




Fairview Park Recreation Department 
2018 Summer Camp Registration Form 

Members: Registration begins March 5 
Residents: Registration begins March 12  

Non-Residents: Registration begins April 2     
Please use a separate form for each child enrolled (this form may be copied) 

RELEASE FORM:  We, the parents or legal guardians of the above named child who desires to participate in the activities of the Fairview Park 
Recreation Department, fully understand the program offered by the Recreation Department.   In particular, I understand that participants in 
recreational activities risk physical injury when participating in, being around, or traveling to or from such activities, be it games, practices, or related 
recreational functions.  Nevertheless, I consent to said child’s full participation in all the activities of the Recreation Department, including those 
mentioned above.  I hereby on behalf of myself, said child, and all parents and guardians of said child, waive the right to sue, release from liability, 
absolve, indemnify and agree to hold harmless the Fairview Park Recreation Department, its organizers, sponsors, supervisors, coaches, 
participants and persons transporting said child to or from the recreational activities, for and from any claim arising out of any injury to said child.  
The consideration of this release is the pleasure and benefit occurring to ma and to said child as a result of his/her participation in the recreational 
activities, which consideration I deem to be sufficient for the granting of this release.  

Child Name Email

Parent Name Home Phone

Address Cell Phone

City/Zip Work Phone

Birthdate Gender M   F Member  Y    N School

Shirt Size    YS   YM   YL   AS   AM   AL

            Fee  M: $135   RNM: $140  NR: $145  • Before/After Care $25/week

Session 1: June 4 - 8 (Fairview Lanes)

Session 2: June 11 - 15 (Great Lakes Science Center)

Session 3: June 18 - 22 (Cleveland Metroparks Zoo)

Session 4: June 25 - 29 (SkyZone)

Session 5: July 2 - 6 (Natural History Museum)

Session 6: July 9 - 13 (Greater Cleveland Aquarium)

Session 7: July 16 - 20 (Cleveland Botanical Gardens)

Session 8: July 23 - 27 (Amazone Laser Tag)

Session 9: July 30 - August 3 (Swings & Things)

Before & After Care _____ # weeks needed x $25

Total Due: 

Method of payment: Staff___________ 

            ___Cash    ___CC       ___Check #___________    Receipt #  ________

Parent Signature: _______________________________________________________ Date: ____________________



Fairview Park Recreation  

Day Camp Medical Form 
 

Child’s Name: _______________________________________________________________________________________________ 

 

Child’s Address: ______________________________________________________________________________________________ 

 

_____ Male _____ Female  Date of Birth: _____/_____/_____  Age: _____ 

 

 

Parent/Guardian Information 

 

Mother’s Name: ______________________________________________________________________________________________ 

 

Phone (H): ____________________________  (W): ___________________________  (C): _________________________________ 

 

Email: ______________________________________________________________________________________________________ 

 

 

Father’s Name: _______________________________________________________________________________________________ 

 
Phone (H): ____________________________  (W): ____________________________  (C): ________________________________ 

 

Email: ___________________________________________________________________________________ 

 

 

IN CASE OF AN EMERGENCY SPECIFY AUTHORIZED PERSONS TO PICK UP YOUR CHILD: 
 

Name: __________________________________________________ Relationship: ________________________________________ 

 

Phone: __________________________________________________ 

 

Does your child have any disabilities, physical conditions, behavioral concerns or distinguishing marks the staff should be aware of? 

 

_____ Yes _____ No If yes, please explain: _____________________________________________________________ 

 

Does your child require any accommodations, special assistance or auxiliary aids? 

 

_____ Yes _____ No If yes, please explain: _____________________________________________________________ 

(ADHD, Autism, Sensory Impairment, Allergies, etc.) 

 

Also, please list any and all prescription medications (i.e. Ritalin) currently being taken: 

____________________________________________________________________________________________________________ 

 

Other Conditions/Needs: _______________________________________________________________________________________ 

 

 

Medical Information 
 

Any Food Allergies or important medical information:  

 

____________________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________________ 

 

 

 

 

 

 



 

 

 

PLEASE COMPLETE PART I OR PART II BELOW 

 

Part I: Permission to Transport Child 

I give the City of Fairview Park Gemini Center permission to transport ________________________________________________ to 

               (Name of child) 

_________________________________________________________________________________________________________ for 

(Name of hospital/clinic) 

 Emergency medical care or to _____________________________________________________________ for emergency dental care. 

