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2010 City of Borger Park Recreation Program Registration
For children starting 1ST grade thru starting 8th grade only
June 7th thru July 30st, 2010

Child’s Name: ________________________________age: _____ Date of Birth_________ M___ F___						                                                                                                         Parent Name: _________________________________________________________________________
Address: _____________________________________________________________________________
Home Phone Number: _____________________ Work Phone Number: __________________________
Cell Phone Number: _______________________ Alternate Phone Number: ______________________
Child’s Doctor: ____________________________ Doctor’s Phone Number: _____________________
Emergency Contact Name: ________________________ Emergency Phone:  ______________________

If I decide to allow someone else to pick up my child from the park during the Parks and Recreation Program, only the following individuals are authorized to pick up my child.
Name: ____________________________________ Phone Number: ____________________________
Name: ____________________________________ Phone Number: ____________________________
Name: ____________________________________ Phone Number: ____________________________

X__________________________________________                __________________________
Signature of Parent/Guardian				          Date
                                                                                                                                                                                      Please list any allergies, illnesses or other necessary medical information (allergic to bee stings, asthma)
__________________________________________________________________________________________________________________________________________________________________________
Please list any additional information City of Borger Park recreation staff should know about the child
__________________________________________________________________________________________________________________________________________________________________________




ACKNOWLEDGEMENT FOR MINORS (PARENTAL CONSENT FORM)

I, ______________________________________, here by acknowledge that as parent/guardian of ____________________________________________, a minor, I agree to accept liability for any injuries that may occur during programs and activities offered by the City of Borger Park Recreation Program. The City of Borger Park Recreation staff will do everything in their power to prevent accidents and to monitor all activities as closely as possible. However, should an accident occur while my child is under the City of Borger’s care, I hereby release the City of Borger and the Borger Independent School District from any and all liability.

X________________________________________                   ___________________________
Signature of Parent/Guardian                                                       Date

_____________________________ has my permission to participate in the City of Borger Parks and Recreation Program, which will take place June 7th through July 30st, 2010. I understand that these Activities include riding on a bus (operated by an individual who holds a current, valid Texas CDL Driver’s License) to and from Huber Park, Johnson Park Youth Center Complex, field trips; other parks and will include busing to and from a facility used to provide a nutritious meal. In the event of injury or illness for which medical treatment is deemed necessary by the City of Borger Park Recreation Program staff, authorization is given to the City of Borger to transport to the most appropriate facility for evaluation and treatment.

X_______________________________________________              _______________________
Signature of Parent/Guardian                                                                 Date

My child _____________________ has my permission to walk home from Huber Park when Park Recreation is over for the day _____________________________________________________.
                                                       Signature of Parent/Guardian



PARENTS CODE OF ETHICS
As a parent/guardian, I understand that the Rules and Regulations are set by the City of Borger Park and Recreation Program and agree to follow their guidelines. I also understand that it will be mandatory for my child to follow all rules and instructions given by the City of Borger Park and Recreation Program staff. The City of Borger Park and Recreation Program are here to provide a safe and hazard free summer. Poor attitudes, foul language and any other disruptive behavior will not be tolerated.   No outside food or drinks will be allowed unless there is enough for everyone attending Park Recreation.  This rule also applies to the staff of Park Recreation.  A lunch and snack will be provided daily free of charge and cold Kool-Aid and water will always be available.  I also understand that this program starts at 8:00 a.m. and ends at 3:00 p.m. each afternoon and the City of Borger Park Recreation staff is not responsible for my child after this time. If I am going to be late I will notify the Park Recreation staff at the time of arrival, or I will call as soon as possible. Drop offs will only be allowed between 8:00 a.m. and 9:00 a.m. so staff can get a definite head count for the day. Please let a staff employee know if you are picking your child up early for the day. Children not picked up by 3:30 p.m. will be taken to the Borger Police Department. Under no circumstances may a staff employee furnish transportation to or from the City of Borger Park Recreation Program.

X_______________________________________________            ________________________
Signature of Parent/Guardian                                                               Date

I hereby grant the City of Borger the unconditional right to use the name, voice and photographic likeness of the above-named child in connection with any of their audio/video productions, articles or press releases, but not as an endorsement.

