Middletown Safety Town Program

Registration Form
August 17-20, 2010

Forest Avenue Elementary School

(Please Print Clearly and Fill All Spaces – Further Details and Confirmation Will Be Sent Via Email)



Please check your first choice:





	____8:00 am -10:00 am


	


	____10:30 am -12:30 am





Session assignments are on a first come, first served basis











Child’s Name_____________________________________________________





Parent/Guardian Name(s)____________________________________________





Parent Email											





Home #(s)____________________Work #(s)____________________





Cell #(s)_____________________





Address ____________________________________________





City___________________State__________Zip_____________





If parent/guardian is unavailable…


Emergency Contact________________________Phone___________________





Family Physician__________________________Phone____________________





Allergies_________________________________________________________











Please mail registration form ASAP to:





Middletown Public Schools


	Re: Safety Town


	26 Oliphant Lane


	Middletown, RI 02842


 





Press Waiver:





___I give permission for any of my son/daughter’s pictures and/or video footage taken at Safety Town to be released to press (i.e. local newspapers)





___I do not give permission for any of my son/daughter’s pictures and/or any video footage taken at Safety Town to be released to press (i.e. local newspapers)





Parent/Guardian Signature:


___________________________








