BELLEVILLE CITY RECREATION PROGRAM
Release and Participation Form

Releases made by the undersigned, parent/guardian of children listed below to the City of Belleville, a

municipal corporation of the County of Republic, City Recreation program.

In consideration of permission granted to us, the undersigned, by the City of Belleviile to allow my child or
children to participate in the Summer Youth Recreation Program. The undersigned releases, the City of
Belleville from alt debts, claims, demands, damages, physical injury, actions, and causes of actions whatsoever

that could occur to the child or children participating.

CHILD INFORMATION:

Name M/F Age __ Birthday Grade ...
Name M/F Age _____ Birthday Grade
Name M/F Age ___ __ Birthday Grade
Name M/F Age ___ Birthday Grade

PARENT/GUARDIAN INFORMATION:

Name Name
Address Address

Best contact # Best contact #
Other # Other #
Emergency etc.

Family Doctor {(Name and Number)

MY CHILD/CHILDREN HAVE PERMISSION TO PARTICIPATE IN THE
2023 BELLEVILLE SUMMER RECREATION PROGRAM.

{Parent/Guardian Signature) {Date)

Note: If there is any information we need to know about your child, please write it on the back of this form.

Completed forms may be given to the Rec. Bus Staff THE DAY your child gets on the Rec. Bus for activities. **Prior
registration is preferred and appreciated** if you ever have any questions or concerns, please call Kansas Cole

ar(785) 955-0317. Looking forward to a safe and fun summer. Thank you.



