Riverbend Robotics

Third, Fourth, & Fifth Grade Students

September 20th — November 23", 2008
Your child will not be allowed to stay until this form is signed and returned.
We take attendance but do not make phone calls for children who are not in attendance.

Participant's FIRST name Participant's LAST name My Child has attended Riverbend Robotics
before
NO YES
Current Teacher & grade Date of birth Participant's HOME phone Number
EMERGENCY NAME (available 3:30 - 5:15) | EMERGENCY PHONE NUMBER Food allergies / Asthma:

E-mail Address (if you would like updates):

Please register my child for ONE option (See attached descriptions of CLUB and TEAM):
Robotics CLUB only (Sept. 20 - Oct. 21)

Robotics CLUB and TEAM (if selected) (Sept. 20 - Nov. 23)

After Robotics Club or Team, my child will:
_____ be picked up

_ will attend RALLY

will be walking home

WATIVER & RELEASE: T recognize that any activity for which I am registering my child involves risk of injury. In consideration of
your accepting this registration, I waive and release any and all rights and claims for damages I may have against the City &
Borough of Juneau, its employees and agents, for any and all injuries suffered by my child while participating in this activity unless
such injury is caused by active negligence of program staff.

CONSENT FOR EMERGENCY TREATMENT: This authorizes Riverbend Robotics staff to give permission to appropriate medical
personnel to provide emergency or surgical care for the above listed child in the even that I cannot be contacted immediately. It
is understood that an effort will be made to locate me or my child's other parent or guardian before any action will be taken. T will
assume the cost of necessary medical or surgical care.

I have read the foregoing release and consent, understand its terms, and execute it voluntarily and will full knowledge of
its significance.

Signature of parent or guardian date

*Return this signed form to Mrs. Wittig's room before participating.
Post the other page on your refrigerator.




