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SEATHE FARKS
UTDO ANDRECRGATION

OPPORTUNITIES
O, APPLICATION

O, Application Requirements:

= Applicants must be between the ages of 15 — 19 years of age.

= Applicants who are under 18 years of age are required to have parental consent prior to
attending O, events.

= Applicants are required to go through the entire application process and complete the
appropriate paperwork prior to attending any O, event.

O, Application Process:

= A complete O, application has four pages and is included below. Please complete the
application thoroughly and legibly and include parent / guardian signatures if the
participant is younger than 18 years of age.

» Send completed paperwork back to
Seattle Parks and Recreation
c/o Matt Axling or Bob Warner Box #9
100 Dexter Ave. N.
Seattle, WA 98109

= O, staff prefers to communicate about monthly programming opportunities via e-mail.
If this is convenient to you and your family, please sign up for our program Listserv by
entering your e-mail into the O, e-newsletter box on our website
(www.seattle.gov/parks/teens/o2)

After the Application Has Been Received:

= After we have received your application, we will give you a call to arrange for an
orientation. Due to the competitive nature of the O, program, not all applicants will be
accepted into the program. Enrollment is on a first-come first-serve basis.

= Once the application is complete, you will be able to participate in any upcoming O,
event. Participants find out about monthly events through e-mail announcements,
checking our website, or by receiving an update in their mailbox at home. Please make
sure to tell us which is the most convenient way for us to communicate with you.

= If there are any questions about the application or about the O, program in general,
please call Matt Axling (206-390-1018) at Discovery Park or Bob Warner (206-684-
7097) at Camp Long. We will be happy to help!

We look forward to seeing you on future trips and service projects!
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O, Program Application
Personal Information
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NAME: AGE: BIRTHDATE:

MAILING ADDRESS:

(City, State, Zip Code)

SCHOOL ATTENDING:

HOME PHONE: ( ) CELL PHONE: _ ( )

EMAIL:

Would you like to receive our monthly update via E-mail  or mailed to your home address
ETHNIC GROUP(s):

LANGUAGE(s) SPOKEN:

I WILL BE ATTENDING EVENTS AT: CAMP LONG
DISCOVERY PARK
SEWARD PARK
All applicants must complete:

I have read all enclosed materials concerning the Seattle Department of parks and Recreation, O, program.
I certify that all the statements made in this application are true to the best of my knowledge.

Print Name:

Sign Name:

Parental or Guardian Approval For Applicants Under 18 Years of Age:

We have read and understand the enclosed materials that describe the Seattle Department of Parks and
Recreation, O, program. We have discussed the O, program with our son / daughter and understand that
the outdoor events may occur in remote locations / settings, and authorize him / her to apply for and
participate in the O, program.

Signature of mother / female guardian Signature of father / male guardian

Print Name Print Name

Work Phone Work Phone



Facility
Date

PARTICIPANT INFORMATION AND AUTHORIZATION FORM

Triz information = considered confidential and &= used only {0 assist staff m meetng the needs of your chid. Fill out all
sections comipletely (mark MJA if it does not apply) and sign and initial where indicated. Additional information may
ke required including but not limitsd to immunization records, medical ireatment and medication admmnistration nstructions
and authcrization, and sgecial field tip permission. If there are any changes in the information on this form please contact
staff mmediately to update.

PARTICIPANT AND PARENT INFORMATION

Chiichs Name |[Ams & Leaf) A Eluizlz Crade
L Gy rald Bchool

FrreniGuzrden Fame (Fist s Lezh) Epnataes Redarzhiz

Dery Fhoae Cefl FaonziPager Evzsiag Prone E-ral

Bigrismss (F Deifesark than Boove] Chy IF

EMERGEMNCY CONTACTS
The ParentGuardian, above, will be confacted first in case of emergency, after 011
parentquardian and others wou would ke us to confact in the event you can not be reached.

Flzase list non-regiztenng

1} Coniact Hame Fiet & Lash Seziadarship

Cery Fhone: Cell Faon=iPager Evesiag Prone E-ral

L Chy IF
2} Coniact Hame Fiet & Lash) Seziadarship

Cery Fhone: Cell Faon=iPager Evesiag Prone E-ral

L Chy IF

PICK-UP AUTHORIZATION AND INFORMATION
Please kst all individuals that are guthonzed to pick-up your child. IF an individual is not isfed your chitd wil not be released. Woice
authorization for pick-up well not be accepisd

1} Hame Relakznsap Dey Proae Evzsiag Prone
) Meme Relakznsap Dey Proae Evzsiag Prone
I} Keme Relatznsalp Dey Proae Evesiag Prone
4} Keme Relakznsap Doy Phome Evening Prone
£} Mame Relakznsap Dey Proae Evzsiag Prone

Child Sign In and Sign Cut Procedures

The parent or other person listed above authorized by the parent to fake the child to and from the cenferprogram site
ghall zign in the child on arrival and sign out the child 2t departures using a full, l=gal signaturs. When the child leaves
the centerprogram siie fo attend school or other off-site activilies as authorized by the parent, the staff person shall sign
out the child and gign in the child upon return to the centerprogram. [WAC 388-151-480)

{Supplementsl Forms E12.5, 841, B4Z)
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MEDICAL HISTORY AND AUTHORIZATION INFORMATION
IUrless thers are religious objections, we are unakle to allow your child to participate without the following authorzations or alermatively
your writien stabement of those relgious objections. A MEDICAL TREATMENT AUTHORIZATION Form, signed by a physician is
required for any medication taken or admirisiered while in 3 Seatie Depariment of Parks & Recrsation andor Advisory Council
program. Forms are available at each facility.

