FUNSHINE EARLY LEARNING CENTER

Child’s Name: Phone #

(Please Print)
Birthday: Gender M/F
Address:
City: Zip Code:
E-mail:
Mother’s Name: Father’s Name:

Primary Guardian with whom the child lives:

Specific information pertaining to child that we should be aware of: (food allergies, custody arrangements,
carpool arrangements, etc.)
In case of

emergency please fill in the following list of all phone numbers

Mother’s Cell #: Work #

Father’s Cell #: Work #

RELEASE AND WAVIER OF LIABILITY:

I, the undersigned, certify that | am the parent/legal guardian of . lam
submitting an application for the aforementioned child to participate in the Pleasant Grove Recreation Department's
Funshine Early Learning Center program. | hereby release and forever discharge the City of Pleasant Grove, its
employees, and volunteers from any liabilities, claims, demands, or causes of action that | or the above-named child
may henceforth have for injuries and damages arising out of participation in the City Program. This includes, but is not
limited to, losses caused by the passive or active negligence of the released parties or by hidden, latent, or obvious
defects or dangerous conditions in any City property used by the Funshine Early Learning Center. This release also
extends to related activities not conducted on City Property, including travel and off-site activities. | understand that
participation in Funshine activities may involve risks and dangers that cannot be completely eliminated despite the level
of care, caution, instruction, or expertise provided. | expressly and voluntarily assume all risks of injury associated with
participation in the Funshine Program. This release shall remain in effect unless revoked, and a copy of this release
may be used with the same authority as the original. | UNDERSIGNED, CERTIFY THAT | HAVE READ,
UNDERSTOOD, AND AGREE TO THE TERMS OF THIS WAIVER AND RELEASE, AS IT APPLIES TO MYSELF AND
THE MINOR CHILD FOR WHOM | AM SIGNING.




Signature of Parent or Legal Guardian Date

Pleasant Grove Recreation
Funshine Early Learning Center Release Form

I, (printed name) , said minor’s legal guardian or Custodial
Parent, authorized Pleasant Grove city, Funshine Early Learning Center to release.

my student (printed name) only to the following individuals in the
event | am not able to pick up my child in person.

(Print name of authorized designee) (phone number)
(Print name of authorized designee) (phone number)
(Print name of authorized designee) (phone number)
(Print name of authorized designee) (phone number)
(Print name of authorized designee) (phone number)

| hereby acknowledge my child's participation in the Funshine Early Learning Center Program. In
consideration for allowing my child to participate, | knowingly and voluntarily agree to indemnify, hold
harmless, and defend Pleasant Grove City, its officers, employees, and volunteers against all claims,
liabilities, or lawsuits arising from my child's participation in the program, including those resulting from any
level of negligence or willful misconduct by said parties, but expressly excluding claims of gross negligence. |
hereby waive and discharge any rights to bring a claim against Pleasant Grove City and its affiliates for any
injuries, damages, or losses my child may sustain during the program, except those arising from gross
negligence.




Signature of Parent or Legal Guardian Date

FUNSHINE MEDIA RELEASE WAIVER FORM

Throughout the school year, the Center's personnel may capture photographs of children engaging
in Funshine activities. We ensure that no personal information will be shared or associated with
these photos. The primary purpose of these images is to showcase students enjoying their
experiences, document school events, and promote activities sponsored by Pleasant Grove
Recreation across multiple media platforms.

Please indicate your preferences and sign below.

Child’'s name: (please print)

| grant permission for my child’s photo to be used.
(i.e. brochure, city & department website)

| do not grant permission for my child’s photo to be used.

Signature of Parent or Legal Guardian Date

Funshine Student - Getting to Know You Form

Child’s Name: Nick Name:




Number of siblings:

Chores at home are:

1.

2.

3.

Favorite Activity:

Favorite Story:

Favorite Food:

Favorite Toy:

Favorite Game:

Favorite Color:

Favorite Treat:

Can your child write their name? YES/NO

Which hand does your child use to write or color? Right / Left
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