Park & Rec Fridays Registration Form
Six Flags New England
Friday, May 7, 2010
8:45 until 4:45pm
The bus will depart from Chester Community Center at 8:45am and return at 4:45pm. 
PLEASE CALL 526-0013, extension 223 NOW, TO REGISTER.
DUE TO ADVANCE TICKET SALE POLICIES 

ALL REGISTRATION MUST BE RECEIVED BY APRIL 16, 2010 AND 

REFUNDS CAN ONLY BE MADE IF THE SPACE IS RE-SOLD!
After you have called to register and your space is confirmed, complete the following information and return the form with the $55 fee (checks made payable to Chester Parks and Recreation) to the Parks and Recreation mailbox at the Town Hall or mail to:



Town of Chester 

Parks and Recreation





203 Middlesex Avenue








Chester, CT 06412

This price includes an all-you-can-eat buffet lunch.  
Only sealed water bottles are allowed in the park, but there are drinking fountains available.  Please wear sneakers!
Participant’s Name: ____________________________________Participant’s Grade: _____ 

Home Phone Number: ________________Mailing Address: __________________________

Parents’ Name(s) and Phone Number(s) During the Program: ____________________________________________________________________________

Please list any concerns regarding your child that should be brought to the attention of the Parks and Recreation Staff.  Please include all concerns, including physical, emotional, and social and indicate if your child will require medication during the activity. ______________________________________________________________________

______________________________________________________________________
Emergency Name(s) and Phone Number(s): ____________________________________________________________________________________________________________________________________________________________

The following people have permission to sign my child out: _____________________________________________________________________________

_____________________________________________________________________________

The child’s parent, or a person designated above, must sign them out after the activity.

I give permission for my child, named above, to participate in the Chester Parks and Recreation field trip to Six Flags New England in Agawam, MA, on May 7, 2010.  I give the staff of the Parks and Recreation department permission to seek emergency medical treatment for my child.  I UNDERSTAND THERE ARE INHERENT RISKS TO THIS ACTIVITY AND I ACCEPT THOS RISKS.
___________________________________________

_____________________

Signature of Parent of Guardian   




Date