Chiichs Mame [Fimt & Laaf [T Sirhini= [T
Fryziclzr's Hame [A=i S ezl Frare

Bagisens Ciy zF
W=gizel Inzurance Company Faicy ko BabscAner

Pezferred Hozplzl foe Teesiment Do of st Paygsical Exam

| herely authorize and comsent to the administrafion of any and all medical, dental, and surgical examinations or ceerations amd
reatment or all other relatzd care, including emergency transeoration or ameulance transgortation, te administration of drugs, tests,
amesthesia andior blood transfusions to the above mamed minor person that may ke ordered by a physician andice denfist in
attendance at the madical center deemed necessary for emergency reatment. | herely consent bo the release of medical repors] to
any doctor or agency and consent o the admission of the above named minor person fo the hoseital. | understand that the City of
Seaitle, it's Department of Parks and Recreation, Advisory Councis, the Community Canter, and their officers, emelovees and
volurtesrs assume no fmancial okbigation or Bakility = case of my child's accident o lllmess. | assuma full financial responsibility for
esmergency traatment for my child.

SIGNATURE DATE

GEHMERAL AUTHORIZATIONS AND INFORMATION

Bahavior issues of which 53aff should be aware®

How dio you handle these kehaviors?

My child is allergic to or carmiot eat the following foods:

My child experisnces the following
Pizase check al MOose that apply (you Wil ha asked 1o compiste an aggiional fam o prosige further indammation ahout Four chid 50 Mat we can
prowide the MOST DOSITye SXpanence possie). No ciid mll be reflisen SEMGE 35 Drteciad umder e Amancans with Disabiines Act (A04).

2 ADDVADHD 2 Menial Disakility 2 Asthma

[ Behavior Disorder [ Physical Disakility [ Allergies

[ Learming Disabifty [ Heanng Imgaiment [ Diakstes

QiDevelzpmenial Disakility [ Visual Impairment [ Other
= Wy chid has permission to paricipate in deld ips incuging bul not Emited 1o visits 1o 1he local ibeary or parks, neighborhood walks, or other fizld
Ips as schieduled, by means o walking, bus, of van YES__ MO ___ itial Here

# Dioes your child have your permission o paricipate in swimming and ofher waler acivities a1 Seattie Parks & Recreafion faclites  including
swimming poois, Ieguanded beaches, boating and wading pools™ YES O Inifial Hars
SWIMMBING ABILITY: Non Swimmer Bagimnnsr Intarmediata Advanced

& My crild may have sunscreen applad

tmes owing the day. {Youw must provide lotion) YES ___ NO Initial Hars

# My chid may be photographed (sdls and video) for Ciy of Seatlie, it's Depariment of Parks & Recreation, the Advisory Councl, ar Community
Camizr pubications. YES O Inifial Hars

RELEASE AND INDEMMITY AGREEMENT

The foregoing information is compiete and Tue o the best of my imowledge. | also cordem the authorzations and corsent detailed within this
gocument, ingiuding bu? not Emited 1o medical reaiment, fisid tip ana olher aclivity paticpation, sign-in and sign-out by cnilg, photos of child, and
Emergency comacts. | wnderstand Tiat shouid my chid act in @ manner that is unsafe for nmnerset, olher paricipants or staff, hedshe may e
expiuded from e program. Accordngly | nave told my child to obey all directions of the staff, 10 comply with al safety instructions and refrain from
unsafe pracices. | henedy release, discharge and covenant not to sue the Gy of Seattie, ils Depanment of Parks ang Recreation, its employess
valunieers, officers, agents, Advisory Councl and Community Center from all labilty to me or my chid, or my child's personal regresentatives
as5igns, heis and next-os-kin f2r any and al claims, demands, l0s5e5 of damages on account of any injury or damage % property caused or arising
from my child's participation in e program.

SIGMATURE DATE

FRINT MAME:




At
SEATHE FRAS
ANGRECREATION

Dear Parent or Ouardian,

State law preventz our personnel from administering medication unlesz we have a zigned note from
a phyzician stating dosage and procedure. If medication iz required to be administerad during
child care hours, pleass bring thiz form snd the medication in its prescoiption bottle and give itto a
staff member. Al medications mmet be dizpeseed by a ataff member. Pleaze do not leave
medication in the possession of vour child or in his/her luach box. Write the time the medical
needs to be given on the gign i sheet. Lat vz know if the medication neads to be stored ina
zpecial way, i.e. in the refrigerator, or awsay from sualight.

Thank you
Seartle Farks and Recreation
MEDICAL TREATMENT AUTHORIZATION
Child's Name
Laat Firat
Meadical Problem
Meadication Dozages Time

Mathod of Administration

Special Handling

Pozsible Side Bifacts

Comments or Forther Instroctions

Sipname: Lrate
Physician

Fhyzician Name Fhone

I anthorized the child care faciity to give the above medication(s) and/or trestmentia).

Signatura: Date
Parent or Guardisn
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