Framingham Coalition/Community Connections YMCA Summer Outing 2010

Sign up Form

I plan on attending this event.

Adult I: ____________________________________________

            Address______________________________________

            Phone ________________Cell____________________

Adult 2:____________________________________________

             Address _____________________________________
              Phone _______________ Cell ___________________

I will be responsible for:

Child 1:___________________________age_______relationship_____________
Child 2:___________________________age_______relationship_____________
Child 3:___________________________age_______relationship_____________
Child 4:___________________________age_______relationship_____________
_______________________________________________________________________

**   Please note any allergies or food restrictions **

These children must be accompanied by an above listed adult at all times.

There may be age restrictions for certain activities.

________________________________________________________________________
………tear off and return………………………………………………………………….
I agree to be responsible for the above listed children. I realize that injuries may occur at an outing such as this. Safety precautions will be taken and procedures will be followed to insure maximum safety for all. I release the Framingham Coalition/Community Connections Action Team and the Metrowest YMCA from any liability that may result from our participation in this event.
Signed:                                                                                          Date

In order to attend this registration form must be returned no later than Monday
         August 2, 2010.
To: 
Margo Deane
118 Union Ave

Framingham, MA 01702

508-879-6874

