
Date:

__________

Name of Child Child's Date of Birth

Allergies & Medical Conditions, Special Needs and Special Instructions (attach additional sheets if necessary)

Name of Child Child's Date of Birth

Allergies & Medical Conditions, Special Needs and Special Instructions (attach additional sheets if necessary)

Name of Child Child's Date of Birth

Allergies & Medical Conditions, Special Needs and Special Instructions (attach additional sheets if necessary)

Mother/Legal Guardian's Name Email Address Father/Legal Guardian's Name Email Address

Home Phone Cell Phone Home Phone Cell Phone

Family Address (Number and Street, Apt #) City State Zip

Additional Address (Number and Street, Apt #) City State Zip

Name Relationship Phone

1  (   )

2  (   )

3  (   )

Name Relationship Phone

1  (   )

2  (   )

3  (   )

Signature of Parent or Guardian Printed Name of Parent or Guardian Date Signed

Emergency Contact: In the event of an emergency, the parents/guardians listed on the front will be contacted.  Use this area to list 

additional individuals to be contacted in an emergency: Name and Phone Numbers

Release of Child: List all individuals, other than the parents/legal guardians, to whom the child may be released

Consent & Release: Participation in the Saline Recreation Center Kid’s Corner program is at the sole discretion of the participants and 

his/her own risk. The participant and his/her legal guardian acknowledge that the Kid’s Corner program carries with it the potential for 

death, disability, or other serious injury. The participant and/or his/her parent or guardian assumes all risks while participating in this 

program including, but not limited to, any injury or damage which may occur. That participant and his/her parent of legal guardian 

waive, release and discharge the city of Saline, the Saline Recreation Center and employees from claims, actions, or damages relating 

to or arising out of any activity related to the Kid’s Corner program, except where the injury or damage is caused by the sole negligence 

of the Saline Recreation Center. The participant and his/her parent and legal guardian agrees to abide by all policies, rules and 

regulations established by the Saline Recreation Center and the Kid’s Corner program. The participant and his/her parent of legal 

guardian have read the Informed Consent and Release and understand and agree to its content. The parent or legal guardian also 

agrees not to leave the Saline Recreation Center during the stay of his/her child in the Kid’s Corner Program. The fitness trails, walking 

paths and ball diamonds are not considered part of the Saline Recreation Center. Violation of the above mentioned rules, regulations, 

and policies may result in the exclusion of the child’s participation in Kid’s Corner.

KIDS CORNER 
2020 CHILD INFORMATION & CONSENT FORM
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