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SOMERSET RECREATION ALL DAY SUMMER PROGRAM 2026
_____Somerset Resident

_____Non Somerset Resident

Last___________________________________ Middle __________First ____________________ Gender: Male __ Female__
School Name __________________________________ Grade _____ Birth date ___/___/______ Age (as of June 30, 2025) ___
Home Street Address ___________________________________________________________________________________
Town/City ___________________________ State ______ Zip code ___________Child’s Home Phone _________________
Child Lives with_______________________________________________________________________________________
Person Responsible for payment__________________________________________________________________________
Parent/Guardian - Contact Information



Parent/Guardian #1
Last_______________________________________First_________________________________ 

Street Address ________________________________________________________________________________________
Town/City ____________________ State ___ Zip Code ________Home Phone ____________Work Phone _____________
Cell phone ______________________________ E-mail _________________________________ 

Parent/Guardian #2

Last_______________________________________First_________________________________ 

Street Address ________________________________________________________________________________________

Town/City ____________________ State ___ Zip Code ________Home Phone ____________Work Phone _____________
Cell phone ______________________________ E-mail _________________________________ 

Emergency Contact Information 
Emergency Contact #1

First Name _________________ Last Name _________________ Home Phone ________________ Work Phone _________
Cell Phone ___________________ Email ________________________________Relation to child ___________________ 

Emergency Contact #2

First Name _________________ Last Name _________________ Home Phone ________________ Work Phone _________

Cell Phone ___________________ Email ________________________________Relation to child ___________________ 

Alternate Pickup/Release
Please list all names of those permitted to pick up this child: 

1: _________________________________ 2: ______________________________ 3: ______________________________   
Medical Release Information    Insurance Information 
Policy Number__________________________________ Name of Health Insurance Provider_______________________________ 

Primary Physician__________________________________________________________________________________
Address__________________________________________________________________________________________
Phone __________________________________Hospital Preference_____________________________________________ 

Please list any medical problems, including any requiring maintenance medication (i.e. Diabetic, Asthma, Seizures).

Medical Problem



Required treatment

Should paramedic by called?
_______________________________
_______________________

Yes/No

_______________________________
_______________________

Yes/No

Is your child presently being treated for an injury or sickness, or taking any form of medication for any reason?



Yes__ No__ If yes, explain: _____________________________________________________



Is your child allergic to any type of food or medication? 



Yes__ No__ If yes, explain: ______________________________________________________



Does your child require a special diet? 



Yes__ No__ If yes, explain: ______________________________________________________

The purpose of the above listed information is to ensure that medical personnel have details of any medical problem which may interfere with or alter treatment. 

 In case of medical emergency contact: 
	
	Name
	Phone #
	Relationship to Child

	Contact #1
	
	
	

	Contact #2
	
	
	

	Contact #3
	
	
	


I understand that I will be notified in the case of a medical emergency involving my child. In the event that I cannot be reached, I authorize the calling of a doctor and the providing of necessary medical services in the event my child is injured or becomes ill. 







 










Parent’s/Guardian’s Initials ____________
I understand that the Somerset Recreation Department will not be responsible for the medical expenses incurred, but that such expenses will be my responsibility as parent/guardian. 










Parent’s/Guardian’s Initials ___________


Photo Release 
I hereby give permission for my child to be photographed during activities for the All Day Summer Program. I understand the photos will be used to keep a journal of activities, to share during power point presentations and/or reports to our donors and for promotional purposes.  I understand that although my child’s photograph may be used for advertising, his or her identity will not be disclosed.  















Parent’s/Guardian’s Initials ____________



Transportation Release

I hereby give permission for the transportation of my child for official Somerset Recreation activities by modes of transportation agreed to by the program organizers. 











Parent’s/Guardian’s Initials ____________
NO CONTACT ORDER

The Somerset Recreation Department requires you to inform us in writing as to any individual(s) that are not to have contact or allowed to pick up your child from the All Day Summer Program.

Somerset Recreation Staff is not responsible for lost or damaged personal property. 
                             All scheduled events are subject to change. 
I agree that there are NO REFUNDS  unless a child is unable to participate due to an  illness per physician orders.     






                                                                                                                   Parent’s/Guardian’s Initials ____________
Parent/Guardian Signature: ________________________________________ Date____________________________ 

Printed Name of Parent/Guardian___________________________________________________________________________________  

Somerset Recreation All Day Summer Program 2026
***Please read this document thoroughly before completing and signing***

The Town of Somerset is pleased to offer the opportunity for your family to participate in activities as part of the Town’s All Day Summer Program.  The attached Release of Claims, Indemnity and Hold Harmless Agreement absolves the Town of Somerset and its officials, employees, and volunteers from liability or responsibility for any harm or injuries you or your child may suffer during or as a result of participation in the Somerset Recreation All Day Summer Program.  It also provides that the Town will not be liable or responsible for harm to others resulting from your participation in these community activities.  Please consult with an attorney if you have any questions regarding this document.

Participant's Information:

Name:

_________________________________

Date of Birth:
____________
Health Insurance: __________________________

Parent/Guardian (as applicable):

Name:

____________________________________

Telephone:
____________________________________

Address:
_________________________________
Telephone: _____________

Date of Birth:
____________
Health Insurance: __________________________

Release of Claims, Indemnity and Hold Harmless Agreement

I,                                                                        , hereby acknowledge that participation in recreation activities coordinated by the Town of Somerset is voluntary and may expose me, my child(ren) or my property to risks resulting from the use of the Town’s facilities and equipment by myself, my child(ren) and other volunteers. Therefore, in consideration of the opportunity to participate in in recreation activities coordinated by the Town of Somerset, and for other good an valuable consideration hereby acknowledged, I agree to forever RELEASE the Town of Somerset, its employees, agents, officers, and volunteers (the “Releasees”), from any and all claims, actions, rights of action and causes of action, damages, costs, expenses, compensation and attorneys’ fees that may have arisen in the past, or may arise in the future, directly or indirectly, from known and unknown personal injuries to myself, my child(ren) or property damage resulting from my or my child(ren)’s participation in recreation activities coordinated by the Town of Somerset, which I or my heirs, successors, or assigns may have as the result of my participation in the recreation activities.

I further acknowledge that participation in recreation activities coordinated by the Town of Somerset may expose others or their property to risks resulting from myself, my child(ren) and other volunteers.  I therefore also promise to INDEMNIFY, REIMBURSE, DEFEND, and HOLD HARMLESS the Releases against any and all legal claims and proceedings of any description that may have been asserted in the past, or may be asserted in the future, directly or indirectly, including claims for damages, costs and attorneys’ fees, by others or by me or my heirs, successors, or assigns arising from personal injuries to myself or others or property damage resulting from my participation in the recreation activities.

I hereby further covenant for myself, my heirs, successors and assigns not to sue said Releases on account of any such claim, demand or liability.

I am fully aware that by signing this document I am releasing the above mentioned parties from liability that may arise as a result of intentional or negligent acts of these parties.  Additionally, it is my intent to release the above mentioned parties from liability relating to any accident and resulting injuries and/or death that may occur while participating in recreation activities coordinated by the Town of Somerset.

Witness my hand and seal this               day of                                .

Name (Printed)_______________________________________________

Signature    _____________________________      

Signature of Parent or Guardian
(if participant is a minor)
Page 1 of 3

