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The Summer Playground Program will be held each week at the Chickering School, Monday through Friday, 9AM - 12 Noon, starting Monday, June 30 – Friday, August 1 rain or shine.  Registration opens on February 11th and ends on April 18th. The registration fee is $350 for the five-week program, and we do offer a discount of $25 per student if two or more members of the family register.  The program is open to any child who is registered in grade's K - 6 next fall of 2008.  A non-refundable $50 deposit per student is required with your registration form.  
Please mail the form provided below to the Park and Recreation office at P.O. Box 250 with your check payable to: Town of Dover.  You may also drop the form off at the Park and Recreation office, 9AM - 5PM weekdays.  For further information call 785-0476.
[image: image3.jpg]


Playground Registration and Injury Waiver Form

NAME _______________________________________________Grade (as of 9/08) _______ 
             (Please print)
ADDRESS___________________________________________________________________
Parents Names________________________________________________________________
PHONE(S) H_____________________W_____________________Other_________________
Email_______________________________________ __Date of Birth ____________________
Contact Person if not home______________________________PHONE___________________
during playground hours     (please print)
FAMILY DOCTOR___________________________________PHONE____________________
List any medical issues we should be aware of with your child i.e.: allergies, medications, etc.___________________________________________________________________________
In consideration of his/her participation in this recreation program, the undersigned hereby releases the towns of Dover and Sherborn and the Dover-Sherborn School District and their officers, agents, and employees from any liability for, and waives all claims, suits or causes for action based on or arising from any injury suffered or incurred by the undersigned as a result of or in conjunction with his/her participation in said recreation program.  Such waiver and release to be in effect without regard to whether such injury is the result of or caused by the fault of the Towns of Dover and Sherborn or the D-S Regional School District or any of their officers, agents, or employees.  This instrument is intended to take effect as a sealed instrument.  I further certify that my child is medically fit to participate in the above recreation program.

SIGNATURE__________________________________________DATE____________
