
DROP OFF / PICK UP INFORMATION
My child will be: (please check one)

        Walking or Riding their bike to Art in the Park

        I will always drop off/pick up my child to/
        from Art in the Park

        The following people have my permission to pick 
        up my child from Art in the Park

        1) _____________________________________ 

        2) _____________________________________ 

        3) _____________________________________ 

        4) _____________________________________

art in the Park
Tuesdays & Thursdays  |  June 3 – July 10  |  1 - 4 pm  |  Mary Scott Park  |  Grades 1-6  |  $30.00

Do you like to draw, paint, or create? 

Then you will love Art in the Park! Art in the Park is a mini-camp that 
gives children the opportunity to create something awesome and learn 
about different forms of art. Each week, we will create new designs. 
There will also be fun games, songs, and free lunches! Join us this 
summer for SIX weeks of fun and creativity! 
Minimum # of Participants: 6          Maximum # of Participants: 20

ART IN THE PARK REGISTRATION FORM
Child’s Name: _______________________________           Male          Female     Cell Phone: ___________________

Address: __________________________ City: ______________________ State: ______  Zip: ____________

Date of Birth: ____________ Age: _____ Grade (in fall):______ School: _____________________________

Parent Names: ____________________________________ Day Phone: ______________________________

Email:___________________________________ Send me Monthly Parks and Recreation Newsletters: ______
          								                *only sent once a month and informs you of upcoming programs

MEDICAL INFORMATION
Does your child have any allergies or reactions to any 
foods or medicine?

      No         Yes    Please list:____________________

____________________________________________
Does your child have any medical conditions that we 

should be aware of? ___________________________

____________________________________________

____________________________________________
Please list medications your child is taking: ________

____________________________________________
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Richmond Parks and Recreation Summer program
Questions, comments, concerns? 983-PARK (7275)

	 Facebook.com/RichmondParks	 	 RichmondIndiana.gov
	 Twitter @RichmondInParks	 	 	 Email: parks@richmondindiana.gov
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art in the Park			 
					     Dates:	 Tuesdays & Thursdays, June 3 – July 10
					     Times:	 1 - 4 pm at Mary Scott Park
					     Ages:	 For children entering grades 1-6 in Fall 2014
					     Cost:		 $30.00

LIABILITY RELEASE
Please Read and Sign

THE UNDERSIGNED HEREBY AGREES THAT:

In consideration for the opportunity for _____________________________, my child or ward,
					          (Participant’s name)

Participating in these program, the undersigned hereby forever releases and saves harmless the City of 
Richmond, Indiana, and all and each of its agents, Board members, employees and representatives, both jointly 
and severally, from any and all liability, claims, and any and all damages, which may be incurred, including 
personal injuries sustained or death, as a result of my child or ward participating in any programs. Such release 
shall include, but not be limited to, any claims which may arise because of a negligent act or omission by the 
City of Richmond, the Board of Parks and Recreation, or any of their agents, employees or representatives, 
either jointly or severally; and for any claims, expenses, and damages which might hereafter be brought, 
claimed, or instituted for any reason whatsoever.

I hereby grant the City of Richmond, Indiana an irrevocable license to use any photograph or other pictorial 
depiction of my child in future publicity, promotional, advertising, or informational materials.

This agreement shall be binding on all parties to this agreement as well as their heirs, successors, personal 
representatives and assigns from and after execution hereof.

_________________________________________ 		 ____________________________________
Signature 							       Date

_________________________________________		  ____________________________________
Printed Name 							      Child’s Name	

REGISTRATION FORM QUESTIONNAIRE - Please answer all questions

Has your child attended Art in the Park before?       No         Yes  How many years? _________

What is the main reason you send your child to Art in the Park? ______________________________________

What is your child most looking forward to about Art in the Park? ____________________________________

How did you hear about Art in the Park?         School flyers          Parks Summer Rec Guide           Social Media 

       Community Calendar          Banner          Newspaper          Radio          Other: ________________________
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