X______________________________________________              ________________________
Signature of Parent/Guardian                                                               Date


Weather Related Information
In case of cool weather, rain or nonthreatening thunder storms the program will be moved to, Johnson Park Youth Center Complex. In this event, please pick your children up at the Johnson Park Youth Center complex on Bulldog Blvd. at 3:00 p.m. (North of the Dome). If weather becomes threatening please pick up children as soon as possible at Johnson Park Youth Complex.

PARTICIPANTS CODE OF ETHICS
As a participant, I understand that the rules and regulations set by the City of Borger Park Recreation Program are for my own safety. I agree to follow all the rules and regulations and to as always display good sportsmanship and to be on my best behavior while in the City of Borger Park Recreation Program or activity. The City of Borger Park Recreation Program is here to provide a safe and hazard free summer. I understand poor attitudes, foul language and any other disruptive behavior will not be tolerated.

X____________________________________________                     ______________________
Signature of Participant                                                                                        Date

PROGRAM RULES
__    NO NAME CALLING
__    NO CUSSING AND /OR SLANG WORDS OR GESTURES
__    NO SPITTING
__    NO BITING OR HITTING
__    NO THROWING THINGS AT OTHERS
__    NO FIGHTING, KEEP YOUR HANDS TO YOURSELF
__    NO TACKLE FOOTBALL, WRESTLING OR BOXING
__    NO RACIAL REMARKS OR COMMENTS
__    NO DISRESPECTFUL BEHAVIOR
__    NO DAMAGE TO THE FACILITY OR EQUIPMENT (MUST PAY TO REPLACE OR  
         REPAIR).            
__    NO SMOKING OR ANY OTHER TOBACCO PRODUCT
__    NO PDA (PUBLIC DISPLAY OF AFFECTION)
__    NO OUTSIDE FOOD OR DRINKS WILL BE ALLOWED, UNLESS THERE IS ENOUGH 
         FOR EVERYONE
__    IF YOU GET SOMETHING OUT YOU ARE RESPONSIBLE FOR PUTTING IT AWAY
__    USE COMMON SENSE, TREAT OTHERS THE WAY YOU WANT TO BE TREATED
NOT FOLLOWING THE RULES WILL BE GROUNDS FOR SUSPENSION AND POSSIBLE EXPLUSION FROM THE PROGRAM. PLEASE REMEMBER THIS PROGRAM IS FOR CHILDREN 1st THRU 7TH GRADE. 
ANY CHILD ABUSING THE RULES OF THE CITY OF BORGER PARK RECREATION PROGRAM WILL BE DICIPLINED BY USING THE “THREE STRIKES, YOU’RE OUT” RULE.  1ST OFFENSE- WARNING, 2ND OFFENSE-1-3 DAYS SUSPENSION FROM THE PROGRAM, 3RD OFFENSE – SUSPENDED FROM THE PROGRAM FOR THE REMAINDER OF THE SEASON.
AUTOMATIC SUSPENSION FOR FIGHTING, PHYSICAL VIOLENCE, MAJOR DAMAGE TO FACILITY OR EQUIPMENT (MUST PAY TO REPLACE OR REPAIR), WEAPONS OR DRUGS AND DRUG PARAPHERNALIA.

The following guide line will be enforced for every child automatically: 

Name calling or yelling at the staff or another child: Home for the day, second offense three (3) days suspension, third offense out of the program.
Cussing: First offense two (2) days suspension, second offense one (1) week suspension, Third offense out of the program.
Racial remarks or comments about another child or staff members:  First offense, one (1) week suspension, second offense 2 (two) weeks, third offense out of the program.
Fighting: First offense (1) week suspension, second offense 2 (two) weeks suspension, third offense out of the program.
At anytime the Borger Police Department is called to control a child, that child will automatically be out of the program, NO EXCEPTIONS!!!!!

 
Recreation Manager’s office is located at Huber Park, Phone, and 231-7977.  For Additional information contact Johnson Park Youth Complex supervisor Annadon Keys at 231-8979 or Johnson Park Youth Center Complex at 576-0969. Note: Children need to be at bus stop five minutes before pickup.
This information has been provided for you and your child to ensure consistency in the operational procedures at the City of Borger Park and Recreation Program at Huber Park.
I have read the above information and will discuss the rules and conditions with my child. I accept financial responsibility for the actions of my child and understand my child will be suspended until financial obligations have been met.

X_______________________________         ______________         X ________________________
Signature of Parent/Guardian                                   Date                  Signature of Participant 
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