Project Winter Adventure Application

_________________________________________________________________________________________________________________________________________

           Child’s Last Name


           Child’s First Name

                    Sex M/F


Date of Birth

_________________________________________________________________________________________________________________________________________

Address






City


     State

        Zip Code

_________________________________________________________________________________________________________________________________________

Home Phone





Emergency Phone







                                 Parent / Guardian 1



Parent / Guardian 2





Name: ___________________________________________/____________________________________________

Relationship: ______________________________________/____________________________________________

Address: _________________________________________/____________________________________________

City, State, Zip: ____________________________________/____________________________________________

Home Phone: (____)________________________________/(____)_______________________________________

          Work Phone: (_____)________________________________/(____)_______________________________________

Emergency Phone Numbers (in case the parent / guardian cannot be reached)

Name: __________________________________Relation: _____________________ Phone #: (_____) __________

Name: __________________________________Relation: _____________________ Phone #: (_____) __________


         Project Winter Adventure Agreement 

Signature by Parent / Guardian indicates an understanding and agreement of the following:


FEES: $160.00  Checks payable to “City of Marlborough”.  $25.00 fee for checks returned by the bank.  

Balance of all fees, Application form and Medical forms must be returned to PWA by February 13, 2009. 
No refunds for absence or withdrawal unless it is for medical reasons.  The request must be submitted to PWA prior to the start of the session, and must be 
accompanied by a Physician’s letter verifying medical reasons. Please do not ask for a Day Care TAX ID #.  PWA is not licensed as a “Day Care” or 

“Recreational Camp”.

Transportation to and from PWA is not provided, though transportation to and from program activities and field trips is included in the weekly fee.


Lunch is not provided.


Program Director reserves the right to withdraw any child whose behavior interferes with the rights and safety of other attendees.


All PSA participants must be 6 years of age as of February 13, 2009 and no older than 12 years of age.


A $1.00 per minute charge will be applied to any Parent / Guardian who picks up after 5:30pm.  The child will not be allowed to participate at PWA until the late fee is paid.


If the child will be picked up by someone other than their Parent / Guardian and the name does not appear on the front of this form, PWA must be notified prior to the child’s pick-up.


Children attending PWA may be taken off site for program activities and field trips.


Children attending PWA may be included in any photographs or videos taken of program activities.


The parking lot next to the basketball courts is for staff parking.  Parents / Guardians are asked to park in the lot to the left of the PWA building and may not park or stop in front of the PWA building or on any grass areas for any reason.


Children, Parents / Guardians must obey all rules set forth by PWA staff members.
Parent / Guardian Signature: ________________________________________________Date: __________________________









