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Arcade Creek Recreation and Park District

4855 Hamilton Street - Sacramento, CA 95841

 Tel: (916) 482-8377 Fax: (916) 

www.acrpd.com 

jleber@acrpd.com 


FREE ASES AFTER SCHOOL PROGRAM
 SIGN-UPS

Sign up now in the community room [next to the library]

to allow your child to participate in the FREE ASES after school program.  This program is a combination of educational and recreation programming to allow your child to reach their full potential.

Students will get help with homework, play sports, create art, learn new skills, explore worldly possibilities and just have fun!

Enrollment is taken on a first come-first served basis.  In order to participate in the program, the following requirements must be met.

· Parents and enrolled students MUST attend the “Welcome” meeting held at Oakdale Elementary School on Thursday,  Aug 25, 2011. at 6:30 P.M.  
· Your child must attend Oakdale elementary school  
· Your child must be picked up daily by someone 18 years or older.  No exceptions.  No child may walk or ride the bus home. 
· Your child must attend the after school program daily from 3:35—6:30.  Early dismissal from the program is on a case/case basis upon discussion with parents. 
· Your child must attend the after school program daily.   3 Unexcused absences result in removal from the program.   
· Your child’s behavior must be appropriate and safe for all students and staff.  You will be notified of any concerns prior to removal.  Behavior contracts will be signed by all  
· Excessive absences result in removal from the program. 

If you are interested in having your child be enrolled in this program, please complete the paperwork and return to the Arcade Creek Recreation and Park District main office or after school starts, see the ASES staff in the Community Room, - next to the Library  ASES staff will notify you of availability. Each child needs to have completed forms, you may not combine children on one form.

PLEASE, DO NOT TURN IN PAPERWORK TO SCHOOL OFFICE.  All paperwork must be turned into the Arcade Creek Recreation and Park District staff, not the school office.  For additional information please see an ASES staff in the community room or call 482-8377.
Please note: Space is limited and students are taken on a first come first served basis.  It is to your advantage to turn in the paperwork to the ACRPD district office BEFORE school starts.
Oakdale ASES Program Registration Form – 2011/2012
Complete registration form and return to the After School program by the session deadline.
Parent/Guardian Name (Please Print, In Ink): ______________________________________________________________
Address: ___________________________________________City: ___________________ Zip Code: ________________
Home Phone: ___________________ Work Phone: ____________________ Cell Phone: __________________________
Email______________________________________________________________________________________________
Childs Teacher’s Name & Grade________________________________________________________________________

Sibling’s first & last name(s): ___________________________________________________________________________ 
	Participant’s Name
	Date of Birth
	Sex
	Program Title
	Location

	
	
	
	ASES Program
	Oakdale Community Center


DOES YOUR CHILD HAVE A DISABILITY FOR WHICH YOU NEED SPECIAL SERVICES? (CHECK ONE)    ( Yes     ( No

· Registration is held on a first come, first serve basis.

LIABILITY AGREEMENT, WAIVER & RELEASE

I have carefully read the description of program for which I/we are registering and in consideration for being permitted by the Arcade Creek Recreation and Park District to participate in the (above) activity(ies) (described in brochure), I hereby waive, release and discharge any and all claims for damages for personal injury, death or property damage which I may have, or which may hereafter accrue to me, as a result of participation in said activity.  This release is intended to discharge in advance the Arcade Creek Recreation and Park District (its officers, employees, and agents) from any and all liability arising out of our connected in any way with my participation in said activity, even though that liability may arise out of negligence or carelessness on the part of the persons or entities mentioned above.  It is understood that this activity involves an element of risk and danger of accidents and knowing those risks, I hereby assume those risks.  It is further agreed that this Waiver, Release and Assumption of Risk is to be binding on my heirs and assigns.  I agree to indemnify and to hold the above persons or entities free and harmless from any loss, liability, damage, cost, or expense which they may incur as the result of my death or injury or property damage that I may sustain while participating in said activity.  I give permission for my photograph to be used for publication in district publications.

Parental Consent: I hereby consent that my son/daughter, listed above, may participate in the (above) activity and I hereby execute the above Agreement, Waiver, and Release on his/her behalf.  I state that said minor is physically able to participate in said activity.  I hereby agree to indemnify and hold the persons and entities mentioned above free and harmless from any loss, liability, damage, cost, or expense which they may incur as a result of the death or injury or property damage that said minor may sustain while participating in said activity.  (I give permission for my child’s photograph to be used in district publications.) Parent Initial: _____________
I HAVE CAREFULLY READ THIS AGREEMENT, WAIVER, AND RELEASE AND FULLY UNDERSTAND ITS CONTENTS. I AM AWARE THAT THIS IS A RELEASE OF LIABILITY AND A CONTRACT BETWEEN MYSELF AND THE ARCADE CREEK RECREATION AND PARK DISTRICT AND I SIGN IT OF MY OWN FREE WILL.
Parent/Guardian Signature ___________________________Name (PRINT)_________________________Date__________
_________________________________________________________________________________________________
Staff Use only

Time Received________________________   Date Received________________________

Received By___________________________
CHILD’S EMERGENCY FORM – ASES Oakdale 2011/2012
Please Print CLEARLY  In Ink!

CHILD’S NAME:_____________________________BIRTHDAY:_____________ CHILD LIVES WITH: ____________

ADDRESS:___________________________________ CITY:__________________________ ZIP CODE: _________
MOTHER’S NAME/LEGAL GUARDIAN: ______________________________________________________________

WORK PHONE: __________________HOME PHONE: _________________ CELL PHONE: ___________________

EMAIL________________________________________________________________________________________

FATHER’S NAME/LEGAL GUARDIAN:  ______________________________________________________________

WORK PHONE: __________________HOME PHONE: _________________ CELL PHONE: ___________________

EMAIL_________________________________________________________________________________________

EMERGENCY CONTACT (NAME): ____________________________________PHONE: ______________________

EMERGENCY CONTACT (NAME): ____________________________________PHONE: ______________________

ADULT’S AUTHORIZED TO PICK UP MY CHILD(REN) FROM THE PROGRAM*

NAME: ____________________________ RELATIONSHIP: ______________________ PHONE: _______________

NAME: ____________________________ RELATIONSHIP: ______________________ PHONE: _______________

NAME: ____________________________ RELATIONSHIP: ______________________ PHONE: _______________

NAME: ____________________________ RELATIONSHIP: ______________________ PHONE: _______________

NAME: ____________________________ RELATIONSHIP: ______________________ PHONE: _______________

DOES YOUR CHILD HAVE ANY SPECIAL MEDICIAL OR OTHER NEEDS WHICH YOU FEEL WE SHOULD BE AWARE?  PLEASE DESCRIBE BELOW. (CHECK ONE)    ( Yes     ( No

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

As the parent, agency representative or legal guardian, I hereby give consent to the Arcade Creek Recreation & Park District to provide emergency medical care (EMERGENCY / 911 CALL) for my child _______________________________________, to preserve the life, limb or well being of my dependent.

DATE: _________________           PARENT/GUARDIAN SIGNATURE: ____________________________________

