(Please list allergies and actions to take in an emergente situatiorclude any dietary restricticsesspace on
Back if needer

What schools/day care programs has your child attended and list any other programs you child currently-asesgace on back needed.

Parent 1 Full Name

Parent 2 Full Name

Person(s) or Agency having legal custody: Phone:
Address:
Email:
Emergency Contact #1 Address (#, street, apt, city, state, zip) Phone (home, work,cell)

Relation to child:

Emergency Contact #2 Address (#, street, apt, city, state, zip) Phone (home, work,cell)

Relation to child:
&KLOGTV 3K\VLFLDQ 3KRQH

AGREEMENTS

If swimming/wading activities are included in the program, my child is allowed to participate and his/her swimming ability is
() Non-Swimmer ( ) Beginner Swimmer ( ) Experienced Swimmer

| give my child permission to apply sunscreen to him/herself and | will be supplying my child with sunscreen. If my child has an adverse reaction to the sunscreen, take
these actions:

| agree to inform the center within 24 hours if my child or any member of the household develops a reportable communicable disease, as defined by the State Board of
Health, (immediate notification required if the disease is life threatening).

The center shall notify parents/guardians whenever their child becomes ill and the parent/guardian will arrange to have the child picked up as soon as possible if so
requested by the center.

| hereby grant approval for my child to be photegraphed and/or videotaped by Fairfax County Park Authority to be used for the sole purpose of promoting or publicizing
FCPA programs.

| hereby authorize the FCPA and/or designated contractor to seek medical treatment for my child, at the nearest facility, in the event emergency medical care is required.
| understand that | am responsible for medical expenses incurred and that FCPA advises | carry health insurance for my child.**

**If there is an objection to seeking emergency medical care, the parent(s)/guardian(s) should provide a written statement of the objection and

the reason for the objection.

| have read the policies for the program and agree to adhere to them. | certify the information above is complete and correct.

Parent/Guardian Signature Date

Administrator of Center Date
7/120/2016



