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September 26™ — October 24", 2011

Derry Parks & Recreation Department
31 West Broadway, Derry, NH 03038

Phone: (603) 432-6136 Fax: (603) 432-6758
e 5 week session - $40.00 e Instructor Julie Dolliver
e Mondays, 4:15pm — 5:00pm o Ages8-—12yrs.
e Veterans Hall Gymnasium e Minimum of 6 students per class

Please wear sneakers to class. Children without sneakers will not be allowed to participate.

Name: | |
Address: | |
Town: | | state:| ] ZipCode: |
Primary Phone: | | Alternate Phone: | |
Email: | |

Birth Date: ‘ Age: I:l Gender: ‘

Does your child have any allergies, special needs, or limitations we should be aware of so we can
ensure your child has a positive experience?

WAIVER

Participation in this sport/activity may involve risk of injury. As a parent/guardian/participant | am aware of these hazards and of the ability to
participate. In consideration for participation in this program, | hereby for myself, my heirs, executors, and administrators waive and release all
rights and claims against the Town of Derry, Derry School District, its officers, employees, agents, volunteers, supervisors from all losses, injury,
damages, fees, and other expenses, arising out of or in connection with participation in the activity/sport. The above named cannot be
responsible for any aggravation or injury caused as a result of pre-existing physical disabilities; including, but not limited to, allergies. The Parks
& Recreation Department will be notified of any such special needs or sensitivities in writing prior to enrollment in this program. | understand
the cancellation/refund policy of the Parks & Recreation Department. The Department encourages you to carefully consider your schedule
prior to registration. No fee will be refunded after the program has begun. This policy is strictly enforced thereafter.

Parent/Guardian Signature Date



