YOUTH-IN-MOTION 
EARLY OUT WEDNESDAYS 

[bookmark: _GoBack]This winter/spring the Williamsburg Rec Center will be offering a Youth-In-Motion Fitness Camp for Wednesday Early Outs. The camp involves speed, agility and strength work followed by team building, games and more.  It will consist of six (6) sessions on the Wednesday “Early Out” Days at the Williamsburg Schools: February 14, 28, March 27, April 10, 24 and May 8. The school will provide transportation to the Recreation Center.  Any 3rd-6th Grade student is welcome to attend. Fitness Camp will be held from 12:45-3:00pm. Cost is $60.00 for Rec Center members and $85 for non-members. Registrations can be mailed to the Williamsburg Recreation Center or turned in at the Front Desk. 
We have 20 spots available.

ONLINE REGISTRATION: You can register your child online using the Rec Center Portal. More information about the portal is available online at www.williamsburgrec.com. Please note that if you sign your child up online we still need you to turn in a WAIVER FORM for your child as well as their T-Shirt size. 

ATHLETE’S NAME: _____________________________________________________   DATE OF BIRTH_______________

PARENT’S NAME________________________________________________________   GRADE FALL 2018: ___________

MAILING ADDRESS__________________________________________CITY, STATE, ZIP___________________________

CELL PHONE ________ /________ /______________ ALTERNATE CELL PHONE  ________ /_________ /_____________

EMAIL ADDRESS____________________________________________________________________________________


T-SHIRT SIZE (circle):     Youth Small      Youth Medium      Youth Large      Adult Small      Adult Medium      Adult Large

COST: 
$60 for Rec Center members
$85 for non-members 
CHECKS PAYABLE TO: WCRC
$30 OFF FOR THOSE ENROLLED IN OUR LEGACY IRON PROGRAM
REGISTRATION DEADLINE: UNTIL ALL SPOTS ARE FILLED

I, ________________________________________, give my child, ___________________________________________,
permission to participate in the fitness camp set forth by the WILLIAMSBURG RECREATION CENTER and will not hold anyone personally liable in the event of accidental injury of my child.


Date: ________________________ Signed: ______________________________________________________________
								Parent or Guardian Signature
*PLEASE COMPLETE RELEASE FORM ON BACK OF PAGE*

***THIS PAPER MUST BE FILLED OUT AND SIGNED BEFORE YOUR CHILD MAY PARTICIPATE***

EMERGENCY TREATMENT RELEASE FORM

PARTICIPANT’S NAME___________________________________________________     BOY OR GIRL (circle one please)

PARENT’S NAME_______________________________________________________     Cell (______) ______-_________

ADDRESS____________________________________________TOWN____________________________ZIP__________

EMAIL ADDRESS_____________________________________________________________________________________
					PLACE OF
FATHER_________________________EMPLOYMENT___________________________PHONE:_____/______/_________
				                PLACE OF
MOTHER________________________EMPLOYMENT___________________________PHONE:_____/______/_________

FAMILY PHYSICIAN__________________________________CITY________________PHONE:_____/______/__________

SPECIFY MEDICAL ALLERGIES, CHRONIC ILLNESSES OR OTHER CONDITIONS: ____________________________________

__________________________________________________________________________________________________

OTHER LOCAL CONTACT IN CASE OF EMERGENCY:

NAME:___________________________________________________________ PHONE:_______/________/__________

NAME:___________________________________________________________ PHONE:_______/________/__________

**************************************************************************************************
As a parent and/or guardian, I do hereby give my permission to an authorized representative of the Williamsburg Recreational Department to obtain professional medical attention for my child in case of injury or illness; if I cannot be located.  I understand that I am responsible for all cost involved.

I do hereby authorize treatment by a qualified and licensed physician of the following minor in the event of a medical emergency which, in the opinion of the attending physician, if delayed.  This authority is granted only after a reasonable effort has been made to reach me.

NAME OF MINOR CHILD ____________________________________________________________________________

THIS RELEASE FORM IS COMPLETED AND SIGNED OF MY OWN FREE WILL WITH THE SOLE PURPOSE OF AUTHORIZING MEDICAL TREATMENT UNDER MEDICAL EMERGENCY CIRCUMSTANCES IN MY ABSENCE.

SIGNED: _________________________________________________________________________________________
		RELATIONSHIP-CIRCLE ONE:	FATHER		MOTHER	LEGAL GUARDIAN

