Mendenhall River Community School

Rad River Ropers Jump Rope Program

Registration Form

November 7, 2011

Participant’s Name __________________________________________ 

Grade ____________ Teacher _____________________________

Parent/Guardian Name ______________________________________________________________

Parent/Guardian Phone # ____________________________ (cell) _________________________

Street Address ______________________________________________________

Emergency Contact __________________________________________________

____ My child was a member of the Rad River Ropers last year.

____ My child can jump 5 or more continuous jumps (requirement to participate).

____ My child is a member of Juneau Jumpers.

 T-shirts will be ordered after the first week of the program.


My child’s shirt size is:

Children’s   S     M     L        Adult’s    S    M    L

My child has the following medical concern(s)

_______Asthma (Inhaler required)

_______ Other: (Please explain) ____________________________________________

____ *Enclosed is my participant registration fee of $35.00 

____ *Enclosed is my participant registration FAMILY fee of $50.00 

____ *My child is in the RALLY Program, enclosed is my rope & shirt fee of $18.00.

____ Please give my child a scholarship to be a part of this program.

____ *Enclosed is an extra donation to help cover scholarships. 
*Make checks to Mendenhall River Community School
WAIVER AND RELEASE:  I recognize that any activity for which I am registering my child involves risk of injury.  In consideration of my accepting this registration, I waive and release any and all rights and claims for damages I may have against the City and Borough of Juneau, its employees and agents, for any and all injuries suffered by my child while participating in this activity unless such injury is caused by active negligence of program staff.

CONSENT FOR EMERGENCY TREATMENT:  This authorizes Mendenhall River Jump Rope staff  (the Rad River Ropers) to give permission to appropriate medical personnel to provide emergency or surgical care for the above listed child in the event that I cannot be contacted immediately.  It is understood that an effort will be made to locate me or my child’s other parent or guardian before any action will be taken.  I will assume the cost of necessary medical or surgical care.

I have read the foregoing release and consent, understand its terms, and execute it voluntarily and with full knowledge of its significance.

____________________________________________      __________________

                       (Signature of parent or guardian)                         (Date)

