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For more information or to receive
an application packet, see your local
CRC Community Center staff or call
Mary Cox at 232-4762.

CHARLES H. DATER
FOUNDATION

+ ++

Recreation programs and facilities are open to all citizens regardless of race, sex, color, religion,
nationality or disability. CRC is an Equal Opportunity Employer and is committed to supporting
the Americans with Disabilities Act. Please call if you require any special accommodations.
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apply by completing the attached forms and returning them to the Cincinnati Recreation
Commission no later than Friday, March 20", 2009
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Candidate acceptance letters are not confirmation of participation. Participation is
based on successful completion of necessary training prior to the actual trip (See “DiverJcek

Training and Acknowledgement Form”).
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Cincinnati Recreation Commission CRC #254(A) Applicant

incinnati
creation River7vek Application CRC Center
ommission. Permission & Release Form
Name Age Gender Date of Birth
Address Zip Home Telephone
Mother’'s Name Father's Name
Home Address Home Address
Home Phone Work Phone Home Phone Work Phone
Work Address Work Address
Center Membership # Shirt Size (adult sizes )

Emergency Contact (Other than parents. Parents will be called first)

Name Name
Address Address
Day Phone Evening Phone Day Phone Evening Phone

Authorized Escorts:
Center staff have my permission to release my child to the custody of the following persons:
Authorization is required with a phone call or written note stating time of departure after password has been verified.

Name Name




Conditions of Pegistration
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Applicant
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In order for your child to attend 2009 RiverTrek, he/she must attend the two mandatory
trainings as scheduled below. Please indicate your permission for your child to attend
these trainings and the actual trip by initialing in front of each listing. If your child is
interested in attending RiverTrek 2009, he/she must attend the mandatory clean-up
session as well.
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We will also hold an informational meeting for parents and participants of ivecvek

2009. Please initial below if you plan on attending this meeting. This meeting is
recommended but OPTIONAL:
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City of Cincinnati Public Recreation Commission CRC #256

incinnati
creation Request For Administration Of Medication
ommission. (Please Print)

No medication can be given to a child unless instruction to administer such items are written, signed and dated by a
licensed physician, and are prescribed for a specific child.

Name of Participant Age Date of Birth

Address Zip Telephone

SECTION 1 TO BE COMPLETED BY CHILD’S PHYSICIAN:

(Name of child) Is under my care and should receive
(Name of medicine, vitamin, or modified diet)

(dosage) , as follows

Specific instructions for administration:

Possible side effects to watch for:

Expiration date (may not exceed six months from date of this request if prescribing medication or food supplement):

Signature of Physician Telephone Date

Note: If medication or vitamin is a prescription from pharmacy, physician’s instructions and signature will
not be required. Instead of having the above section completed, the parent completed the chart below:

Rx Number Pharmacy

Street Address Telephone

Section 1 does not need to be completed for certain nonprescription items: fever-reducing medicines that do not
contain aspirin, cough or cold medications that do not contain codeine; and topical ointments, creams or lotions.

SECTION Il TO BE COMPLETED BY CHILD’S PARENT/GUARDIAN

Name of Item to be Administered Dosage Time(s) of Dosage

Please Note: = The medication must be in pill, capsule or liquid form. It must be in a clearly marked container from
the pharmacist. The label must show the child’s name, the dosage directions, the doctor’s name and
the prescription number
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| do hereby fully release, discharge and agree to indemnify, defend and hold harmless the City of Cincinnati and the
Public Recreation Commission, their agents, employees and volunteers from any and all claims resulting from injuries,
damages and losses sustained by my child or arising out of, connected with, or in any way associated with the
administration or non-administration of any medication.

| hereby execute this release on behalf of the named minor, who is below the age of eighteen (18), and represent and
warrant that | am a parent or guardian authorized to execute this release on behalf of such minor.

Signature of Parent/Guardian Date

Please Note: For your child’s protection, this authorization should be renewed every ninety days.



S City of Cincinnati Public Recreation Commission CRC #257
ncinnati

creation

ommission. Administration of Medicine

No medication can be given to a child unless the instructions to administer such items are written, signed
and dated by a licensed physician and are prescribed for a specific child.

Name of child Was given the following

dosage of Rx# (name of medicine)

at the following times.

Physician’s Name Telephone

Pharmacy Name Telephone

Date Time Person Administering Medication (Signature)




Enginnaﬁ CRC #255 DAY CAMP (ON SITE)

Recreation EMERGENCY INFORMATION CARD
lommission.
Participant’s Name Date of Birth
Last First Middle
Street Address Zip Phone

Parent or Guardian (First and Last Name of Each)

Place of employment of Parent or Guardian

Mother Phone

Father Phone
Neighbor, relatives or a sitter who would be willing to care for the child
If the parent cannot be reached.

Name Address Phone
Name Address Phone
Child’s Physician Address Phone
Child’s Dentist Address Phone

Please check any health condition of child that leaders should be aware of:
____ Speech Impairment;  Hearing Impairment;  Vision Impairment; Asthma; Diabetes; Epilepsy

Other health problems or limitations:

List any medication the child is currently taking:

Allergies:
EMERGENCY MEDICAL AUTHORIZATION

PART 1
In the event reasonable attempts to contact me at (Phone Number) or

(other parent or guardian) at (Phone Number), have been
Unsuccessful, | hereby give my consent for the administration of any treatment deemed necessary by
Dr. , or in the event the designated preferred practitioner is not available, by another licensed
Physician, and transfer of the child to Hospital or any hospital reasonably accessible

This authorization does not cover major surgery unless the medical opinions of two other licensed physicians, concurring
In the necessity for such surgery, are obtained prior to the performance of such surgery.

Medical Insurance you carry:
Date Parent’s Signature
PART 11

REFUSAL TO CONSENT: | do not give my consent for emergency medical treatment of my child. In the event of iliness or
Injury requiring emergency treatment, | wish the Summer Day Camp program authorities to take no such action, or to

(please specify action)

Date Parent’s Signature
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Parents: Please retain this schedule for your reference.
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