REGISTRATION AND WAIVER OF LIABILITY FORM

Contact Information

Name of parent(s)*:

Pleae provide names of both parents if applicaen if only one parent attends

Address*:

Street Address

City State Zip@e

Home Phone*: Cell Phone: Other:

Email:

Additional Guardian

Guardian:

Please list the names of other individuals autledrio bring your child to NIP

Guardian Home Phone: Cellé2hon

Guardian Email:

Emergency Contact Information*
In case of emergency with either myself or my qinéd), please feel freee to contact

at
Contact Name Phone Nen

* Required updated Fall 2011



Child(ren) who will be attending*

Name: DOB:
Name: DOB:
Name: DOB:

| understand that the facilities of the NewbergomdPark are for the purpose of providing an
indoor play area for children under my supervisioemployed babysitters. | also understand
that the organization is non-profit and run by pésewith space being rented from the Newberg
Friends Church. In consideration of being alloneddse those privileges for the benefit of my
children, | hereby waive for myself and for my clén any claim of liability against the
organization, its board of directors, the churct &s staff, and any participating parents of any
injury to myself or to my children arising from anguse whatsoever, either out of neglect or
intention, which may occur by reason of my childeemNewberg Indoor Park. Allowing my
children on these premises constitutes the acceptiall the provisions of this waiver.

Parent’s Signature: Date:

Choose all the options that apply:
Guest Prospective Member Member (fill out section below)

Members Only:
| have read and understand the Registration andiddeship Information and the Bylaws for the

Newberg Indoor Park. Being aware of the responsdslinvolved, | wish to be a member.

Member’s Signature: Date:

May we put your contact information on a membersisipgfor Indoor Park circulation only?
Yes No

May we use pictures of your child taken at IndoarkHor publicity and marketing purposes?
Yes No

Membership Dues: Half Year $25  Full Year $45
Date Paid: Board Member Initials:

* Required updated Fall 2011



