	Kidventure Finale After School
6633 Portwest Drive, Ste 100
Houston, TX 77024
713-960-8989
	Finale After School Registration Form
	St. Theresa’s Catholic School 
6622 Haskell Rd.

Houston, TX  77007

713-864-4536


IMPORTANT:  Please do not leave any field BLANK.  Please write N/A for Not applicable or NONE in any field that does not apply.


	Operation Name
	Director’s Name

	Kidventure Finale After School Program @ St. Theresa School
	Michael Valka

	Child’s Name
	Date of Birth
	Child’s Home Telephone No.

	     
	     
	     

	Child’s Home Address

	     

	Date of Admission
	Date of Withdrawal
	Hours and days child will be in care (Please see calendar for days)

	8/16/2010
	5/27/2011
	Mon-Thur 3:00-6:00 p.m. Fri 2:00-6:00 
August--May

	Parent’s or Guardian’s Name
	Address (if different from child’s address)

	     
	     

	Mother’s Home Telephone No.
	Mother’s Business Telephone No.
	Mother’s Cell Phone No.

	     
	     
	     

	Father’s Home Telephone No. 
	Father’s Business Telephone No.
	Father’s Cell Phone No. 

	     
	     
	     

	Give the name, address and phone number of person to call in case of an emergency if parents / guardian cannot be reached:

	     

	I hereby authorize the childcare operation to allow my child to leave the childcare operation ONLY with the following persons.  Please list name & telephone number for each.  Children will only be released to a parent or a person designated by the parent/guardian after verification of ID.  

	Name
	Telephone No.

	     
	     

	     
	     


	AUTHORIZATION FOR EMERGENCY MEDICAL ATTENTION:

In the event I cannot be reached to make arrangements for emergency medical care, I authorize the person in charge to take my child to:

	Name of Physician:
	Address:
	Ph.#:

	     
	     
	     

	Name of Emergency Medical Care Facility:
	Address:
	Ph.#:

	Memorial Hermann Northwest

	1635 North Loop W.  Houston, TX  77008
	713.867.2000

	Medical Authorization and Permission to Treat

I / We hereby grant to Kidventure Inc. permission to take whatever action in its judgment may be necessary in supplying emergency medical services to the above named child.  I/We understand that, consistent with the circumstances of the situation and available time, Kidventure Inc. will make every effort to contact and follow the instructions of the parent or legal guardian, physician, or other person designated above by me/us.  In the event Kidventure Inc., is unable to contact the parent or guardian, physician, or other persons listed above, I/We hereby agree that I/we will be solely responsible for and will pay promptly any expenses, which may be incurred by Kidventure Inc. in making emergency medical treatment to the above named child.

Liability Waiver and Release
I am giving my child _______________________, my permission to participate in the described supervised, organized activity sponsored by Kidventure Inc.  I understand and am aware that such activity involves a risk of injury and that I am voluntarily giving permission to participate in this activity.  I hereby agree to expressly assume and accept any and all risk of injury from my child’s participation in the above activity.  I do hereby and forever discharge, release, indemnify and hold harmless Kidventure Inc., and St. Theresa’s Catholic Church & School including their employees, for and on behalf of myself and my minor child and our respective heirs, successors and assigns, from any and all liability, rights of action, causes of action, losses, claims, demands, cost and expenses for damages and /or personal injury that may arise in conjunction with my child’s participation in this activity.  I also understand and accept all information and conditions explained under Camp Information on the reverse side of this form.

Signature of Legal Guardian: ________________________________________________________________ Date: __________________________




PLEASE COMPLETE ALL INFORMATION ON THE BACK SIDE OF THIS FORM.  PLEASE DO NOT LEAVE ANY FIELD BLANK.  PLEASE WRITE N/A FOR NOT APPLICABLE OR NONE IN ANY FIELD THAT DOES NOT APPLY

	List any special problems that your child may have, such as allergies, existing illness, previous serious illness, injuries and hospitalizations during the past 12 months, any medication prescribed for long-term continuous use, and any other information which caregiver’s should be aware of: (Please write none if not applicable)
Child daycare operations are public accommodations under the Americans with Disabilities Act (ADA), Title III.  If you believe that such an operation may be practicing discrimination in violation of Title III, you may call the ADA Information Line at (800) 414-0301 (voice) or (800)-514-0383 (TTY).




	SCHOOL AGE CHILDREN:

	 FORMCHECKBOX 

	My child attends the following school:
St. Theresa Catholic School, 6622 Haskell St. Houston, TX  77007
	
	713.864.4536
	

	
	Name of School and Address
	
	School Ph.#
	

	
	

	 FORMCHECKBOX 
 
	His / her immunization record is on file at the school and all required immunizations and/or tuberculosis test are current. 

Vision and Hearing screening records are also on file.
	

	
	
	


	 FORMCHECKBOX 
  RECEIPT OF WRITTEN OPERATIONAL POLICIES:

           I acknowledge receipt of the facility’s operational policies including those for discipline and guidance.


I agree to the above terms and conditions and that I have disclosed all information asked of me completely and honestly.  I acknowledge that all of the above information is correct.
	X
	
	

	Signature of Parent or Guardian
	
	Date


Registrations must be turned in to St. Theresa’s Administration or a Kidventure Camp representative

