2016 Nature Day Camp - AŌer-Care Form & Medical Release
My child will be in AŌer Care on the following days:
□ MONDAY

Date:

Approximate pick up me:

□ TUESDAY

Date:

Approximate pick up me:

□ WEDNESDAY

Date:

Approximate pick up me:

□ THURSDAY

Date:

Approximate pick up me:

□ FRIDAY

Date:

Approximate pick up me:

Camp Loca on:______________________________

Week of______________________________________

Child’s Full Name _________________________________________________ Birthday ________________ Age ________
Parents/Guardians Names_______________________________________________________________________________
Address ___________________________________________________ City _________________________ State _______
“Best” Phone_____________________Addi onal Phone Numbers______________________________________________
If we are unable to reach parents/guardians in case of an emergency, who should be no fied?
Name_____________________________________ Rela onship______________ Phone __________________Physician’s

Medical InformaƟon
Snacks are served at A er Care! Does your child have any FOOD Allergies? __YES __NO To what?_______________________
Reac on if Ingested? Touched? Inhaled? _____________________________________________________________________
In case of injury, parƟcipants will be taken to the nearest hospital: on the west side of Portland to St. Vincent or Good Samaritan and on the east side to Providence or Kaiser Sunnyside, unless you specify another hospital.
Please take my child to ______________________________________.
In par cipa ng in programs sponsored by Portland Parks and Recrea on, I hereby acknowledge that I am the legal guardian
for the above named par cipant. I understand there are risks of accidents, resul ng in bodily harm to my child named above,
arising out of those ac vi es. I hereby acknowledge that my child has the physical capacity reasonably necessary to engage
in each ac vity for which I have enrolled him/her. However, I do hereby waive all claims, which I might have against the City
of Portland, or any of its oﬃcers, agents or employees by reason of bodily injuries or death, that my child might suﬀer arising
out of his/her par cipa on whether or not caused by the City’s negligence. In case of emergency, accident or illness, I give my
permission to have my child treated by a professional medical person, transported by medical staﬀ and admi ed to a hospital
if necessary. I agree to be the party responsible for all medical expenses, and loss of personal property, incurred in my child’s
behalf.
Signature of Parent or Guardian _________________________________________________ Date __________________

Children may be picked up any me before 6:00pm. Snack will be served around 3:30pm.
Please be on me in respect to our A er-care staﬀ!

