

 


 


 


 


 


 


 


 


 


2017 REGISTRATION FORM 


 


Please print clearly. Please complete all blanks on this form. If there is a blank that is not 


applicable, please write N/A in that blank. Registration forms are due with your deposit and 


spaces are filled on a first come first serve basis.  


Child Information 


 


Name: _____________________________________________________Middle Initial: _____________  


 


Last: __________________________________________________________________________________ 


 


Birth date (mm/dd/yy): __________________________  Age (as of first day of program): __________ 


Gender: ___________________ School: ________________________________________________________ 


Check T-shirt size:  


 ____ 6-8 Youth  ____ 8-10 youth  ____ 10-11 Youth  ____ Adult – Small  


 ____ Adult – Medium  ____ Adult – Large  


 


Parent Guardian Contact Information 


Parent/Guardian Full Name (Last, First): ___________________________________________________________ 


Address:_________________________________________________________________________________________ 


City: __________________________________      State: _____________ Zip code: ______________________ 


Preferred number: _____________________________Work number: ____________________________________ 


Email Address: ___________________________________________________________________________________ 


 


Parent/Guardian Full Name (Last, First): ___________________________________________________________ 


Address:_________________________________________________________________________________________ 


City: __________________________________      State: _____________ Zip code: ______________________ 


Preferred number: _____________________________Work number: ____________________________________ 


Email Address: ___________________________________________________________________________________ 







 


EMERGENCY CONTACT INFORMATION 


 


 
Name (Last, First): _________________________________________________Relation: ______________________ 


Work Number: _______________________________________      Cell Phone: _____________________________ 


 


Name (Last, First): ________________________________________________ Relation: ______________________ 


Work Number: _______________________________________      Cell Phone: _____________________________ 


 


Name (Last, First): ________________________________________________ Relation: ______________________ 


Work Number: _______________________________________      Cell Phone: _____________________________ 


 


 


ADDITIONAL INFORMATION: 


 
Authorized Person for Pick up (in addition to parents/guardians and emergency contacts) 


Name (Last, First): ______________________________________________ Relation: ______________________ 


 


Name (Last, First): ______________________________________________ Relation: ______________________ 


 


Does your child have any allergies and/or intolerances to food, medication or any other 


substances? What are the symptoms and action to be taken if any? 


_______________________________________________________________________________________________ 


Please provide information on any chronic physical problems and pertinent developmental 


information and any special accommodations needed (IEP, FBA’s etc.) Attach additional sheets if 


necessary. 


_______________________________________________________________________________________________ 


 Check here if your child will be required to take medication during the program day AND 


complete Medication Authorization Forms  _____________________ 


 







Parent Statement of Understanding 


The following information is important for the safety and protection of your child. Please read 


this information and check next to each statement and sign below. 


 I understand that my child will not be released to any person(s) not listed on the 


enrollment form. 


 I understand that my child will not be released to any person(s) who seems to be under 


the influence of drugs or alcohol. 


 I understand that I am not to leave my child at the Roots and River Cultural Arts Program 


site unless a Roots and River Program staff member or volunteer is there to receive and 


supervise my child. 


 I understand that it is my responsibility to sign my child in the morning and sign my child 


out before leaving in the afternoon. Sign-in/Sign-out sheets are available as you arrive at 


the program area.  


 I understand that my child will not be allowed to leave the program with an unauthorized 


person. Any person authorized to pick up my child must be listed on this form. 


Authorization by telephone will not be accepted. 


 I understand that the Roots and River program is mandated to report any suspected 


cases of child abuse or neglect to the appropriate authorities for investigation. 


 I understand that Roots and River staff and volunteers are not allowed to babysit or 


transport children at any time outside the Roots and River facilities and program. If a 


violation of this policy is discovered, the program will take immediate disciplinary action 


toward staff and volunteers. 


I have read and understand the statements above regarding ROOTS & RIVERS policies and 


procedures. 


 


Parent/Guardian Signature  


 


Date:  


 


 


I have received a copy of the Roots and River Parent Handbook.  


 


Parent/Guardian Signature  


 


Date:  


 


 


I have provided a copy of either a) my child’s physical and immunization records or b) 


“Participant Health History” along with this form. 


 


Parent/Guardian Signature  


 


Date:  


 


 


 







Statement of Authorization 


1. My child has permission to participate in all Roots and River program activities and related 


field trips during the entire program, from July 5th through August 18th.  


2. In the case that your child becomes ill during the program, you will be contacted as soon 


as possible. If the parent or guardian is unable to be reached, the child’s emergency 


contact will be notified. It is the responsibility of the parents or guardians to arrange for 


the child to be picked up from the center as soon as possible.  


3. In the case that your participant or anyone in the immediate household of the participant 


develops a reportable communicable disease as defined by the State Board of Health, it 


is the responsibility of the parent to notify Roots and River within 24 hours or the next 


business day in order for the program to take proper action, except in the case of life-


threatening diseases which must be reported immediately.  


4. My signature authorizes the management and staff of the Roots and Rivers Program at 


Sweet Water Dance and Yoga to act for me according to their best judgment in the 


event of a medical emergency and/or routine medical care. I/we grant permission for 


emergency medical treatment and/or routine medical care by the Roots and Rivers 


Program staff, a rescue squad, or private physician and/or hospital or emergency health 


care facility staff, under the same circumstances as above, if needed. Any such action 


will be taken in the best interest of my child and will be reported to me/us as soon as 


possible. My signature waives and/or releases Roots and Rivers Program at Sweet Water 


Dance and Yoga from any and all liability and/or financial responsibility for any medical 


expenses incurred.  


