DEEP RIVER PARKS AND RECREATION
2016-2017 MUSICAL REGISTRATION FORM

Participant Information:

Name Grade Teacher

D Female D Male
Home Address City & Zip
Home Phone: Cell No.: Alt Phone:
Audition day (please circle): Oct. 17th Oct. 18" Child’s T-shirt size (please circle):
Oct 21st: 1:00pm - 3:00pm- Callbacks- (All required to be available for callbacks) YM YL S M L

Dates not available for rehearsals™:

*These dates will be used to create the rehearsal schedule. Please include all dates your child will not be able to attend such
as doctor’s appointments, sports practice, etc. All dates listed here will be considered excused absences. Participates will be
allowed no more than three unexcused absences. If they have more than three unexcused, their part may be reassigned.
Absences due to illness that have kept them out of school are considered excused.

Medical Information:

Name of Physician Phone

Name of Dentist Phone

Allergies to food, medications, etc.

Will child require medication to be administered during the program? DYes D No
If yes, you will need to complete the medical administration form available on the Town web site

Does your child have special needs that require accommodations (developmental, emotional, physical)? D Yes D No
If yes, an Accommodation Form is required also available on the Town web site

Parent/Legal Guardian Information:

Relationship to participant: D Mother D Father D Step-Parent D Legal Guardian Legal Documentation required to be attached

Name: Address City & Zip
Primary Phone: Work Phone: Cell Phone:
E-mail Address: E-mail Address:

Relationship to participant: D Mother D Father D Step-Parent D Legal Guardian Legal Documentation required to be attached

Name: Address City & Zip
Primary Phone: Work Phone: Cell Phone:
E-mail Address: E-mail Address:

Emergency Contact & Authorized Pick Up Information:

Name: Primary Phone: Alt. Phone:

Name: Primary Phone: Alt. Phone:




DEEP RIVER PARKS AND RECREATION
2016-2017 MUSICAL REGISTRATION FORM

Release of Deep River Elementary School Student Information (sign below):

FERPA Authorization: | hereby authorize the School Board and School Administration for Deep River Elementary School to release and/or
discuss non-directory and related information regarding the student named on this registration form to: Town of Deep River, Department of
Parks & Recreation Staff, 174 Main Street, Deep River, CT 06417 (Phone: 860-526-6036).

Deep River Parks and Recreation programs are run independently of DRES. Therefore, the purpose of releasing this information is: to obtain
information relevant to the student’s hirth certificate, custody and visitation arrangements, inoculation or related health records and emergency
contact information. We strive to make our programs a positive experience for all participants. | affirm that | have read carefully the foregoing
authorization and that | fully understand the meaning and intent of this release. | affirm that | have signed this authorization voluntarily, and
knowingly and with the intent of being legally bound. | also understand that | may revoke any part or all of this authorization at any time upon
submission of an updated FERPA Authorization Release to the school that the student attends.

Student’s name: School Attending Grade

Parent/Legal Guardian Signature Parent/Legal Guardian printed name: Date:

Medical Release:
Recognizing the possibility of physical injury associated with any of the classes provided and in consideration for DRES After School
enrichment programs, DRES, the Deep River Parks and Recreation Department and its affiliates, accepting the registrant for the enrichment
program and its activities, | hereby release, discharge and /or otherwise indemnify Deep River Parks and Recreation, the Town of Deep River,
Deep River Elementary School, DRES employees and associated personnel, including volunteers and sponsors against any claim by or on
behalf of the registrant’s participation in the program. My child has received a physical examination by a licensed physician and has been
found physically capable of participation in the program. | also assume financial responsibility for any medical expenses required for my child.

Student’s name: School Attending Grade

Parent/Legal Guardian Signature Parent/Legal Guardian printed name: Date:

Code of Conduct and Program Expectations of All Participants:

The philosophy of the Deep River Parks and Recreation Department is to offer programs to the community that enrich, teach and educate
while offering a fun opportunity for all. All participants to Parks and Recreation programs including parents and spectators are required to
conduct themselves in a responsible and supportive manner. Deep River Parks and Recreation has been granted permission to utilize school
facilities and the Deep River Town Hall Auditorium for our programs. It is the responsibility of all participants and their guests to adhere to this
policy while being respectful of the school facilities and their specific rules and policies.

The purpose of the Code of Conduct document for parents and youth participants is to encourage fair and equitable behavior so that all
participants may experience a safe and supportive environment while participating in the Town of Deep River Recreational Programs.
Participants must obey all town, state and Regional School District 4 laws and policies pertaining to disruptive behavior, alcohol use, illegal
drug use and the use of tobacco. Participants must refrain: from the use of profane, insulting, harassing or otherwise offensive language at
ALL times; Treat everyone fairly within the context of the activity regardless of race, color, ancestry, place of origin, political beliefs religion,
physical or mental disability, gender, sexual orientation or age; Respect the dignity and worth of the volunteers and program staff. In the
theater program, all participants are to attend all rehearsals required of their part, be respectful of others and learn their lines and roles as
required. Participant must be on time for rehearsals and notify the Director if he/she will be absent.

Infractions of this Code shall be first brought to the attention of the program’s Director or Parks and Recreation committee chairperson for
consideration and appropriate action, in written form, except in unusual circumstances in which an oral report is clearly more appropriate. If the
person(s) filing an allegation of a violation is not satisfied with the response given by the Director or the committee chairperson, they may then
present their complaint to the Deep River Parks & Recreation Director. | have read and fully understand the Code of Conduct and program
Expectations.

Parent/Legal Guardian Signature Parent/Legal Guardian printed name: Date:

Student Signature Student printed name: Date:

Photo/Video Release:

Photo/Video Release: | hereby give permission to have (child’s name) photographed during the Deep River
Parks and Recreation’s production of The Big Bad Musical. | understand that these photos and recordings might be posted on the Town web
site, local newspaper or used in future town publications.

Parent/Legal Guardian Signature Parent/Legal Guardian printed name: Date:

Return this form AND a $65 check made payable to Deep River Parks & Rec to either Town Hall,
your child’s classroom teacher or DRES office.

* Also, please attach a note to this form allowing your child to be dismissed to our staff *




