
 
JENISON HIGH SCHOOL AQUATICS CENTER 

POOL PARTY 
SATURDAY, JUNE 26, 2010 

Registration Form 
 
 

(Refunds:  Due to expenses incurred, there are no refunds given 
for cancellations after 2:00 PM on Friday before Pool Party.) 

 
Only one child per form. Please Print. 
 
Student Name_____________________________________________Male_____Female_____ 
 
School________________________________________________Age_______Grade_______ 
 
Address_______________________________________City_________________Zip_______ 
 
Parent Name_________________________Home Phone____________Cell Phone___________ 
 
Parent E-Mail Address_________________________________________________________ 
 
Emergency Contact____________________Home Phone____________Cell Phone___________ 
 
Physical conditions or allergies that we should be aware of:  _____________________________ 
 

__________________________________________________________________________ 
 
List anyone that you authorize to pick up your child. Your child will be released only to a person 
whose name appears on the following list. Please include parent name(s).   
 

__________________________________________________________________________ 
 

__________________________________________________________________________ 
 
In consideration of my child being allowed to participate in this event, I agree to waive and release 
and indemnify and hold harmless Jenison Public Schools, any and all affiliated organizations, 
its/their employees, and volunteers from any and all claims I or my child have excluding claims from 
intentional misconduct or gross negligence arising from or relating to my child’s participation in this 
event. I understand that in the event of behavioral misconduct by my child, I will be notified 
immediately and my child will not be allowed to attend any future pool parties. 
  

__________________________________________________________________________ 
Parent/Guardian Signature        Date 
 
Do you have a movie suggestion for an upcoming Pool Party?______________________________   
 
Office Use Only: 
 

Student Name_____________________________________________ID Number__________ 