5. The parent/guardian authorizes the application of sunscreen for his or her child by Roots 


and River staff. (please note any adverse reaction to sunscreen of which you may be 


aware) Brand? 


________________________________________________________________________________  


 


6. The parent/guardian authorizes the application of insect repellent for his or her child by 


Roots and River staff. (please note any adverse reaction to insect repellent of which you 


may be aware) Brand? 


__________________________________________________________________________  


 


By signing below, you are authorizing all of the above. 


Parent/Guardian Signature  


 


Date:  


This program is a fee-for-service based on confirmation of enrollments and secured deposits. 


In order to reserve your child(ren’s) spot in the Roots and Rivers Program, full payment must 


be received for each child you are registering for. If the summer program has been filled, 


your child(ren) will be placed on the wait list in the order that the registrations are received. 


Parent or Guardian - Your signature below indicates compliance with all summer program 


regulations. 


Parent/Guardian Signature  


 


Date:  


 







ACKNOWLEDGEMENT 


 


 I expressly acknowledge that there are certain dangers, risks, illnesses and personal 


injuries inherent in participating in the ROOTS & RIVERS’s programs, events, classes, and/or 


other activities, which may result from unavoidable accidents or injuries, athletic activities, 


sports programs/classes, the use of any equipment, exercise, or other activities or from my or 


my minor child(ren)’s or ward(s)’ physical condition. I understand that the ROOTS & RIVERS 


and its employees, agents, counselors, teachers, trainers, representatives, successors and 


assigns assume no responsibility for loss, damage, illness or injury to person or property that I 


or my minor child(ren) or ward(s), if applicable, may sustain as a result of my or their physical 


condition or resulting from my or their participation in any activities, programs, events, 


classes, the use or non-use of any equipment, exercise, field trips, hiking, high ropes and 


other challenge courses, or any other activities, classes, events, or programs at and/or 


sponsored by the Roots and Rivers Program. I expressly acknowledge, on behalf of myself 


and my minor child(ren) and ward(s), heirs and executors, that I voluntarily assume the sole 


risk for any and all dangers, illnesses and personal injuries that may result from my or my 


minor child(ren)’s or ward(s)’ participation in any events/activities/programs/classes while at 


the Roots and Rivers Program. 


 I also acknowledge that the Roots and Rivers Program often uses photographs, 


videotapes, or other similar media for promotional purposes. I hereby consent to the use of 


my and/or my minor child(ren)’s or ward(s)’ name(s) and/or likeness(es) in such materials to 


be exhibited and used for advertising, promotional purposes, or other similar purposes, even 


if my and/or my minor child(ren)’s or ward(s)’ name(s) and/or likeness(es) are an integral 


part of such photograph, videotape, or other similar media. 


 


INDEMNIFICATION 


 I hereby represent and warrant to the Roots and Rivers Program that I have the 


authority to execute this Participant Waiver Form on behalf of myself and/or on behalf of my 


minor child(ren) or ward(s) as parent, guardian and/or next friend, if applicable. In the event 


of any misrepresentation or breach of the foregoing warranty by me, or in the event that I, 


my minor child(ren) or ward(s), or any other person nevertheless asserts any claim against 


the Roots and Rivers Program arising out of my or my minor child(ren)’s or ward(s)’ 


participation in any program, event, class or other activity as set forth herein, I agree to 


indemnify, hold harmless and defend the Roots and Rivers Program from and against any 


and all liability, claims, losses, costs, expenses or damages resulting therefrom, including, but 


not limited to, claims of loss, damage, illness or injury to person or property whether or not 


such loss, damage, illness or injury results from the negligence of the Roots and Rivers 


Program or from some other cause. 


 


ACCEPTANCE  


I expressly acknowledge and agree to the terms and conditions set forth on this Participant 


Waiver Form. 


 


_____________________________________________________________________________ 


Signature of Parent/Guardian Date of Participant(s) under the Age of 18 


 


 







 


IMAGE AND MEDIA RELEASE FORM 
  


I, _______________________________________________________________________, hereby grant 


Sweet Water Dance and Yoga, LLC (henceforth Sweet Water Dance & Yoga) and its 


programs and initiatives including Roots and Rivers Wellness and Arts Program permission to 


use my likeness in a photograph, video, or other digital media in any and all of its 


publications, including web-based publications, without payment or other consideration. 
  
I understand and agree that all photos will become the property of Sweet Water Dance & 


Yoga and will not be returned.  
  
I hereby irrevocably authorize Sweet Water Dance & Yoga to edit, alter, copy, exhibit, 


publish, or distribute these photos for any lawful purpose.  In addition, I waive any right to 


inspect or approve the finished product wherein my likeness appears.  Additionally, I waive 


any right to royalties or other compensation arising or related to the use of the photo. 
I hereby hold harmless, release, and forever discharge Sweet Water Dance & Yoga from all 


claims, demands, and causes of action which I, my heirs, representative, executors, 


administrators or any other persons acting on my behalf or on behalf of my estate have or 


may have by reason of this authorization. 
  


Acknowledgement & Signature 
  
I, the undersigned, have read the above IMAGE AND MEDIA RELEASE FORM in its entirety, 


willfully enter into this agreement in good faith, have initialed where indicated and here 


acknowledge that I have the legal authority to enter into this agreement on behalf of either 


the below indicated company or organization (if any), or myself if none.  If I am at least 18 


years of age, or if I am under 18 years of age, I have obtained the required consent of my 


parents/guardians as evidenced by their signatures below. 
  
  
Date: _____________ Signature: _____________________________________________ 
  
  
If under 18 years, at least one parent must sign below as guardian: 
  
  
Date: _____________ Signature: _____________________________________________ 
  


 






