
 

Name of participant:____________________________________________ 

 

Parents:  Welcome to Summer Food, Fun & Fitness 2009 

 

In order to have a successful program for the children we need to have an  

understanding of requirements of parents and youth.  Please read the          

following information and sign.   

All children need to return this form to participate in the program.   
Please return this form along with the $30.00 fee and remember space is    

limited, so register early!  ($40.00 if received after June 1st.) 

 

As a responsible parent/guardian, I agree to the following: 
☼ To have children to the program at 9:00 a.m. each day, and pick them up 

promptly at 2:00 p.m. each day.  Rain or shine. 
☼ To inform staff if your child will not be attending one week in advance. 

☼ To discuss polite and respectful behavior with children to assure a        

successful program. 
☼ Provide child’s medication to staff. 

☼ I give permission to have my child consume foods.   

☼ I give permission to have my child take a field trip(s) on a school bus.  

      (Dates to be determined) 

 

Signature of parent ______________________________Date_____________ 

 

Signature of youth _______________________________Date____________ 

 

Release of Student 

No student shall be released to someone other than the parent or legal guard-

ian without completion of the form below: 

 

My child __________________________may be released to the following 

people: 

 

1.___________________________________________________________ 

 

2.___________________________________________________________ 

 

3.___________________________________________________________ 

 

Signature of parent/guardian  

 

____________________________________Date______________ 

 

Please fill out both sides & return 
Sponsored by: UW-Extension, Spread Eagle Sporting, The Family Center,  

Florence County Schools, Golden Living Center, St. Vincent DePaul,  

Land Conservation Dept. & USDA Summer Feed 
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Hillcrest 

Summer Food, Fun & Fitness 2009 

Registration  
 

1. Child’s Name_______________________________________________________ 

       Last                                         First                        Middle Initial 

2. Address____________________________________________________________ 

 

      City________________________ State _______________ Zip Code___________ 

 

3. Telephone______________________________ 

4. Age______  Grade entering in the fall______________________ 

 

5. Identify any special needs (allergies, diet, medications, asthma etc.)  What do you  

usually do under these circumstances?______________________________________ 

      _____________________________________________________________________ 

      _____________________________________________________________________ 

 

6. Food allergies? No___  Yes_____ What?___________________________________ 

7. Bee Allergies?  No___  Yes____ Is a bee sting kit needed?  No___  Yes____ 

 

8.   Parents/Guardian Name(s)________________________________________________ 

      Daytime phone__________________________ Evening phone___________________ 

 

9.  Emergency Information: 

      Emergency Contact Person__________________________ Phone________________ 

      Secondary Contact Person__________________________  Phone________________ 

      Primary Care Physician____________________________  Phone________________ 

      Insurance Policy Name & #_______________________________________________ 

 

10.  Disclaimer for Emergency Treatment—I give permission to have my child treated for 

a First Aid emergency on the scene or if necessary transported to Dickinson County       

Hospital, Iron Mountain, Michigan or the nearest medical facility. 

 

I hereby release the Summer Food, Fun & Fitness Program and all partners from any and 

all claims and liability of personal injury or property damage due to participation of this 

program.  I certify that my child is in good health and is able to participate.   If any atten-

tion is required for illness or injury, I give my permission for such care.  I give consent for 

my child to be photographed, videotaped filmed, or evaluated/surveyed while participating 

in program activities and for the resulting images to be used by Summer Food, Fun &  

Fitness for promotional and educational purposes. 

 

Parent/Guardian Signature  

 

_________________________________________Date____________ 

Please fill out both sides & return  

 

 

 

 

 

 

 

 

 

 

Tuesdays and Thursdays,  

rain or shine:  

9:00 a.m. to 2:00 p.m.  

June 16 & 18  June 23 & 25  

July 7 & 9     July 14 & 16  
NO PROGRAM ON  

June 30th & July 2nd!!!     

Field Trip to 
See:  

Naturalist  
David Stokes  

 An EEO/Affirmative Action employer,  University of Wisconsin-Extension  

provides equal opportunities in employment and programming, including  

Title IX and ADA requirements. USDA is an equal opportunity  

provider & employer 

$30.00 materials fee  

If mailed before June 1st.  

$40.00 after June 1st.  

Scholarship opportunity through  

Florence St. Vincent de Paul Center  

You must call them at 528 - 4720  

Location: Hillcrest Elementary School  

If interested a Florence site may be available.  

Space is limited!  Registration starts  

immediately and ends  

when program is full!  

 

Please mail registration form and 

your check payable to:  

   UW- Extension  

   Attn: Meg Dallapiazza  

   5628 Forestry Dr  

   Florence, WI  54121  

   715/528 - 4480, ext. 113 or 114  

Come and explore 

this yearõs program 

through crafts, 

games, food, 

gardening, and 

other fun activities  

NO 
PROGRAM          

JUNE 30th &  
JULY 2nd!!!  


