THIS FORM MUST BE COMPLETED AT TIME OF REGISTRATION FOR SUMMER CAMP
TERRY CONNERS 2013 SUMMER CAMP REGISTRATION FORM

1125 Cove Road, Stamford, CT 06902


(203)977-4728   www.tcrink.com 

Name





Age

Birthdate

Male/Female



Address





City



State

Zip


Parent/Guardian






Home Phone





E-mail















PLEASE INDICATE WHICH # PARENT IS AT DURING CLINIC TIMES: (home, work or cell)
Cell Phone

 
  


Work Phone







Skating Level




 CAMP Dates







F-Day, H-Day or Days of Wk




 If Half Day (AM or PM)



camp TOTAL 




 TCR DOES NOT ISSUE REFUNDS-Please Initial 


Please provide the following medical information:

Primary Physician:






 Phone:





Name of Insurance Carrier:




 Policy #





Please list any allergies (including food and drug allergies) or medical conditions:

(If possible on Fridays we will have ice cream and/or popsicles)

Pictures of skaters will be posted on our website (www.tcrink.com).  Please check below so we can have your permissions to post pictures of your child on our website or rink lobby boards.
Photos posted-YES 


   Photos posted-NO 




WAIVER OF LIABILITY

I agree to waive liability and release any and all claims against the City of Stamford, Terry Conners Rink, its members, and all of their officers, employees and agents for injuries and damages suffered by myself or my children 18 or under, for whom I am signing, during programs at the Facility or while at the Facility for any other reason, whether on or off the ice.  I acknowledge that ice skating and other physical activities at the Facility involve risk of serious bodily injury.  I fully accept and assume all risks and all responsibility for all losses and damages incurred as a result of my participation and my children’s’ participation in these activities.  

Signature of Parent or Legal Guardian










Skater’s Name






 Date






