GREENCASTLE PARKS & RECREATION DEPARTMENT

S.P.A.R. K. 2010

(Summer Program of Awareness & Recreation for Kids)
S.P.A.R.K. is a summer recreation program just for kids! This fun and exciting program will include
large group activities, structured games, local field trips, small group arts-n-crafts, team building
activities and daily swimming. We will swim everyday weather permitting. Please consider swim
suits under their clothes in the morning, it makes for more swim time. For your child’s safety, NO
FLIP FLOPS, we will be walking all morning.
Pre-registration is requested.
WE ARE ACCEPTING APPLICANTS FOR JUNIOR LEADER,
AND VOLUNTEER ADULT GROUP LEADERS. Interested?

Just complete this form, or add the information to the back of this form.

] Where: Robe-Ann Park at the Band Shell
M”J“ﬁ“”; When: Monday, Wednesday and Friday’s; June 7th to July 16"

p
" T (Excluding July 2")
NG #—;/;“ Time: 9:00 a.m. — 12 noon

W For: Boys and Girls, 1™ — 6™ (entering this year)

Fee: Free! (Donations Accepted)

Make checks payable to: Greencastle Parks &Recreation Department
Return this form to: Greencastle City Hall, One North Locust Street, Greencastle, IN 46135
For more information contact Troy at (765) 653-3395 or tscott@cityofgreencastle.com

Child’s Name:

Parent’s Name:

Parent’s E Mail Address:

Address: City:
Home Telephone: Work:
Child’s Age (at the start of class): Gender: Male or Female ;‘gvu

I give my permission for my child/ward to participate in the S.P.A.R.K. Program offered by Greencastle Parks & Recreation Department. I release the
City of Greencastle, its employees and instructors from any responsibility in case of injury, illness or death of my son, daughter or ward while
participating in the program. Furthermore, I hereby consent that any photograph or likeness of my child taken in conjunction to his/ her participation in
this program may be used by the City of Greencastle for publicity or recognition purposes; including, but not limited to, publications on the City’s
website, posters, brochures or press releases.

Parent’s/Guardian’s Name(s): Date:

For office use only ‘ﬁ h ,,

Date Received: Amount Paid: Cash Check# Receipt# m
&~ &

-




