Rodes Park Community Center
A AN T
w Kid’'s Night Out Registration Form

Child’s Name: Birth Date:
Gender: Boy or Girl (Circle one) Grade:_  School:
Parent/Guardian Names:

Phone (Primary): Phone (Alternate):
Address:
City/Zip:
Email:

Alternate/Emergency Contact/Pick Up:
Name: Phone:

Name: Phone:

Does your child have any medical problems/allergies? Yes or No (Circle one)
If so, please list:
Is your child on medication? Yes or No
If so, please list:

Brevard County Parks and Recreation Department Movie Form

On special occasions, participants may view “G” or “PG” rated movies during Kid’'s Night Out. Staff
will review all movies before the selection is made. At no time will a “PG-13” rated movie be shown.
Alternate activities will be provided for participants while the movie is shown at this site.

My child has my permission to view “G” and “PG” rated movies.

Parent/Guardian Signature Date

Media Release

| hereby give permission for release of photographs taken while my child, listed above, is
participating in a parks and recreation department sponsored event.

Parent/Guardian Signature Date

Having been informed of the activity to provide supervised recreation for boys and girls, l/we
the parents/guardians of the candidate named above, do hereby give my/our approval for his/
her participation in any and all of the activities. I/we do assume all risks and hazards
incidental to the conduct of the activity, transportation to and from the activities. l/we do
hereby further release, absolve, indemnify and hold harmless Brevard County, its agents and
employees, the organizers and the sponsors, any and all of them.

Parent/Guardian Signature Date




