relationship: Date:
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