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· Fill out 1 form per child    
· Register and Pay  Online:  www.clearlakeds.org   
· An email will be sent to confirm spot and to schedule an interview to learn more of your child’s ability levels and special gifts

Child information         
( check if sibling or peer will attend
Last name

First name
 
Age as of July 1  
    Birthday 
   Current grade
 

Parent/guardian information    

Mother/guardian’s name

Home phone

Work phone  


Cell phone

Email:

Mailing address



City
      State
   Zip

Father/guardian’s name

Home phone

Work phone  


Cell phone

Email:

Mailing address



City
      State
   Zip



Persons designated to pick up child from Film Club : ☐ Mother ☐ Father  or ☐ _________
Name

Home phone

Work phone  


Cell phone

Email:

Mailing address



City
      State
   Zip



Names of individuals that are NOT authorized to take the child from Film Club (if applicable)

     _________________________________            __________________________________
Medical/Emergency/Release Information

Emergency Contact Name
   Emergency Phone

Family Insurance Carrier ______________________________Policy #_____________________
If neither the authorized persons designated above nor I can be contacted in the event of an emergency, I authorize the adults in charge at the Film Club program to contact the physician below at my expense for whatever treatment the attending physician recommends. I have notified Film Club of all medical and health conditions that my child has had or currently has. In the event of an emergency or if the physician designated below is not available, I hereby give permission for transportation to any medical facility or hospital and I authorize any qualified person or medical personnel to render necessary emergency medical care for my family and myself.

(Please print the doctor’s full name below.)

Name

Office phone  

Fax/email

Office address



City
      State
   Zip



Signed: ______________________________________ (Parent or Guardian)


Snacks:

􀂆 No assistance needed

􀂆 Some assistance needed 􀂆 Food needs to be cut/chopped 􀂆 Needs straw for liquids

Mobility: (check all that apply)

􀂆 No assistance needed

􀂆 Requires assistance 􀂆 Walks with assistance

􀂆 Uses walker 􀂆 Uses braces 􀂆 Uses crutches

􀂆 Uses electric wheelchair 􀂆 Uses manual wheelchair

List all mobility appliances that will accompany child to Film Club and Greater Clear Lake Families Exploring Down Syndrome (i.e., wheelchair, walker, etc.) ________________________________________________________________________________
Toileting:*
􀂆 No assistance needed

􀂆 Needs help transferring 􀂆 Needs help cleaning up
􀂆 Wears diapers/Depends during 􀂆 Day, 􀂆 Night
*We may not be able to accommodate needs for children requiring intense toileting program.

Is there any additional information we should know in order to care for your child? ____________________________________________________________________________________________________________________________________________________________________


Consent to Attend & Participate

I hereby give consent for my child to attend and participate in all programs and activities of  Film Club. I understand and acknowledge that while the agents, servants, employees and/or volunteers may have received training on safety techniques, there are nevertheless risks associated with, and inherent in, my child’s participation in Film Club programs and activities. I voluntarily choose to assume these risks and allow my child to attend and participate in all Film Club programs and activities. I further consent to Film Club taking pictures, audio tapes and/or video tapes of my child participating in Film Club activities and programs and Film Club’s use of same in publications or publicity that is in the proper interest of Film Club.
Release , Hold Harmless & Indemnity Agreement

I RELEASE, HOLD HARMLESS and hereby agree to INDEMNIFY Film Club, its agents, servants, employees and/or volunteers from any and all liability, claims, causes of action or suits, for the loss or damage of property, or for injury to, or the death of, my child or others, for damages, losses, expenses, attorney fees, or costs of whatever nature sustained by me, my child or others, which may arise out of, or in connection with, my child’s use or occupancy of Film Club’s premises or participation in Film Club activities or programs, regardless of the nature or extent of such injuries, damages, costs, expenses, attorney fees or losses, or whether such injuries, damages, costs, expenses, attorney fees or losses are caused in whole or in part by the negligence or sole negligence of Film Club, its agents, servants, employees and/or volunteers, or caused in part by the negligence of Film Club, its agents, servants, employees and/or volunteers and the negligent or grossly negligent acts or omissions of my child or any other person or entity. This Release, Hold Harmless, and Indemnity Agreement is to be construed broadly, but it does not serve to release or waive claims or causes of action to which my child may be entitled due to personal injury.

I understand Film Club in no way covenants the condition of any personal article or item of property upon the conclusion of any program session and that unnecessary valuables are not to be brought to the program.

Signature of Parent/Guardian 

Date
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Making movies to learn and live by!
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