      (Name of dentist/clinic) 

 

Signature: __________________________________________________________________________ Date: ________________ 

 

 

 

 

Part II: Refusal to Grant Permission 

I DO NOT GIVE the City of Fairview Park Gemini Center permission to transport _________________________________________ 

           (Name of child) 

for emergency  medical or dental care.  In the event of an illness or injury which requires medical or dental treatment, I wish the City 

of Fairview Park Gemini Center to take the following actions: 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

 

 

Signature: _________________________________________________________________________ Date: ________________ 

 

 

 

 

As a participant in this and any other programs of the Fairview Park Recreation Department, I, for myself or the participant for whom 

I sign (if under 18 years of age), recognized and acknowledge that I/we may be exposed to a variety of risks and I/we agree to assume 

all such risks, including by not limited to, any damage resulting from physical injuries, death, loss of services or consortium, loss or 

damage to property, or any other loss or injury I/we may sustain as a result of participating in any and all activities connected or 

associated with such programs.  I acknowledge that I/we have no physical limitations or disabilities of any kind which would restrict 

me/us from participating.  Any special accommodations needed have been noted on the front of this form. 

 

In consideration of the Fairview Park Recreation Department accepting my/our registration and with the intent to be legally bound, I 

hereby, for myself or the participant for whom I sign (if under 18 years of age) and all heirs, executors, administrators and assigns: (1) 

forever release, waive, and relinquish any claim I/we have or may have as a result of participating in this and all other programs of the 

Fairview Park Recreation Department; and (2) promise not to sue and agree to hold harmless and defend the Fairview Park Recreation 

Department and its officers, officials, agents, employees, volunteers and other representatives (referred to collectively hereinafter as 

“City of Fairview Park”) from any and all claims, liabilities, demands, actions or causes of action in any way resulting from my/our 

participation in this and all other programs of the Fairview Park Recreation Department. 

 

USE OF PHOTOGRAPHS: I do hereby grant and give the City of Fairview Park the right to use my photograph or image (or the 

photograph or image of the participant for whom I am signing) with or without my/our names, both single and in conjunction with 

other person or objects for any and all purposes including, but not limited to, private or public presentations, advertising, publicity and 

promotion relating hereto.  I warrant that I have the right to authorize the foregoing uses and do hereby agree to hold the City of 

Fairview Park harmless of and from any and all liability of whatever nature, which may arise out of result of such uses.   

 

I have read all of the above statements and all of the policies of the Summer Camp program and promise to abide by them and 

understand that for my child’s safety and guardian’s peace of mind children may be videotaped. 

 

 

____________________________________________________________________________________________________________ 

Parent/Legal Guardian Signature        Date 



 
 
 
 

Summer Camp Participant 
 Swim and Field Trip Permission Form 

 
SWIMING 
Please check the following that apply to your child: 
____ Child is a deep water safe swimmer 
____ Child is a non-swimmer (shallow water swimming only) 
____ Life jacket needed (provided by Gemini Center) 
____ Diving board approval 
____ Child is not permitted to swim 
 
Additional Information: 
______________________________________________________________________________
______________________________________________________________________________ 
 
I _______________________ (parent/guardian) of __________________________ (minor/child) 
agree to hold harmless, defend release, and forever discharge the City of Fairview Park, Fairview 
Park Recreation Department, its officers, agents, employees, and any person or persons under its 
Direction and control form, waive any and all responsibility of same, for any and all liability, claims, 
demands, actions, because of bodily injury, sustained or arising of the summer camp field trips or 
at the Gemini Center pools. 
 
Parent/Gaurdain Name (print): ______________________________________________________ 
 
Parent/Guardian Signature:_________________________________________________________ 
 
Date: _____________________ 



Fairview Park Recreation Department 
2018 Summer Camp Change in Schedule Form 

In order to receive a refund or credit, this form must be completed and turned 
in to the Front Desk no later than the Monday prior to cancelled week of camp.    

Please use a separate form for each child (this form may be copied) 

Child’s Full Name: __________________________________________ 

Program Name: Summer Camp 

      Cancellation Week:___________________________________________ 

Refunds/Credit: 
If the change indicated on this form results in a refund, you may choose to have it 
either refunded to your credit card, refund check or a credit posted to your family 
account. 

Type of reimbursement requested (check one):  
   
  Refund Check (allow 2 weeks for processing) 
   
  Credit Card Refund  

  Credit Posted to Family Account 
 

Parent Signature_______________________________________                   

Date ___________ 

***********************************STAFF USE ONLY*********************************** 

Date Recvd: __________________ Staff: _______________ 

Please give copy of this form to Danielle Danburg. 
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