
 

               Park & Recreation 
                          RECU & Summer Camp Registration Form 

    August 2018 - July 2019 
 

PRIMARY PARENT/GUARDIAN:          Birthdate:     

Relationship:       Preferred Username (online acct):      

Email:                 

Address          City     Zip    

Phone 1  (   )      cell   home   work  Phone2  (        )                  cell   home   work   

SECONDARY PARENT/GUARDIAN:         Birthdate     

Relationship:       Preferred Username (online acct):      

Email:                 

Address          City     Zip    

Phone 1  (   )      cell   home   work  Phone2  (        )                  cell   home   work   

 

Is a Parent or Legal Guardian a Certified or Non-Certified Full Time Employee of Mooresville Schools?  YES      NO    
          School/Department:     
CHILD 1        CHILD 2 

Name:            Name:         

Birthdate:          Gender:   M     F   Birthdate:          Gender:   M     F 

School: Neil Armstrong       Newby        North Madison      School: Neil Armstrong       Newby        North Madison     

               Northwood          Waverly      Northwood          Waverly 

Program Start Date:       Program Start Date:     
Grade όCŀƭƭ ΩмуύΥ    Teacher:     Grade όCŀƭƭ ΩмуύΥ    Teacher:     
Attendance:       Attendance: 

Before Care: M     T     W     R     F     Before Care: M     T     W     R     F 

After Care: M     T     W     R     F          After Care: M     T     W     R     F       

Other:          Other:        
    

   

 AUTHORIZATION FOR PICKUP: Person authorized to pick up participant (other than parent/guardian above) 
Name        Phone             Emergency Contact?    Y     N  

Name        Phone             Emergency Contact?    Y     N   

Name        Phone             Emergency Contact?    Y     N   

Name        Phone             Emergency Contact?    Y     N   

Name        Phone             Emergency Contact?    Y     N   

Name        Phone             Emergency Contact?    Y     N   

Name        Phone             Emergency Contact?    Y     N 

Name        Phone             Emergency Contact?    Y     N   

 A copy of court documents must be provided for individuals that are NOT authorized to pick up participants. 



HEALTH INFORMATION – CHILD 1 
CHILD 1 NAME:       
 

MEDICAL INFO   ALLERGIES** 
Ç ADD/ADHD   Ç Food    
Ç Autism       
Ç Asthma     Ç Medicine   
Ç Convulsions       
Ç Heart Defect/Disease  Ç Poison Ivy, Etc.  
Ç Blood/Clotting Disorders Ç Insect Stings 
Ç Diabetes    
Ç Frequent Ear Infection     
Current medications       
Operations or serious injuries; disability due to chronic 
or recurring illness; special needs (physical, mental or 
psychological for staff awareness)     

HEALTH INFORMATION – CHILD 2 
CHILD 2 NAME:       
 

MEDICAL INFO   ALLERGIES** 
Ç ADD/ADHD   Ç Food    
Ç Autism       
Ç Asthma     Ç Medicine   
Ç Convulsions       
Ç Heart Defect/Disease  Ç Poison Ivy, Etc.  
Ç Blood/Clotting Disorders Ç Insect Stings 
Ç Diabetes    
Ç Frequent Ear Infection    
Current medications       
Operations or serious injuries; disability due to chronic 
or recurring illness; special needs (physical, mental or 
psychological for staff awareness)     

 

PROMOTIONAL AGREEMENT: (INITIAL ONLY TO OPT OUT) 
Please initial below if the Mooresville Park DOES NOT have your permission to use photographs of your child(ren) for 
promotional purposes  (initial) Child(ren)’s Names:        
 

FIELD TRIP PERMISSION: I/we hereby give permission for our child/children to participate in field trips as 

part of Mooresville Park & Recreation District programs.     Parent/Guardian Initials  
If T-shirts are issued, circle the size needed – Youth S   M    L    Adult  S    M    L    XL  

 

Does your child qualify for Free or Reduced Lunch? (Enables eligibility for the sliding scale fee)   
 ÇYes   ÇNo    If yes, which one?       

*A copy of qualification letter /email must be provided each academic year in order to apply sliding scale fee.* 
 

WAIVER AND RELEASE OF ALL CLAIMS:  The undersigned acknowledges that there are certain risks of 

physical injury and harm to participants in any program provided by the Mooresville Park & Recreation District.  The 

undersigned agrees to assume full risk of any injuries, damages or losses which the undersigned or the undersigned’s 

minor child may sustain as a result of participating in this program.  By signing this Agreement, the undersigned fully 

releases, discharges and agrees to hold the Mooresville Park & Recreation District, the Town of Mooresville and their 

agents and employees harmless from any and all claims for injuries, damages or loss on behalf of the undersigned or 

their minor child regardless of negligence.  This Release shall become effective immediately and remain in effect until 

revoked in writing and presented to the Park Board with the termination date being effective only as to events occurring 

after receipt by the Park Board. 

In the event of any emergency, I authorize the Mooresville Park & Recreation District officials to secure from any 

licensed hospital, physician and/or medical personnel any treatment deemed necessary for the undersigned or the 

minor child of the undersigned to provide immediate care when necessary and agree that I will be responsible for 

payment of any and all medical services rendered.  

The undersigned understands the contents of this Waiver and Release Form and grants the permission to secure 

treatment along with acknowledging the Waiver and Release of Claims set out above.  The undersigned acknowledges 

that they have the authority to execute this document and are eighteen (18) years of age or the legal guardian of a 

minor in the event this is being executed on behalf of a minor. 

                
   Signature of Parent or Legal Guardian    Print Name       Date 


