Town of Butler
114 North Academy Avenue
Post Office Box 455
Butler, Alabama 36904
Telephone: (205) 459-3795 Fax: (205) 459-2511
Email: butlercityhall@tds.net 

 2018 Children’s Programs Waiver
All fields are required. Please do not leave anything blank. 
· Child 1:
Name: __________________________________________________________________________
	        Last				    First	                		Middle Initial
Age: _______________________________ Date of Birth: _________________________________
· Child 2:
Name: __________________________________________________________________________
	        Last				    First	                		Middle Initial
Age: _______________________________ Date of Birth: _________________________________
· Child 3:
[bookmark: _GoBack]Name: __________________________________________________________________________
	        Last				    First	                		Middle Initial
Age: _______________________________ Date of Birth: _________________________________

Address: ___________________________________    Phone Number: _______________________
E-mail Address: ___________________________________________

Medical Information – Below list any medical information (allergies, daily medicine, etc.) that you believe is very vital that we are aware of during summer program activities. 
	Child 1
	

	Child 2
	

	Child 3
	



Emergency Contact Information:
1. Emergency Contact Name: _____________________________
	Emergency Contact Number: ___________________________
	Relation to Child: _____________________________________

2. Emergency Contact Name: _____________________________
	Emergency Contact Number: ___________________________
	Relation to Child: _____________________________________

Alternate Pick-up Person/s:
1) Name: _____________________________  Relation: _________________________
2) Name: _____________________________  Relation: _________________________
3) Name: _____________________________  Relation: _________________________

My child/children would like to participate in the Town of Butler’s annual children’s programs. The town of Butler’s supervisors/leaders/aides/employees and/volunteers and/or partners/sponsors agree to abide by all safety and procedural regulations required for the provision of safe programs and activities. I acknowledge the risks and potential for risks inherent in participation in the activities offered. I hereby for myself and for the child/children waive and release all damages against the Town of Butler and its representative personnel and release all damages against the Town of Butler for any and all injuries or losses I or my child may sustain while participating in summer activities. I understand this is not a baby-sitting service. I or a responsibly party of 13 or older must attend events with children ages 5 and under unless specific statements otherwise indicated on event advertisements. At any time children are allowed to be dropped off, I understand a parent or responsibility MUST sign my child in and out. Transportation to and from the events must be provided by myself of another responsible party.  I am aware the Town of Butler will be photographing participants in all activities. By registering my child for participation in the activities I give permission for use of the photographs we take for promotional purposes. 

Parent/Guardian Signature:
_________________________________                                       __________________________________
Print                                                                                                        Sign


_________________________________                                      ___________________________________
Date							         E-mail Address 
