| ) :
Yuutu?it?ath

Hitacu Summer Program
Registration Form
Ages 7 -9

Dear Parent(s) or Guardian(s),
e Your signature below is your consent for your son/daughter to travel with YG program staff.

e Program staff are not responsible for lost or stolen items during program hours/activities/events; therefore, please
discourage your son/daughter from bringing any valuables when attending program activities.

SonlDaughter Name Date of Birth

Medical number Status Number

List any allergies/Medication(s)

Parent(s) or Guardian(s)

Cell Phone number Work phone number
E-Mail Residential Address
Emergency Contact Name Phone number

o | give permission for my son/daughter to walk home after the program
o | will pick up my son/daughter after the program
o These people are authorized to pick up my son/daughter after the program

Name(s)

My signature confirms permission for my child to participate in the Summer Program. July 8 — August 16, 2024

| hereby release Yuutu?it?ath Government, Program Staff and Volunteers from all liability in the event of an accident or
injury that may occur during Hitacu Afterschool / Summer Program activities.

Parents Name Signature Date




HITACU SUMMER PROGRAM 2024 - AGES 7-9

PLEASE SECLECT THE WEEKS THAT YOUR CHILD WILL BE
ATTENDING SUMMER CAMP

(THIS HELPS US PLAN BETTER FOR TRAVEL & BOOKING EVENTS)

o WEEK 2 JULY 8-12
o WEEK 3 JULY15-19
o WEEK 4 JULY 22-26
o WEEK 5 JULY 29 -AUGUST 2
o WEEK 6 AUGUST6-9

o WEEK 7 AUGUST12-16

PHOTO RELEASE

In the event that my child

is photographed or filmed, the Yuutu?itath Government may use the photo,

film or recording for publicity, or promotional purposes.

Parent or Guardian Signature Date
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