PEAC Health & Fitness A—)’T&T‘k m

Youth Activity Registration Form

2009

Child’s Name: Date:

Address: DOB: Age:
City: State: Zip: Home Phone:

Mother: Father:

Cell: Cell:

Email: Email:

PEAC Member Number:

PEAC Member Number:

Alternative Emergency Contact:

Phone:

Any know allergies, limitations or conditions:

Relation:

General Program Information

= Participants can pay on a per Youth Activity basis $5 per child for PEAC Members or $10
per child for Non-Member children. For convenience a Youth Activity Punch Card can
be purchased for $25, which shall entitle the child to 6 activity sessions.

= Other Special activities or programs such as Mini-Camps, Camps and/or Events may be
scheduled and the fee for these types of activities may vary and are not considered to

be a “Youth Activity”.

» To allow adequate staffing pre-registration is recommended, but walk-ins shall be
accepted unless staffing limits the number of participants to maintain a safe and

productive environment.

= Typically Youth Activities are held in the court area unless otherwise noted.

= Parents are required to supervise child(ren) prior to the start of any activity and to arrive
5 minutes prior to the scheduled conclusion to collect child(ren). Parents are not
required to stay on premises while the Youth Activity is in session.

If you have questions in regard to the Youth Activity Program, please contact:
Valerie Lopenzina, Program Coordinator
609-883-2000 or Email: VMLopenzina@PEAChealthfithess.com
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Youth Activity
RELEASE AGREEMENT

In consideration of the Youth Activities offered by PEAC Health & Fitness “PEAC” to the
registered child(ren) herein, the undersigned hereby waive, release, and discharge any
and all claims which the undersigned (herinafter “Parent/Guardian”) may have, or
claim to have, or any future, against PEAC, its successors, agents, employees and
assigns (hereinafter “Releasee”) for all personal injuries or claims of any kind or nature
known or unknown, caused by or arising out of Program, Facility and/or services
provided by Releasee, its agents and employees.

This release is intended to discharge in advance, the Releasee from and against any
and all liability arising out of or in connection with the Program by the Parent/Guardian
and/or Child, even though that liability may be assumed to be negligence on the part
of the Releasee.

The Parent/Guardian further understands that personal injuries may occur to child(ren)
while in the care of others, but knowing such risk and in consideration of the
Program/services provided, the Parent/Guardian hereby agrees to assume those risks
and to release, indemnify Releasee for all expenses, including attorney costs and fees
and hold harmless the Releasee even though, through negligence or carelessness, they
might otherwise be liable to the Parent/Guardian for damages.

It is further understood that this waiver, release and assumption of risk is to be binding on
the Parent’s/Guardian’s heirs and assigns.

The undersigned have read this Release and understand all items. They execute it
voluntarily and with knowledge of the significance.

Parent’s/Guardian:
Agreed and Accepted on this day of , 2009

Signature: Name (print):

For PEAC’s Use:

Witnhessed & Received by: Date:
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