ﬁKFPPY Adoption Task Force

T A I L S VACATION CAMP
Join the Adoption Task Force! Learn about and meet the animals in our shelter.

Create projects to keep them happy and healthy, and brainstorm ways to match
them up with their purr-fect new home.

The Adoption Task Force is for kids in Grades 3, 4,5, & 6
and runs from 9am to 3pm. Enrollment is $50 per day.
Extended day available from 3pm until 5pm for $15.
Sign up for as many days as you like—activities will be

Potter League for Animals different each day!

SESSIONS (pick as many days as you like)

All sessions run from 9am—3pm

DECEMBER 2017

O Wed. Dec 27 Dog Day

O Thurs. Dec 28 Little Critters
[0 Fri. Dec 29 Kitty Social
FEBRUARY 2018

O Tues. Feb 20 Kitty Social
O Wed. Feb 21 Training Games
O Thurs. Feb 22 Dog Day
APRIL 2018

O Tues. Apr17 Little Critters
OO Wed. Apr18 Dog Day

O Thurs. Apr 19 Kitty Korner

Child’s Name

Date of Birth / /

CONTACT INFORMATION
Parent/Legal Guardian

Age

O Male O Female School Grade

Address

COST & PAYMENT: $50 per session
# of sessions x $50 +

# of Extended days x $15 per day
=$ TOTAL

[ Check enclosed (payable to Potter League)
Charge my credit card:

O Visa [O MasterCard O Discover

Name on Account

Account #

Exp. Date CVC#

Home Phone

Cell Phone

E-mail

Work Phone

Relationship to Child

Special Needs: Please list any special needs, behavioral issues, important allergies, or
information we should know about your child.

Please list anyone who is authorized to pick up your child from camp, including
carpool drivers and anyone who would pick up in an emergency. Driver's licenses will

always be checked upon camper pick up.

NAME

Parent:

PHONE NUMBER

Parent:

Other:

Other:

Other:

PLEASE COMPLETE FRONT AND BACK OF FORM TO REGISTER




MEDICAL INFORMATION
Name of Child’s MD Phone

Is there any health issue we need to be aware of?

Is your child restricted from participating in any camp activities? If yes, please explain.

Is your child taking any medications? List meds and reason being taken:

Will meds need to be administered during camp? If yes, when?

List any allergies (food, meds, animals, other).

Emergency Contact (other than parents/guardians):

Name Relationship
Cell Phone Home Phone Work Phone
PHOTO RELEASE

| agree that the Potter League may use any photographs, videos, or other images taken at Camp for use in public relations efforts with
the full understanding that no compensation or other payment of any kind will be paid to participant or to any other person for any of the
agreements contained herein.

(Parent’s Signature)

ACKNOWLEDGEMENT AND ASSUMPTION OF RISKS AND LIABILITY WAIVER
In consideration of the services of the Potter League for Animals, its agents, owners, employees, representatives, and all other entities
associated with it (hereafter collectively referred to as PLA), | agree as follows:

|, the undersigned, have enrolled my child in Camp offered by PLA. | understand that participation in PLA Camp involves activities that
include interactions with animals. | understand that PLA does not know the complete history of all the animals at PLA and | further un-
derstand that the animals’ behavior may be unpredictable. | release and discharge PLA from any and all responsibility for any injuries that
my child may receive as a result of being at PLA, including, but not limited to, bites and scratches. On behalf of my child, | hereby release,
discharge, indemnify and hold harmless PLA from any and all claims present and future and rights to compensation that may arise from
or relate to (1) any act or omission of PLA parties (other than intentional misconduct) and (2) any damage, loss, illness, injury or death
(including animal bites and scratches) sustained by my child during, in connection with or arising from, my child’s participation in the PLA
Camp. | intentionally and knowingly waive any and all such claims that | may have against such persons and | reserve only and do not
waive or release claims for intentional misconduct. This release will be binding and enforceable against me, my child and our personal
representatives, successors and assigns with respect to my child’s participation in the PLA Camp. | am the parent or legal guardian of the
participant named above. | am of legal age and am freely signing this agreement of behalf of the participant. | hereby certify that | have
read, consent and agree to the foregoing waiver of liability authorization and consent and sign it voluntarily.

(Print Name) (Signature) (Date)

PLEASE RETURN THIS FORM WITH PAYMENT TO:
Potter League for Animals, P.0. Box 412, Newport, Rl 02840



