
 

 

Participants will not be allowed to use the Recreation Center until this form has been signed by participant or legal 
guardian, a membership card is granted and payment is received.  This form must be signed by the applicant’s 

parent or legal/court appointed guardian if the applicant is under 18 years of age. 

PARTICIPANT CONTACT INFORMATION 

Child’s Name _____________________________________________ Date of Birth: ______________ Grade:______________ 

Home 
Address_______________________________________________________________________________________________ 

Parents E-Mail Address__________________________________________________________________________________ 

Parent/Guardian #1 Parent/Guardian #2 
 
 
 

Relationship to Child Relationship to Child 
 
 
 

Home Phone Home Phone 
 
 
 

Work Phone Work Phone 
 
 
 

Cell Phone Cell Phone 
 
 
 

EMERGENCY CONTACT (Please identify two people that may be contacted when you are not available.) 

Name/Relationship to Child Name/Relationship to Child 
 
 
 

Home Phone/Cell Phone Home Phone/Cell Phone 
 
 
 

Do you have any medical illnesses, allergies, injuries, or disabilities that the Recreation Center should know about? If 
so please list: 
_____________________________________________________________________________________________
If you are taking medication please list: 
_____________________________________________________________________________________________ 

 

PORTALES RECREATION CENTER 

RECREATION ACTIVITY WAIVER & RELEASE AGREEMENT 

CHILD FORM (UNDER AGE 13) 

Unless this box is checked, this registration form gives consent for any pictures of participant to be taken and 
published.  



DISMISSAL OF PARTICIPANT 

Please indicate how you would like your child to be dismissed from the program? Choose one: 

___________A.  My child will walk home from the After-School Program 

       OR 

___________B. My child will be picked up. 

In addition to the parent/guardians and the emergency contacts, the following individuals have permission to pick-up my child 
from the After-School Program. 

Name____________________________ Relationship to Child_________________ Telephone_____________  

Name____________________________ Relationship to Child_________________ Telephone_____________  

My child MAY NOT be picked up by the following individual(s) 

Name____________________________ Relationship to Child_________________ Telephone_____________  

Name____________________________ Relationship to Child_________________ Telephone_____________  

If necessary, I authorize the After-School Staff to contact the emergency contacts listed. In the event that parents/guardians or 
emergency contacts cannot be reached, I authorize After-School staff and volunteers to take necessary actions for the safety 
and health of my child. 

 

Parent/Guardian Signature           Date 

GUIDELINES 

1. EVERYONE who uses the Recreation Center must be a current member. 
2. The students involved IN THE RECREATION CENTER PROGRAMS are a team and WILL work together. 
3. Activities are created to teach and DEVELOP physical fitness and enhance children’s creativity.  
4. Children receive rewards for RANDOM ACTS OF KINDNESS.  
5. Children will be divided into groups and participation is expected. 
6. Children are here to have fun and learn new SKILLS. 

EVERYONE IN THE RECREATION CENTER PROGRAMS WILL DEVELOP RANDOM ACTS OF KINDNESS SKILLS! 

All children are expected to be courteous to others at the Recreation Center. Children will respect the group leaders and the 
equipment in the facility. Coat hooks are required to be used for personal belongings. All equipment must be checked out and 
returned to storage area. Children are allowed snacks/drinks but must remain in the lounge area and trash must be thrown away. 
All participants MUST wear tennis shoes. Flip Flops or open toed shoes are not allowed.  The responsibility for student toilet 
training and cleanliness rests primarily with the student's parents. Absent exceptional circumstances, the recreation center 
expects enrolled children to be toilet trained and to maintain proper hygiene. Reoccurring accidents will result in dismissal from 
the recreation center programs. 

_____________________________________ _____________________________________ ______________________ 
SIGNATURE (GUARDIAN)   PRINT NAME    DATE 

 



RULES AND REGULATIONS 

The Portales Recreation Centers’ After School Program is an opportunity for all children of the community to come learn, play 
and have fun.  All children, ages 5-14, entering the Recreation Center during the hours of 3pm-6pm Monday-Friday are required 
to participate in the After-School Program activities. Failure to participate in the After School Program may result in the child 
losing his/her privilege to come to the Portales Recreation Center.  There are rules that must be followed in order to ensure 
everyone’s safety. Violation of the following rules will result in disciplinary actions. Children under the age of 18 will not be 
allowed on the premises unless a parent or legal guardian has registered and signed a waiver of liability for child. The Portales 
Recreation Center is intended to produce After-School programming and healthy activities for the students involved and should 
not be considered a day care or babysitting service. Listed below are the Recreation Center’s rules that must be followed: 
Violation of these rules can result in a loss of your right to use the Portales Recreation Center. 

 No smoking allowed on Recreation Center property. 
 No drugs or alcohol allowed on Recreation Center property. 

 No vulgar language or obscene gestures allowed. 
 No abusing the recreation equipment. 

 No weapons i.e. knives, guns, bats, etc. allowed. 
 No fighting or horseplay allowed inside or outside of the Recreation Center. 

 No verbal or physical abuse of any kind. 
 No loitering or hanging around outside of the Recreation Center. 
 No food or beverages allowed outside the designated lounge area. 
 All accidents and/or damage to equipment must be reported to staff. 

I have read and reviewed these rules and regulations.  I understand these rules and regulations and agree to abide by and 
comply with the same. 

 
       ____________________________________________ __________________________________ _______________                       
       Signature (Guardian)                                                      Print Name     Date 

RELEASE-WAIVER 

I the undersigned, an adult age eighteen (18) years or older or the parent or legal/court appointed guardian (if 
applicant is under 18 years old) in consideration of _________________________ (print applicant’s name) being 
granted permission to enter and utilize the Portales Recreation Center and to participate in programs and activities at 
Portales Recreation Center promises that he/she for himself/herself, his/her heirs, executors and assigns, agrees to 
release and hold harmless the City of Portales, its employees and agents, for all harm, accidents, personal injury or 
property damage suffered by him/her or the applicant as a result of the applicants presence in or participation in 
programs and activities at Portales Recreation center; including harms resulting from the negligent acts or omissions 
of the City or its agents or employees. The undersigned is aware of, understands and acknowledges that there are 
risks of harm and injury in the activities at the Portales Recreation Center and by signing this form, he/she is waving 
any claims, demands, causes of action against the City of Portales, its agents and employees for any and all claims 
arising out of the applicant’s participation at the Portales Recreation Center. As the applicant or the adult parent/legal 
guardian of the aforementioned applicant, I give my permission for my child to participate in programs and activities 
at Portales Recreation Center.  I, the undersigned, further agree to indemnify the City of Portales or its employees or 
agents for any and all liability incurred by it for the harms specified above. 

Signature _________________________________________________________           Date _______________ 
                 (Parent/ Guardian) 
 


