West Miami Recreation Center
1700 SW 62 Ave
Miami, FL 33155
(305) 261-5566
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AFTER SCHOOL CARE REGISTRATION
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West Miami Documentation: School:
[ ] Resident [ ] Non-Resident Grade:
[ ] Water Bill []FPL [ ] Cable [ ] Phone
[]FL DL #
[ ] Other:
Payment Total: [ ] Check [ 1 M.O.
Child’s Name: Age:
Address: Date of Birth:  /  /
[ ] Birth Certificate needs to be shown if 8 years old or younger.
Child’s Physician: Allergies:
Physician’s Telephone: Medication Taken:
Parent’s Name(s): &
Phone Number(s): &
Emergency Contact Name: Phone:
Relationship: Address:
The following people may pick up my child:
Name: Phone:
Relationship: Address:
Name: Phone:
Relationship: Address:
Name: Phone:
Relationship: Address:

[ ] My child has permission to walk home and/or leave the Recreation Center on his/her own.

Signed: Date:

Printed: Employee Witness:




West Miami Recreation Center )
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1700 SW 62 Ave
Miami, FL 33155

(305) 261-5566
OR\Y

RELEASE OF LIABILITY
Child’s Name:
Child’s Address:
Date of Birth: Phone Number:

In consideration of the City of West Miami allowing the undersigned to use the
recreational facilities of the City of West Miami, located at 1700 S.W. 62" Avenue, West
Miami, Florida and the equipment in use at the said park, including but not limited to
baseball, football, and basketball equipment, tennis equipment and other recreational
equipment and supplies, the undersigned agrees to be responsible for any injuries
sustained while at the playground using said facilities and equipment and engaging in

sports, games and other activities, hereby release the City from any liability for injuries
received by the undersigned thereon.

Signed this day of Year

Parent of child or adult members fill this section out.

Print Name FLD.L. #
Address Alt. Phone Number
Signature

Employee Witness
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Media Release Form

l, [Parent/Guardian], hereby grant The City of West Miami
Communications Department the right to record the image and/or voice of my child,

[Child’s Name] , on videotape, on film, on photographs, in digital media
and in any other form of electronic or print medium and to edit such recording at their discretion.

| understand that my child’s full name, address and biographical information will not be made public. |
further grant The City of West Miami Communications Department the right to use, and to allow others
to use, my child’s image and/or voice on the internet, in brochures, and in any other medium and
hereby consent to such use.

| hereby release The City of West Miami Communications Department using my child’s image and/or
voice pursuant to this media release from any and all claims, damages, liabilities, costs and expenses
which | or my child now have or may hereafter have by reason of any use thereof.

| understand that the provisions of this release are legally binding. Please check one:

| consent | do not consent

Child’s Name:

Print Name of Parent/Guardian:

Parent/Guardian Signature:

Date:




