\C-_Gu,uuzﬂsﬁﬁ:ﬂuuxm_.>?$.5

‘ueaIasuns Jeam yred 1a3em ) I0J [2m0) pUE s Suryreq v Sug
"SI)20] 79 POCJ BUX3 10) § Suuig -din SIY) Uo papn[our st gounT
TAd00:6 3T DD 0] SIIIAT AV (0:6 ¢ 19J0a) AJIUNUIW0 )
SOA®I[ Sng LD [oasLig “daunodwoer) aye| 01 JJo 31,9 — 9T AL

/AU ZPUNOIsdIeq//:sdny dia) siy) 10 pa.ambar 19ATE Ay
TEUONIPPY “pooj enxd AUB pue apeale oy 10j Aduow exa SuLiq
PUE SI2}EBOUS 182M JSBI[] "JIPAIO POOJ 9§ B PUE ‘SgE PJOSIE OO
sjjequuted 221 ssaw pajwitjun aA122al [[im 1ake(d yorg papnjaul
Q1B S[BIUDI pUR 1233 [| “[[BQIUIEJ SSOW OU PUR ‘siem Le(] ‘Se]
1ase] “yosiry 10 Av[d pajiuijun aAeY [[Im 3M 219YM Ty ‘U[0IUIT
ul Zpunoasapeg o1 papeay Ak ap ‘0€:s AQ SHSIN 01 uInjad
[t pue dieys (¢4 12 19JU20 AIUNWWos SaARd| sng - S A

APIIEA oy redourodweanpune]//: sy dug snp

40} p3IMDII35EI[2.L [BUOHIPPY "YOUNRT] 1B POO) PUE IPRIIT L0]
Aauopy [euondQ papnjdul $y00§ pue He 1958 JO punos [ ‘dwnl
SINOY T G[:7 10} YOUNET 18 DALLIE 94 IIMIBA UL IONAV']

01 Aem 1o uo youn Furqqesd are am se Louow Fuug aseard
uaty wdpeg | [mun NosurFelien ul PURPINIUAAPY 1E Suipeg
“pueis| apoyy] Surtojdxy 212 ap\ TAIJ 0079 I€ 3 0] SUIn}jaq
% QUeyS WV €76 I8 19JU9) AIUNUIUIO,) S9ATI] SNg — F A[

/oo 1edouoISuUMOIq/ sy i sty 10j

PaImbar pATEM [RUODIPPY wd)pr9 38 SN 0 Winjal pue
We)(:6 It 12U AJIUNUIW0) oY} SOALA] SOg "OHSQIM D) UO
$801 puE SO MITARY '§§ L1IX TuLiq 10 SYdRUS/POOY [euonippy
Yoed UEDd NOA "I[qR[IEAR [EIUDI 12Y20T "21Y00D pUE NuLIp Im saLy
pue uaa1yd ‘ezzid ‘op “1981ng Jo 9910y [EAP [EIW DUO SAPRJIL
ST jsums adox pue sapys siopem ofre] ‘Suruy diz ‘Jurdwn( i
BUIQUIID %901 2]5RISO I91EM d[qEIR[JUT ‘Fur[asous ‘Bunumg
2 [ ap “papiaoid s1oxael af1] ‘s1axeaus aq jsnur unjjem

10] sfepues oN j(uasIdsuns ‘[amo) ‘uns) jam 108 01 paredard

2] "IND0AULOY) UT JU0)sUMO.Ig 0] Sutos are op\ ¢ A[

WUOD'STR[FXIS MMM "U2210sUns Team “yed

12VEM 3Y1 10] [2M0) PUE UINS SUIIRG B SULlg "SApRAIY pUE SI19)00]
10§ § Furag -duy sy uo papnjour a1e Jauur(] 29 young Al

00-6 38 DD 03 suImdI pue dieys AV (£:§ A9)Ua)) AJUNWoy
SOAR[ SOY VN "WEMESY ul §OVIAXIS 01 JO — 7T AWF

020g woy dneyep - g1, by
08¥$ MN '00°se¥$ 91-21 Ainp

} dwen

Srasuiod mopp aspayd “Supgpy aanipsadiay Sapiaur ‘sasno awos up “Wo do.ap 1o S

dVSy nok Anou [jim am os Surop uodp ‘jonuos
N0 PUOADQ SUOSEII 10 SUOTIPUOD IDIEIM JUSW[IUI 0f onp sdin

[aoued/Agrpow 03 JySLL 911 saAIa5aI JUdWLIEdI(] UOHEIDNY YL

JZZUX=Y /s1adwes

~UTIRI-X-U23]/S 13300 /&/00 1ay00[ prnbe 13330 Wea) anqg

joutfuo dures souwmns 10§ Sems

[EUONIPPR IDPIO MOU URD N0 A “(0FS [-R9T- [(F Tuawiedaq uoneatoay ay)

[[22 UODEULIOJUL D10UL 10| "TIONEAISTTOT JO O 18 [[i] Ul onp I8 SJUIWAL]

“dwed jo s 21 210794 $¥Pam 7 un uado ureWwaI [[Im uonEnsiHoI

due) TIUNWTT0 ) /w035 paa-da 131/ 5dnT Jv Jwniue auruo

auop aq os[e ued sdn-usig ‘@ ONIH SMMEUSIS paziejou 3 [rejap

SUIPAIU SULI0} [RRIEI0 Y 0) P LNASAUD A9 LSO SLNAUVd

ST WaIsAs awmuiag
tel poojg 31y Suppngoig

WOIPHOS 1) pal SHILAPWIL $HoEs B aany nod [1 arpa
(L7 {jpaly Sy, i A Y

UOD2L 217 ST

i P (ot

SUgMoip 240 201 WIUALIND “Top iyt arodiowand o pamogin ay jou Jm ned tadiia;

waf naxa up

nag 121 FuLiq asnajf 'z fo 50 2 4200 8123100100 pun 'SAYINOD
7 1L [ it

‘stundiirid aof pa, SYSPPY 2BUDYD OF 122[GNS aun 1oys sounapID GIA00

FIDIS U3 NG SUPHGD 3G [N D4 NJSIHOLS Lida A1afny pun iipval 22y YN 1P 2y

SUFAIVAL TAINOH [euonippe 03 uoyuone Ked

ISEI| "IULUO PIED AQ 10 HIID 10 YseI Aq opEW oq ARWT S1UWAR
"$22J dun pray e sapnjaur 995 uonensidor oy “sdiy aurany
o1y100ds 10J SI9ATEM 0889]01 [e1dads USs o3 pannbar are sjuareg

"PAIOU ISLMIDUIO SSI[UN 1221§ YIBE ()€ 18 T)R ) AJIUNTITIO)
Buridg pro) oy st aus dn-yyard pue gyo doip a1 ‘owmy

uo dn pazyprd jou aae oya stadures 1oy padaeya aq [[IAL S9)nuTLI
ST 12d 00°s$ Jo 23) [eUORIPPE UV “SJTAL NO ONTANIIAA
AYVA SUNOH dIWVD "UonENSIEaI Jo awn ay) je [[ng

ut apew aq 0} s1juawike (‘suoseaa Lreurpdiasip 1oy dwed woay

PISSIUISIP ST PIIYD B J1 S2OURISWNILUD AU IIPUN PINSSI 3G [ ON

Lias Spunjaa “Af[euonippy) SANNAZ Y ON 218 212U ], *A004
ON PUE SUAMVHALS ON ‘saqnt snq £3qo jsnw sjuapmg “Apiea
19351321 05 sdweo 252y ut paju| si 29edg ‘spo 1eak ¢ | 10j uado

aq [pim dwea siyy o0z X wea ], passiw ay woy dnayew e s1 |
dwe)) “umoISFULY] YITON UL AL 1SN % ] % €] ‘71 sode syinoA
10] JUDWILOXD PUE S[[LILY JO [[N) 2q [[14 1owwns siy] jdwesy
RN NHAL s uauninda(] uonea1oay umoisSury] ron

"OJUT QTOW J0) 2SCIM INO D38
‘apqereae sdiysejoyos durey) gg:4-1 pue go:g1 — 0€:8 7N 218 sInoH
aayjo renBormQ wdp:s-dgo:1 S dunp Aepangeg pue dog: [-20¢:g
€T AR ABpUNG “O:L-WEQE: DALICT ABAITR] O] 18 SuIping 20150
[edIdMUnAL Ot e o/ [ Qunf pur 07 ARy ‘sAepsimy ] ;uosiad ur 1aisISoy

BI0TUMOISBUNUHOUD ATE}SI5350a] :|lewa
ZPST-892 (10%)
25820 TY ‘umoisbury ypon
aAlIg Aemdied 00T

NOLLYIHEO3H NMOLSONIM HLION

"SPJO JBIA G[ 30] U9d0 9q
A dUoed ST ‘070 X U99.[, possi
a3 woy dnasear e s1 | dwen)

Un,J 29 SOOUWA]
‘SaIMIUSAPY SNOWe A
JO SIS 3G ¥

sdure) renprazpoy
b1 2 €1 71 838y
QUIRNXH
U3,




JW0I 3UNOAIIOIINB[ MMM/ SANT
‘u2arosuns Jeam “aed 1arem a1 107 [2m0) pue 1ns Surjieq e Suug
"$123[20] 2p POOJ BNXd 10] § Sullg “duy siyp wo papnjout st young
TAd00:6 1€ DD 03 ST [V (0:6 IE 12JU9) AJIUNUWo,)y
SaAwd[ sng LD [03sLig ‘9aunodwo)) aqeT 0] JJO I 9A — £ o0y

ARWZpunoIsapieq//:sdny diay Siy) 10] paInbaJ J9ATEAY
[BUODIPPY "POOJ BIXa AU pue apeale ay) 10j Aauow eyxs Sulq
puR SI2YBIUS 1BIM ISEI|J "NPILD POOJ 9§ B PUR ‘Sg g YOSIE OF
‘seqiuied 3315 sSOW panu[un 21391 [ JoKe[d YorH “papnjoul
QIE S[EJUDI PUB IBIS [V “[[BQIULE] SSOW OU puE ‘siem HE( ‘Sel,
19587 ‘YosIry 10§ Ap[d pajiuiun dABY [[LM M SIAYM "TY U[0IUIT]
ul Zpunoasapieg o) papray a1 apn "0€:S AQ SHOIN O Winal
[[1m pue dieys (€6 1B 12)uad AIUNWWOD $IARD| Sng -7 [ oy

plomremwoa yedaujodwenyounep/sdny

“diy sty 10y pannbar aseajal [BUOLIPPY "YOUNET J2 POO]

pue apesie 10} ASuo[A [euond() papnout $}00g pue Fe |, 1258

Jo punor [“dwinf sInoy g ¢1:7 10J JouneT| 12 SALLIE A “NIIMIEAL
ul HONNVYT 01 ABA In0 U0 youn| ulqqess a1e om se Aauou

Funq aseapd vayy wdpez [ [UN POSURSLLIEN Ul PUR[IINUIAPY 1B
Bunuelg puels] apoiry Futodxz aie ap\ A 00:9 1B DD 0 SuInal
29 dieys NV (€6 38 129U20) ATUNWI0)) $9AE| sng — [[ a0y

JH0d3IedoU0ISUAOIq)/-SANT dLI) SN[ 10§

Pa.1mba.r DAIEM [euonIpPY "wd((:9 3¢ SHIN 03 UInjai pue
WER():6 ¢ U2 AJUNUIWTO]) ) SIATI] sng D}ISGOM I} UO
SB2I PUE I[N MDIAIY “§S§ BUXD TuLIq 10 $)IRUS/POO] [BU
3ord UBd N0 & “I[QR[IBAR [BIUII 193907 *DIY00D PUE JULIP (1A SILI]
pue uadryd ‘ezzid “Sop 1931ng Jo 921012 [P [BIW SUO SOPN]IUL
SiL jsSums odol pue sopi[s sio1em 951e] ‘Surur diz ‘Burdwmnl g0
BUIQUIID D01 3[IISQO Ioem d[qERIE[UI ‘Surjaxious ‘Suruimg
aq [[1m 24 "papraoad sjaxoel oj1f ‘s1o3EoUs 2q JsNW FUD{[EM

10] s[epues 0N j{U22195Uns ‘[amo] JIns) 1om 195 01 pasedad

¢ MI21IULUOY) Ul IU0ISUMOIAY 0) FUIOT 218 dA, -] o0y

WO SHB[JXIS MMM "UIAIDSUNS TBom .vﬁm&
I312M 211 10 [20) PUE 1INS SUIIEQ & SULIE "SaPROIY puR SIaY00]
10j § Sunig “dun sy uo papnjour ale IduUI 2 Youn T
00:6 3% DD 01 su.injat pue dIeys AV (£:§ 191U9)) AJIUNWmo,)y
SoABI S YN WeMRSY Ul §HVIAXIS 01JJO — 6 sy

¥1-2) seby
08)$ UN ‘00°SeY$ €i-83snBay

p dwey

/IO 02UNOdUOI DB ALMAL,

"u9aIosuUNs Ieam Spied 1arem A1) 10J (om0 pue 1ns Suryjeq v Surrg
'SI9YD0] 29 POOJ vNXa J0] § Fulrg din s1yy uo papnjout st yauN
TAd00:6 & DD 03 SUImAL AV 006 I¥ 19)WD AIunuuio))
§IAEI[ sng 1D [03s1ag “ddunoduwio)) axey 0] jjo o124\ — 9 BNy

AW ZPUNOISINEq 7 Sd1j| AL} SIY) 10§ PaInbad 19ATG AL
[EUORIPPY 'POO] BIXa AUk pue apeaie o) 10y AouoL enxa

BuLIq puR SI9YRAUS JEIM 25BI| JIPAID POOJ 9F B PUE ‘SEg JOsHE
00¢ ‘sjieqiuied 2a1) ssaw pajiwijun 2412221 [[1m 104ed Yoy
‘Papn|oul 1B S[EIUI PUE 18T [V ‘[[BqIUTE $SIW OU PUE “SIBM
ue( S, 19SeT Yosiy 10) Aed pajrwijun oARY [[LA M SIAYM T
‘ujodUI Ul Zpunosapneg o) Papea e ap 0£:S Aq SN O
winjal im pue dieys (g6 18 10)U2d AIUNWWIOD SIARD] SNY- G sly

SR/ wod iedaurjodwenyaune]//:sdyy

“din sty Joj parnbai aseajar [euonIppy “youner je pooy

pue apedre 10§ Asuopy [euondQ papnjoul sy00g pue Sr] I1ase

Jo punor [*dwnl SInoy g ¢1:7 10J YIUNET I8 SALLIE dAY “3[IIAIT AL
ur HONNVT 01 Aem 1no uo yaun| Surqqeis 21w am se Kauow

Buuiq aseapd uay wdp g muUN nasueSeLIEN Ul PUR[DINUAAPY 18
Bunae)g "pue(s] 3potfy umordxy a1 9 A 00:0 18 D7) 01 suImal
7 dieys WV €6 18 101ua)) Alunwwo)) saAea] sng — sy

/WO IRAIUOISUMOI//ZSAN] "diay sy

J0f pa1Inbar JdAleM [eUODIpPY "Wd(g:9 ¢ SHMN 03 uinjal
PUE WE((:G I¥ 19JUa)) AJIUNUWINI0.) J1]) SIAEI] sNg 0HSIAM

U U0 $TI PUB SI[NI MI[ADY “§§ ENXD BULIQ 10 SYIRUS/POO)
[euonIppy 3oed ued no A "3[qE[IBAR [BIUOI I0Y20T "3100D

pue S[ULIp M soL pue udXdIyd “ezzid ‘Sop ‘105Inq jo ao1o1[d

[B2p [BaW ou0 sopnjout sty ], js3uims adox pue sopis sioyem o31e]
“Butui] diz “Furdwn( 77112 “urquungo Yoo ‘ajowisqo Jajem ajqerefyur
‘BuIgIous Suiwiwimg 3q [[Im oA “papiaod spapoel 271 ‘s1aveaus
24 1SN SUD{[EAL 10] STRPUES ON {{U92I98UNS [aMmO0) JIns) 19m 125 0)
paredard ag Jnonoauuo)) Ul Au0)SHMOLY 03 FuloF 21w oA -F BV

U0 STRJXIS MMM "UAAIDSUNS Team ied
Ia1em At 10J [am0) pUE 1ns Furqieq & Sulg "sapesry pue sIayoo]
l1oj ¢ Sulrg “duy s1y) uo papnjoul ale Jauul(] 3 Youn| “jAd
00:6 38 3D 0) SUINaI pue dIeys [V (L:§ 19Ju9,) AJiunmmo.)
SOABI SN VN “WeMESY Ul SOVIAXIS ) JJO — T sny

12} seby
08PSUN ‘00'seyS 9-Z3snBny

¢ dure)

[ CRIERIITEN VAR T XV XVRYZRS (]
"U2210SUNS Ieam “yIed I91em A1) 10] [9MO) pUE JINs Suryieq v FuLig
"SI9XD0] 29 POOJ BIXA 10§ § Fung -din ST Uo papnjaur I yauny
Ad00:6 1T DD 0] SWINIRT ATV (1016 IT J9)U2)) AJIuntiaioy
SIAEI[ SO LD 10351 “daunoduro)) ayey 0) Jo 21,90 — T AT

Apurzpunorsapieq//isdiy dig siy) 10 paambat 19ATEAY
[EUORIPPY "Po0J BNXd AUk pue dpeale i) 10) AAUOLL BIX ULl
PUR SID}BIUS IBIM ISBI|J JIP2ID POO) 9§ B PUE “SEE JOSIUE (O¢
‘s||equuied 231 ssaw pajiuIun aa12291 [[1m 1akeyd yoer "papnjour
Q1B S[BIUDI UL I23F ([ “[[ROIUIE] SSIL OU puUe ‘SIem Je( ‘Se,
1aseT] ‘yosiy 10} Apjd pajwijun aARy [[1M oM 1M [ ‘Ujoaul
ul Zpunoagapeg 0) papeay aIe g 06 Aq SN O winal
[I14 pue dreys gg: 18 191U20 AIUNUILOD SIARD] SNg g7 AL

Appaaes wos spedautjodwenyauneysdiy

“dun siy) 10 pannbai asea|al [BUOHIPPY "YoUNRT IR POO)

pur apeaie 10 Aduop [euondQ papnjout syoog pue Se[ 1ase

Jo punou |*dwnl sInoy g ¢:7 10J ouneT J8 ALLIE 3\ "YOLMIEAN
ur HONNVT 01 Aeam 1no uo yaun Surqqessd am am se Louow

Suriq aseard uayy wdgeg MU PasuRSeLEN UL PUBDINIUAADY 1B
dunue)g “pur|s] apoiy Burojdxyg e ap L 0019 I8 D) 03 SWINaI
2 dIeys WY (£:6 18 191Ua)) AJIUNWWIO) SIAR] SNE — TT AINF

(WO N TedIUOISUMOLq//SANT ~dIay s1y) 10]
pa.Imba.l IaAleM TEUORIPPY -Wd((:9 J€ SN 0J Winjod puv
UWIB()():6 It INUID AJIURWO0)) ) SIAEI] SOg "21ISGIM AU} UO
301 PUB SINI MIIARY '§§ BLXD FULIQ 10 SYILUS/POO) [euonippy

Jord UBD NO A "D[QR[IEAR [BIUAL 12400 "A1O0D PUE NULIP yum saty
pue uaxaryo ‘ezzid ‘Sop 1981nq Jo 2010y [EAp [EAW 2U0 sApNOUI
SIUL jsSurms adox pue sapiys sioeas afxe] ‘Suruy diz ‘Surdwn( o
‘Burquuipd Y201 ‘9080 1a1BM S[qRIBUT “SUI[aMIOUS ‘Suruunmg
aq [[1m 24 “papraoxd syaxoel ay1f ‘s1ayeaus aq jsnw Fupyjem

107 sjepues o j(ua21osuns ‘Tamo) ‘1ns) 12 125 0y paredaid

2 "INDNDIUUO]) UL JUOISUMOIG 0} FUIOS 218 9\ -(7 AT

LLOD SHR[JXIS"/MALM "U22105UNs 1eam “yed
191BM 31 10 [9mM0] PUB IINS Fuljeq B SuLlg "SOpRAIy pue S19320]
10} § Sunig -du siy) uo papnjoul a1e JSUULC] 3§ YOUNT A
00:6 38 DD 01 suinjal pue dieys WV (g g 19)Ua)) Auniuuo)
SIAEI[ SAY YN ‘WemeBy ul SOVIAXIS 01 1JO — 61 AT

¥1-2) seby
08¥SuN ‘00'Se¥$ €2 -6 Ainp

Z dwe)




NORTH KINGSTOWN RECREATION DEPARTMENT
100 FAIRWAY DRIVE
NORTH KINGSTOWN, RI 02852

TEEN XTREME CAMP REGISTRATION FORM 2021
Please fill out application completely & return with registration fee to the Recreation Department.

CAMP 3

Age 12,13, & 14
Aug 2nd TO Aug 6th, 2021  $435 resident, $480 non resident

We at NK Rec take your health and safety very seriously. We will be abiding by the State COVID Guidelines thal are subject lo change. Masks are now required for participants,
coaches, and volunteers over the age of 2. Please bring hand sanitizer. There will be a screening at drop off, in some cases, including lemperature taking, please allow yourself
an extra few minute. If you answer YES lo any screening questions or have a temperature you will not be allowed to participate that day. Currenily, we are allowing minimal
and in most cases no spectators. Athletes are recommended to get weekly COVID-19 fests. If you have tested positive o recently been in contact with a positive case inform your
coach immediately. If you have a serious underlying health condition, including kigh blood pressure, chronic lung disease, diabetes, obesity, asthma, or your immune sysiten is
compromised diseretion for pariicipation will be advised. For additional information call the office or visit repoeningRi.com

NAME M F BIRTHDATE

SCHOOL GRADE

ADDRESS 028

EMAIL/S

PRIMARY PHONE CELL PHONE

SERVICE PROVIDER (Mandatory for text) RECEIVE TEXT NOTIFICATIONS? Y N

TSHIRTS: ADULT SIZE Additional shirts can be purchased online as well as tank tops and
summer camp swag. We will email you the link upon registration.

(Amount Due: $435.00)  Amount Paid Check Cash
*Absolutely no refunds will be given.
RELEASE OF LIABILITY AND ASSUMPTION OF RISK AGREEMENT

| agree to the unreserved use of my name and/or likeness (including photographs, videotapes, and other depictions) for publicizing North
Kingstown Recreation Depariment activities and events.

In CONSIDERATION of the acceptance of the application for entry into TEEN XTREME CAMP, | hereby WAIVE, RELEASE and
DISCHARGE any and all claims for damages for death, personal injury, or property damage which | have, or which my hereatfter accrue
to me as a result of my participation in said activity. This release is intended to discharge in advance the Town of North Kingstown, the
Town Council, and their agents, agents and employees from and against any and all liability arising out of or connected with my

participation in Teen Xtreme Camp.

I HAVE READ THE DESCRIPTION OF TEEN XTREME CAMP FOR WHICH | HAVE REGISTERED AND | AM AWARE THAT THIS
ACTIVITY SUBJECTS ME TO PHYSICAL RISKS AND DANGERS. NEVERLESS, | VOLUNTARILY AGREE TO ASSUME ANY AND
ALL RISKS OF INJURY OR DEATH, AND TO RELEASE, DISCHARGE AND HOLD HARMLESS ALL OF THE ENTITIES ABOVE OR

PERSONS MENTIONED ABOVE.

It is understood and agreed that this waiver, release and assumption of risk is to be binding on my HEIRS, PERSONAL
REPRESENTATIVES, NEXT OF KIN, SPOUSE, AND ASSIGNS.,

Signature of Registrant
Parent or guardian must sign for youth 18 and under. Signature indicates registrant agrees with all registration and refund policies. Registration

is not complete without valid signature.




Staff Responses & Suggested interventions for Summer
Behaviors Counselor Teen X Leader Notes
Responses

Unacceptable
- Low level name-calling {“You’re mean.
You're no good at,...")
-Use of words related to sexual Verbal Warning
srientation or gender as general
Jerogatory comments not aimed at a
oerson. (“That was so gay.)
- Mimicking, making faces, following
without making threats.

-Misuse of Cellular Devices see policy
Throwing objects at each other

Moderate Severity
- Running into others roughly.

- Shoving and shouldering, Written

- Starting or spreading rumors. (Truthful Warning/ Phone
or false statements that are likely to call home
ambarrass)

- Name calling (all forms)
- Taking possessions
- Stomping on another’s feet,
- Continued Misuse of Cellular Devices
see policy
-Noncompliance with mask wearing or
ZOVID19 safety
Severe Risk of Harm

- Punching, kicking and pushing down. Written
-Slapping. grabbing and pushing Warning/ Phane
- Making sexual comments call home

- Threats

-Cantinual Defiance
Behaviors that Violate

the Law Discontinuation
Destruction of property including the of participation
bus effective
immediately

Consequences- 3 Strike System *15t Verbal Warning; *2% Behavior Referral- 1 day suspension NO REFUNDS. *3" Behavior Referral- Dismissed from camp**
*******************************************************************************************************

| have read the above-mentioned behavior policies and understand the behavior that is expected from my child/children and
the consequences that may be taken (decided by the supervisor, based on the above chart, repetition and severity), These rules
are set keep a safe fun environment for all children and staff. | have talked to my child about the behavioral expectations and
we understand that these rules are for all locations, busses and field trips alike. If child is to receive suspension, | understand

there will be no compensation for lost funds for camp and/or field trips.

NAME of Camper

Parent Signature Date

Teen X Signature Date




CAMPER’S NAME

MOTHER'S NAME DAY TIME PHONE

FATHER'S NAME DAY TIME PHONE

HEALTH HISTORY AND INFORMATION

Please list any medication(s), prescription(s) or other, child is on.

Please list any allergies child may have; i.e. bee stings, foods, medication.

If child has an allergic reaction, describe procedure to follow.

Is the child under medical care for any illness? Yes No Please explain:

If the child’s activity should be restricted in any way, please describe.

Is there any court order in regards to the child's custody? Please explain:

My child has permission to: (check those that apply) ** An additional fee of $5.00 per 15 minutes
Will be charged for campers
Walk home Ride bike home, Be Picked up who are not picked up on time

Who will pick the child up at the end of the day? This list will also be used in case of emergency
(please write in order of who you wish to be called if we cannot reach the mother/father above for
emergency) We will also release your child to these individuals without further consent. (if you
need additional room please attach a piece of paper with signature)

Name Relationship
Addrass Phone
Name Relationship
Address Phone
Name Relationship

Address Phone




PARENT AUTHORIZATION FOR EMERGENCY TREATMENTS

This form must be notarized and handed in to Rec office 2 weeks before camp starts

! , hereby authorize the
(Parent or Guardian)

North Kingstown Recreation Department to arrange for medical examination and/or treatment
of my child should any emergency arise

while my child is participating in a North Kingstown Recreation sponsored program. It is
understood that a conscientious effort will be made by the North Kingstown Recreation
Department to contact me at the emergency numbers | have provided below, before any

medical action is taken.

To: The Hospital Administrator

Dear Sir:
In the event of an accident or iliness, | give permission for my child to be treated.

THIS PERMISSION IS VALID FROM:
AUGUST 2™ 2021 TO AUGUST 6th 2021

Parent of Guardian Signature & DOB Primary Phone | Alternative Phone

Address Town Zip

Health Insurance Provider/Name Insurance is Under

NOTARY




TOWN OF NORTH KINGSTOWN

RECREATION DEPARTMENT

100 Fairway Drive
North Kingstown, Rhode Island 02852
Phone (401) 268-1542
MINOR'S CONSENT TO PARTICIPATE
AND HOLD HARMLESS AGREEMENT AND RELEASE
[, (Print Name of Minor's Parent or Legal Guardian) state that

(Print Minor's Legal Name) (hereafter referred to as "the
minor") the minor wishes to participate in (Print Name of Event or Program)

sponsored by the North Kingstown Recreation Department (the "Recreation Department”).
The minor's parent(s) or guardian(s) understand that participation in the above event or program is VOLUNTARY and that the
minor does not have to participate. It is understood that the event or program involves activities which could result in injury to the
minor's person or damage to the minor's property, and that by participating, the minor's parent(s) or guardian(s) voluntarily accept
and assume the risk of injury to the minor or damage to the minor's property and consent the minor's participation in the event or
program.
It is understood that the Recreation Department DOES NOT provide any insurance coverage for the minor's person or property;
and minor's parent(s) or guardian(s) acknowledge that they are responsible for the minor's safety and the minor's own health care
needs, and for the protection of the minor's property.
In exchange for allowing the minor to participate in this event or program, the minor by and through the undersigned, agrees to
release from liability, indemnify, and hold harmless the Town of North Kingstown, its agents, officers, and employees for any
injury to the minor's person or damage to the minor's property which arises out of or occurs during or as a consequence of the
minor's participation in the event or program, whether or not such injury or damage may have been caused, in whole or in part, by
any negligence or want or care on the part of the Town of North Kingstown, its agents, officers, or employees.
This Hold Harmless Agreement and Release shall be binding upon the minor, the parent(s) or guardian(s), any successors in
interest, and/or any person(s) suing on the minor's behalf.
The minor's parent(s) or guardian(s) understand that this document is complete unto itself and that any oral promises or
representations made to them concerning this document and/or its terms are not binding upon the Town of North Kingstown, its
officers, agents and/or employees.
PARENT OR LEGAL GUARDIAN MUST SIGN BELOW:
I, the undersigned, state that I am the parent or legal guardian of the minor whose name appears above. | understand that the above
terms and conditions apply to said minor and to myself. I further understand that said minor cannot participate under ANY
circumstances in the above specified event or program without parental consent and that the minor will not be allowed to participate
without entering into this agreement. This document is binding on myself, the said minor. and any person suing on behalf of said

Minor.

BY INITIALING I AGREE TO THE UNRESOLVED USE OF MY CHILD'S NAME AND/OR LIKENESS (INCLUDING
PHOTOGRAPHS, VIDEO TAPES, AND OTHER DEPICTIONS) FOR PUBLICIZING NORTH KINGSTOWN RECREATION ACTIVITIES

AND EVENTS.

Minor's Name (PRINT): Birth date of minor:

Home State of minor: Today’s Date:

Parent/Guardian Legal Name (PRINT):

Parent/Guardian Legal Name (SIGN):

***0Other Waivers due 2 weeks before camp starts: Brownstone waiver, Launch Waiver, BattlegroundZ waiver



Assumption of the Risk and Waiver of Liability Relating to Coronavirus/COVID-19

The novel coronavirus, COVID-19, has been declared a worldwide pandemic by the World Health
Organization. COVID-19 is extremely contagious and is believed to spread mainly from person-to-person contact.
As a result, federal, state, and local governments and federal and state health agencies recommend social
distancing and have, in many locations, prohibited the congregation of groups of people.

North Kingstown Rec Programming has put in place preventative measures to reduce the spread of
COVID-19; however, NK Rec cannot guarantee that you or your child(ren) will not become infected with COVID-
19. Further, attending NK Rec Programming, being exposed to the public, could increase your risk and your

child(ren)’s risk of contracting COVID19

By signing this agreement, | acknowledge the contagious nature of COVID-19 and voluntarily assume the
risk that my child{ren) and | may be exposed to or infected by COVID-19 by attending NK Rec Programming and
that such exposure or infection may result in personal injury, illness, permanent disability, and death. 1 understand
that the risk of becoming exposed to or infected by COVID-19 may result from the actions, omissions, or
negligence of myself and others, including, but not limited to, NK Rec employees, volunteers, and program
participants and their families even though North Kingstown Recreation is taking all possible precautions.

I voluntarily agree to assume all of the foregoing risks and accept sole responsibility for any injury to my
child{ren) or myself (including, but not limited to, personal injury, disability, and death), illness, damage, loss, claim,
liability, or expense, of any kind, that | or my child{ren} may experience or incur in connection with my child{ren)'s
attendance at NK Rec Programs or participation in NK Rec programming ("Claims™). On my behalf, and on behalf
of my children, I hereby release, covenant not to sue, discharge, and hold harmless NK Rec, its employees,
agents, and representatives, of and from the Claims, including all liabilities, claims, actions, damages, costs or
expenses of any kind arising out of or relating thereto. | understand and agree that this release includes any Claims
based on the actions, omissions, or negligence of programs, its employees, agents, and representatives, whether a
COVID-19 infection occurs before, during, or after participation in any programming.

Signature of Parent/Guardian Date

Print Name of Parent/Guardian Print Name of Participant(s)




Players using BGZ rental equipment are expected to use the
equipment the way in which it is intended to be used. We reserve the
right to revoke a player's privilege to rent our equipment without
refund if we feel the equipment is being misused. Horseplay will not
be tolerated. Players may be found liable for replacement cost of
returned broken equipment if the damage was caused by misuse.

BATTLEGROUNDZ.net
100 Higginson Ave Lincoln, R1 02865
RELEASE AND WAIVER OF LIABILITY AGREEMENT
PLEASE PRINT CLEARLY
2020

COVID-19, a novel coronavirus is extremely contagious and is believed to spread mainly from person-to-person contact. It
has been labeled as a global pandemic by the World Health Organization. As a result, federal, state, and local governments
and federal and state health agencies recommend social distancing and have, in many locations, prohibited the
congregation of groups of people. BattlegroundZ of 100 Higginson Ave, Lincoln, Rl 02865 (“Battlegroundz”) has put in place
preventative measures to reduce the spread of COVID-19; however, BattlegroundZ cannot guarantee that you or your
child(ren) will not become infected with COVID-19. Participating in BattlegroundZ activities could increase your risk and
your child(ren)’s risk of contracting COVID-19. By signing this agreement, | acknowledge the contagious nature of COVID-19
and voluntarily assume the risk that my child{ren) and | may be exposed to or infected by COVID-19 by attending
BattlegroundZ and that such exposure or infection may result in personal injury, illness, permanent disability, and death. |
understand that the risk of becoming exposed to or infected by COVID-19 at BattlegroundZ may result from the actions,
omissions, or negligence of myself and others, including, but not limited to, BattlegroundZ employees, and program
participants and their families. | voluntarily agree to assume all of the foregoing risks and accept sole responsibility for any
injury to my child(ren) or myself (including, but not limited to, personal injury, disability, and death), iliness, damage, loss,
claim, liability, or expense, of any kind, that | or my child(ren) may experience or incur in connection with my child(ren)’s
attendance at BattlegroundZ or participation in BattlegroundZ’s activities. On my behalf, and on behalf of my children, |
hereby release, covenant not to sue, discharge, and hold harmless BattlegroundZ, its employees, agents, and
representatives, of and from the Claims, including all liabilities, claims, actions, damages, costs or expenses of any kind
arising out of or relating thereto. | understand and agree that this release includes any Claims based on the actions,
omissions, or negligence of BattlegroundZ. Its parent company, its employees, agents, and representatives, whether a
COVID-19 infection occurs before, during, or after participation in any BattlegroundZ program.

l, (participant’s printed first & last name), acknowledge that | have
voluntarily applied to participate in Paintball, Airsoft, Foam Dart Wars, Dodgeball, Archery Tag, Splatmaster and/or Laser
Tag at BattlegroundZ.net.

| AM AWARE THAT THESE ACTIVITIES ARE HAZARDOUS ACTIVITIES AND THAT | COULD BE SERIOUSLY INJURED OR EVEN
KILLED. | AM VOLUNTARILY PARTICIPATING IN THESE ACTIVITIES WITH KNOWLEDGE OF THE DANGER AND EXPOSURE TO
CUTS AND BRUISES AND AGREE TO ASSUME ANY AND ALL RISKS OF BODILY INJURY, DEATH, OR PROPERY DAMAGE, WHETHER THOSE
RISKS ARE KNOWN OR UNKNOWN.

As consideration for being permitted by Battlegroundz.net (the “Company”) to participate in these activities and use the
Company premises and facilities, / forever release the Company and any affiliated organization, and their respective
directors, officers, employees, volunteers, agents, contractors, and representatives (collectively “Releasees”) from any and
all actions, claims, or demands that I, my assignees, heirs, distributees, guardians, next of kin, spouse and legal
representatives now have, or may have in the future, for injury, death, or property damage, related to (i) my participation in
these activities, (ii) the negligence or other acts, whether directly connected to these activities or not, and however caused,
by any Releasees, or (iii) the condition of the premises where these activities occur, whether or not | am then participating
in the activities. | also agree that |, my assignees, heirs, distributees, guardians, next of kin, spouse and legal
representatives will not make a claim against, sue, or attach the property of any Releasee in connection with any of the
matters covered by the foregoing release. | also give BattlegroundZ.net and their photographers and staff the absolute right
and permission to publish, copyright, and use pictures (including moving pictures) of me in which | may be included in
whole or in part, composite or retouched in character or form: If person photographed is under 18, | certify that | am his or
her parent or legal guardian and | give my consent without reservation to the forgoing on his or her behalf. | have been
offered safety equipment from Battlegroundz that has been approved for these activities. | have my own equipment that |
choose to use instead and | acknowledge that if | forgo the safety equipment offered to me that | take FULL responsibility to
risks or injuries that may occur by not using the safety equipment that Battlegroundz provides.




*ANY person under the inffuence of drugs and/or alcohol MAY NOT participate in these activitias. THIS IS STRICTLY

ENFORCED!*
BattlegroundZ reserves the right to use a breathalyzer on any person we suspect to be under the influence of drugs and/or

alcohol.
| HAVE READ THE ABOVE ASSUMPTION GF RISK AND RELEASE AND WAIVER OF LIABILITY. | UNDERSTAND WHAT | HAVE

READ, AND SIGN IT VOLUNTARILY. (Participant and guardian sign immediately below this statement)
| {participant) verify this statement is true by placing my signature on the line below:

X Date / /

Section A, Participants Please PRINT Clearly
Participant’s Name (First & Last}:

Street
Address: Apt/Floori

“City: ___ State: Zip:

Home Phone:_( ) -

Cell#_( ) -

Worki ( ) -

Date of Birth of Participant: / / Medical Conditions and/or

Allergies
Email: @

In case of Emergency, Contact Ph{ ) relation

**% PARTICIPANTS UNDER THE AGE OF 18 MUST HAVE SECTION B COMPLETED ***

Sectlon B. PARENT OR GUARDIAN OR PARTY PARENT {if participant is under 18)
Parent/Guardian Name {Print}

Parent/Guardian Address

City State Parent/Guardian’s Cell #{ ) -

Relationship to Participant: Parent/Guardian’s Home #{ )

I verify that the birthdate | listed above for the Participant is true, and | am aware of Battlegraundz activity age restrictions, and | verify that the dangers of
the activities and the significance of this Release and Waiver were explained to the Participant and that the Participant understood them and the
undersignad parent or guardian hereby give permission to the “company” to authorize emergency medical treatment as may be deemed necessary for
the child named below while participating in any of the activities available at the “company”. | verify that | give parmission for the participant NAMED

ABOVE to participate in above activities.

Parent/Guardian Sighature: Date
Executed at BattlegroundZ.net, Alrsoft, Laser Tag, Dart Wars, FPaintball, Splatmaster, Dodgeball, Archery Tag in Rhode Island on the {day) of {manth),
20 .
This waiver will be in force for a period of one year from the date of execution until December 31 of the same calendar year
Revised Oct 2019
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Exploration & Discovery Park

Participant’s Name: Address:
City: State: Zip:
Telephone: E-mail:
Emergency Contact: Emergency Phone #:
Scuba Divers Only:
Certifying Agency:

Type of Certification and Number:

- Add me to the Brownstone Park e-mail list so I can receive news and special offers from the

park.

Release and Waiver of Claims Arising From Inherent Risks, Indemnity and
Arbitration Agreement -READ VERY CAREFULLY BEFORE SIGNING

|, on behalf of myself, my heirs, legal representatives, successors and assigns, (hereinafter “RELEASOR”),
llowed by[Brownstone] to use its facilities, use its equipment and to

hereby release it, its affiliates, successors,

from any and all claims involving

in consideration for being a
participate in aguatic and quarry adventure activities,
subsidiaries, managers and employees, (hereinafter “RELEASEES”),
injury, damage or death resulting from risks inherent in the activities in which | am about to engage

in. RELEASOR acknowledges that these inherent risks include, but are not limited to: climbing; slipping:
falling; jumping; collisions with objects and other people; artificial and natural surfaces, including
slippery surfaces; aerial activities; rough or uneven terrain, including trails, rocks and tree roots; man
made features and obstacles; and, weather -related conditions. RELEASOR knows that aquatic challenge
and adventure activities can be inherently hazardous, and that participants can injure themselves as a
result of these inherent risks. RELEASOR freely assumes the risk for all injuries, damages or death
caused by, or related to, risks inherent to the activity in which 1 am about to engage.

The parties hereby agree that any claim by any party arising out of my participation in this activity,
except indemnification claims, shall be submitted for arhitration to the American Arbitration

y of civil lawsuit filed in either the state or federal courts. Three arbitrators,
including one neutral, shall be utilized. They shall decide: 1) if the claim is subject to arbitration under
this agreement; and 2) whether the injuries and damages claimed by RELEASOR arise out of risks
inherent to this activity. | agree to abide by the arbitrators' decision, and refrain from pursuing damages
by way of civil law suit, if itis determined by the arbitrators that my injuries or damages arose out of

Association, and not by wa

said inherent risks.
tended to be severable. If any one or more of

| agree that every term and provision of this contractis in
t affect the other terms and provisions, which

them is found to be unenforceable or invalid, that shall no
shall remain binding and enforceable on RELEASOR.

ss adequate skill and that | am up to the challenge of the activity

| represent that | am physically fit, posse
ponsibility for the inspection and maintenance of my own

in which | am about to engage. | take res

Version:3.10.19

®



equipment, and | have been given an opportunity to Inspect the venue and sgree, by virtue of my
decisfon to participate, thai the venue Is reasonably safe.

RELEASOR agrees to indemnify and hold harmless the RELEASEES for all defense costs, fees, settlements,
judgments, including attorney fees, arising out of any clalm that is related to injuries caused by the

inherant risks.

I know that by signing this agreement, | am giving up legal rights, and { freely choose to slgn this
agraement. | have been glven adequate time to consider this agreement and to negotlate revisions.

Particlpant hereby grants to the Host, its representatives, and employees the right to take photographs
and video of Participant In connection with Participant’s participation in the Programs. Participant
hereby authorizes the Host to copyright, use, and publish the same in print and/or electronically,
Participant hereby agrees that the Host may use such photographs and video of Participant for any
lawful purpose, Including but not Imited to publicity, Hlustration, advertising, and Web content,

] HAVE READ AND UNDERSTOQD THIS ENTIRE DOCUMENT. | HAVE NOT BEEN FORCED TO SIGN THIS
AGREEMENT UNDER DURESS OR TIME CONSTRAINTS. | HAVE BEEN GIVEN AN OPPORTUNITYTO
SPEAK WITH A REPRESENTATIVE OF THE RELEASEES TO DISCUSS ANY QUESTIONS THAT | MIGHT HAVE.

Date

Print Name: Signature:

CONSENT AND RELEASE OF PARENT OR GUARDIARN
(Child},

(Child) (Child)

{ am the parent or guardian of

Additional Chilkdren:
My Children listed are it for the event, and | consent to my Children's participation. | HAVE READ AND )

UNDERSTAND THE ABOVE CONTRACT, In consideration of aliowing my Children to participate, |

cohsent to the contract and agree that ITS TERMS SHALL LIKEW(SE BIND ME, MY CHILDren, my heirs,

legal representatives, and assignees. | HEREBY RELEASE AND SHALL DEFEND, INDEMNIFY AND HOLD

HARMLESS THE RELEASEES LISTED ARQVE FROM EVERY CLAIM AND ANY LIABILITY arising out of risks
jnherent in this activity. I, llkewise, promise not to sue the entitles rafarenced above on my behalf of

behalf of my Children. | agree to the indemnity terms set forth above, and agree to the arbitration

terms set forth above.

Print Nama:

Date

Signature:

Signature of Parent or Guardian

Brownstone Exploration and Discovery Park

161 Brownstone Ave, Portland, CT 06480 T 866-860-0208
Version:5.10.19



Launch Trampoline Park Assumption of Risk, Waiver of Liability, And Indemnification Agreement (“Agreement”)

Particlpant #: First Name (Print) Last Name (Print} Birthdate

Participant 1:
Participant 2:
Participant 3:
Participant 4:

In conslderation for galning aceess to and use of Launch Manufacturing, I, a Rhode Island Gorporation ("LAUNCH MANUFACTURING”), property, facliities and services
("LAUNCH MANUFACTURING Facilities and Services”) and engaging in the use of and participation in the facilities, equipment and activities in and assoclated with
LAUNGH MANUFACTURING (“LAUNCH MANUFACTURING Activitles”), | the undersigned, on behalf of myself and my spouse, children, parents, legal wards, heirs,
assigns, personal representatives, estate, and insurers, and on behalf of any Minor Participant listed above, agroe as follows:

{Initial here) | am the Adult Participant andfor Parent/Guardian on behalf of a Minor Participant listed above and | hereby acknowledge, accept and agree that
participation in LAUNCH MANUFACTURING Activities, particularly the use of trampolines, inflatable *bounce houses®, advanced and/or aerial obstacle course equipment,
rock climbing and bouldering features, mini bowling, laser tag, children's playground, and XD theatre, Involve known and unanticipated risks that could result in physical
and/or emotional injury, which Include but are not limited to broken benes, sprained or torn muscles or ligaments, paralysis, other bodlly Injury, or death, or property
damage caused by myself, a Miner Participant, or a third party. | acknowledge that the above list Is not inclusive of all possible risks associated with use of LAUNGCH
MANUFACTURING Facilities and Services and participation in LAUNCH MANUFACTURING Acfivitles, and | agree that such list in no way limits the extent or reach of this
Agreement, | acknowledge and understand that such risks cannot be eradicated without jeapardizing the core qualities of LAUNCH MANUFACTURING Activities, |
acknowledge that the aferementioned risk of physical andfor emetional injuries may also happen to an observer or bystander. | have received information to my
satisfaction regarding the use of LAUNCH MANUFACTURING Facilities and Services and partisipation in any and all LAUNCH MANUFACTURING Agtivities and have
had the cpportunity to ask any and ali questions | desired to ask. | understand the demands of LAUNCH MANUFACTURING Activities are relative to my and/or Minor
Participant(s)'s physical condition and skill leve! and acknowledge the types of injuries that may ccour as a result of LAUNCH MANUFACTURING Activities and the
potential impact on an individual's well-being and lifestyle. 1 hereby agree that my access and access of a Minor Participant to LAUNCH MANUFACTURING
Facllitles and Services and participation in LAUNCH MANUFACTURING Activities is voluntary and that | knowingly assume all inherent risks.

(Initial here) In further consideration of access and use of LAUNCH MANUFACTURING Facilities and Services and participation in LAUNCH MANUFACTURING
Activities, 1, Adult Participant andfor Parent/Guardian on behalf of Minor Participant, on behalf of myself, my spouse, my heirs, fegal wards, personal rgpresentatives,
assigns, and Minor Participant(s) (collectively, “Releasing Parties”) do hereby release, waive, and discharge LAUNCH MANUFACTURING, ifs owners, directors,
managers, officers, employees, affiliates, volunteers, independent contractors, equipment providers, and agents (collectively, "Protecled Parties®) from legal liability,
claims, demands, and causes of action, whether the same is known or unknown, anticipated or not, arising from the ordinary negligence of LAUNCH MANUFACTURING
or Protected Partles, including personal and/or emaotioral injury or death from incidents or llinesses arising from participation in LAUNCH MANUFACTURING Activities and
any and all claims resulting from the damage to, loss of, or theft of property, and |, for myself and on behalf of Releasing Parties, further agrea that except in the event of
LAUNCH MANUFACTURING's gross negligence andfor willful and wanton misconduct, | shall net bring any claims, demands, legal liability, and/or causes of action
against LAUNCH MANUFACTURING for any losses, whethar eccnomic or non-economic, due to property damage, perscnal and/or emolional injury or death sustained by
me or Minor Participant{s) that are in any way associated with LAUNCH MANUFACTURING Facilities and Services or LAUNCH MANUFACTURING Activitles, |, Adult
Participant and/or Parent/Guardian on behalf of Minor Participant, further agree to hold harmless, release, discharge, defend, and indemnify LAUNCH MANUFACTURING
and Protected Parlies (i.e., defend and pay any judgment and costs, including attorneys’ fees and related expensas) from any and all claims of the Releasing Parties
arising from injury or loss due to participation of myself or a Mincr Participant at LAUNCH MANUFACTURING (including claims arising from the inherent risks of LAUNCH
MANUFACTURING Activities and those arising from the ordinary negligence of LAUNCH MANUFACTURING or Protecied Parties). | further agree to hold harmless,
defend, and indemnify LAUNCH MANUFACTURING and Protected Parties agalnst any and all claims of co-participants, rescuers, and others arising from conduct of
myself or a Minor Participant in the course of my parficipation or Minor Participant(s}'s participation at LAUNCH MANUFACTURING (including claims arlsing from the
inherent risks of LAUNCH MANUFACTURING aciivities and thase arising from the ordinary negligence of LAUNGH MANUFACTURING or Protected Parties), In the event
any dispute arises, |, the Adult Participant andfor Parent/Guardlan on behalf of Minor Participant, agree bring such dispute within one (1} year of the date of this Agreement
and to engage in mediation to settle the dispute. Any agreement reached will be formalized by a written contractual agreement at that time. Should the issue not be
resolved by madiation, | agree that all disputes, controversies, or claims arising out of my participation or Minor Participant(s)s parlicipation at LAUNCH
MANUFACTURING shall be submitted ta binding arbitration in accordance with the applicable rules of the American Arbitration Association then in effect.

{Initial here) |, Adult Participant and/or Parent/Guardian on behalf of Minor Participant, heraby acknowledge, agree to andfor certify the following: | and/or Mincr
Participant is/are physlcally and emotionally able to participate in any and all LAUNCH MANUFACTURING Activities without aid or assistance; | and/or Minor Participant
am willing to assume the risk of any physical or medical condition 1 andfor Minor Participant may have; | have read all rules govarning participation of myself or a Minor
Participant in LAUNCH MANUFACTURING Activilles {*LAUNCH MANUFACTURING Rules”), | have explained such rules to any Minor Parficipant(s) listed in this
Agreement, and | understand that failure to follow all LAUNCH MANUFACTURING Rules may result in the expulsion of mysaif and/or Minor Participant(s) listed In this
Agresment from this LAUNCH MANUFACTURING location; This Agresment supersedes any and all previous oral or written promises or agreements with LAUNCH
MANUFACTURING, this is the entire agresment between me and/or Miner Participant(s) and LAUNCH MANUFACTURING, and that the Agreement cannot be modified or
changad in any way by representations or statements by any agent or empleyee of LAUNCH MANUFACTURING; | am at least eighteen (18) years old; | acknowledge It is
my or a Minor Participants duty to inform staff and cease exercise immadiately if | or a Minor Participant feels any unusual discomfort or suffers any injury during
participation and alert the staif to any rules violations or dangerous behavior of co-participants; | agree to inform LAUNCH MANUFACTURING of any injury (even
miner injuries) prior to leaving the LAUNGH MANUFACTURING facifity and agree to assume all costs of emergency medical care and transportation; | grant LAUNCH
MANUFACTURING the right, without limitation, to photograph, videotape and/or record me and/or a Minor Participant and authorize LAUNCH MANUFACTURING to use
any such photographs, images, or likenesses In LAUNCH MANUFACTURING marketing and displays, regardless of media; and | expressly agree that the foregoing
Agreement is intended to ba as broad and Inclusive as Is permitted by applicable laws and that if any portion thereof is held void or unenforceable, it is agreed that the
balance shall, notwithstanding, continue [n full legal force and effect.

__{Initial here) I, Aduli Participant, understand that this location includes a bar and that the Minor Participants are not allowed in the bar or to recelve service of any

kind from the bar.

By signing this Agreement, | understand that | am giving up substantial rights, including my right to sue and any right to sue on behalf of Minor Participani{s),
and | acknowledge | am signing the agreement freely, voluntarily, and intelligently, and with the full knowledge of its legal consequences. | intend my signature
to be a complete and unconditional release of all liability due to ordinary negligence by LAUNCH MANUFACTURING and the Protected Parties to the greatest
extent allowed by law. | certify | am the parent or legal guardian of any Minor Participant listed in this Agreement or have been granted power of attorney to
execute this Agreement on behalf of a parent or legal guardian of such Minor Participant. In the event | do not have the authority to execute this Agresment on
behalf of another, | agree [ shall be solely liable for any and all resultlng claims, actions, penalties, causes of action, services, fees, or similar expense.

Adult Parlicipant's Signature or Signature of Driver’s License Number Cate
Parent/Guardian of Minor Participant(s}

Please provide the following information for Adult Particlpant or Parent/Guardian of Minor Participant{s} (Please Print):

First Name: Last Name: Blrthdate:
Street Address: City: State: [ Zig:
Primary Phone Number, Email Address:
Emergency Contacl: Contact Phone Number:
[0 Please check box if you would like to receive emaif discounts and promotions at the above email address.
Agreement accepted by: (LAUNCH MANUFACTURING Employee}

IMNTATQAR-TY



TEEN XTREME 5 DAY CAMP

Note: pick up location on Tuesday/Thursday is at NKHS due to potential summer concert series traffic at the beach

o MONDAY- Off to SIXFLAGS in Agawam, MA. Bus leaves Community Center 8:30am sharp and returns

at 9:00pm PICK UP AT THE Community Center
Please Review rules and regs and COVID information on website www.sixflags.com

Bring bathing suit and towel for water park.
Bring a snack for the ride to Six Flags.
Lunch and dinner are included but feel free to bring money for lockers and arcades/snacks.

o O O O

e TUESDAY- BROWNSTONE in Connecticut. Bus leaves the Community Center at 9:00am and returns TO
NKHS at 6:00pm.
o Additional waiver required for this trip This waiver required in Rec office w Teen X paperwork
Please Review rules and regs and COVID information on website https://brownstonepark.com/
Be prepared to get wet (suit, towel, sunscreen)
No sandals, MUST WEAR sneakers, water shoes for water play optional.
life jackets provided.
We will be swimming, snorkeling, inflatable water obstacle, rock climbing, cliff jumping, zip lining,
large waters slides and rope swings.
This includes one meal deal choice of burger, dog, pizza, chicken and fries with drink and cookie.
Locker rental available
o You can pack Additional food/snacks or bring extra $$

O 0 O C O

O

e WEDNESDAY — We are EXPLORING RHODE ISLAND. Bus leaves Community Center at 9:30 AM
sharp & returns at 6:00 PM.
o Additional waiver required for this trip This waiver required in Rec office w Teen X paperwork
o Please Review rules and regs and COVID information on website
launchtrampolinepark.com/warwick/
o Starting at Adventureland in Narragansett until about 12:30pm
Additional money for lunch at Wendy’s
o Then LAUNCH in Warwick. We will arrive about 2:15-5:15pm This includes 2 hours of jump, socks

and 1 round of laser tag.
o Money for food & arcade at Launch OPTIONAL

O

o THURSDAY- Bus leaves community center at 9:30 sharp and will return to NK#S by 5:30. We are headed to
BattlegroundZ in Lincoln, RI.
o Unlimited play for Airsoft, Laser Tag, Dart wars, and no mess Paintball.
All gear and rentals are included.
Each player will receive unlimited no mess paintballs, 300 airsoft BBs
Includes a $6 food credit. (Snacks range at about $5, Drinks $3 and Sandwiches $8)
Please wear sneakers and bring extra money for the arcade and any extra food.
Additional Waiver required for this trip This waiver required in Rec office w Teen X paperwork
Please Review rules and regs and COVID information on website https://battlegroundz.net/

O 0O O O 0 O

e FRIDAY —We're off to LAKE COMPOUNCE, Bristol CT. The Bus leaves Community Center at 9:00 AM

returns to Community Center at 9:00 PM.
o Lunch is included on this trip.
o Bring $ for extra food & lockers.
o Bring a bathing suit and towel for the water park,
o https://www.lakecompounce.com/ Please Review rules and regs and COVID information on website.




Teen X Check List

1. Registration ALL RETURNED TO REC OFFICE which includes:
v NK Recreation Waiver
Covid Waiver
Medical history/Authorized pick-up list
Expected Behavior Form
Parent Authorization/Medical Release form completed.
Launch Waiver Completed
Brownstone Waiver completed
Battleground Z Waiver completed
Valid Email Address provided to receive cancellation notices if needed.
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2. Also...
v" Parent Handout printed as a reminder of what to send each day.

v" MASKS are REQUIRED on the bus and at the parks. Because the kids will be getting wet
please send backup/extra masks we will provide mask breaks

v Reviewed Each Park Rules and have talked to your children about them and the COVID
regulations at each location.

%

Water and Sunblock for every day

v T-shirt size provided Extra swag can be purchased online,
https://teamlocker.squadlocker.com/#/lockers/teen-x-camp-campers? k=xIn2zh’

e RAIN DAYS we hold off as long as possible when cancelling due to rain as most of our adventures are
outdoors and mother nature does sometimes rain on our parade.

o Here are a few Guidelines in case of inclement weather.

o
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First...safety. If we are not able to go to the parks due to weather safety concemns, we will cancel.

If It will be 100% chance of rain, we are likely to cancel earlier than if its 50% chance (it is Rhode
Island weather after all)

We will notify you, at the latest, the night before the trip. It may be as late as 7:00-8pm in order to get
the latest updates possible on the forecast, our weather forecast can change quickly.

If we feel the expected weather is not a safety concern, it will only rain for a small amount of the time,
and it will have little to no effect on the trip, the trip WILL CONTINUE. We will make the most of it

as scheduling for everyone involved is difficult.

AS SOON AS we decide to cancel, we notify VIA email, text and rain line 268-1543. Please make
sure you enter your cellular number, provider of cellular services and valid email to ensure you are

getting the notification. Please also check your spam email.

We will offer a makeup of the days trip on the weeks of July 26" and August 16"



Additional Procedures and Policies

e Please be aware that these trips require all students to abide by safety rules and regulations. All
students must listen to and respect all leaders and bus drivers

e There will be no speakers allowed on the bus, please bring headphones for music. No food or drink other than
water allowed out on the bus. Bus driver may set additional rules for safety.

e In case of COVID positive case please notify the office IMMEDIATELY we will be following all state
COVID guidelines set at the time of the camp week

e Most of the locations we visit take temperatures upon arrival. Please make sure you do not send your child
with a temperature or any COVID symptoms. If we get to the park and thy deny your child access you will
need to come pick them up.

e Remember...There are NO REFUNDS Additionally, refunds will NOT be issued under any circumstances
if a child is dismissed from camp for disciplinary reasons from the time of drop off to the time of
pickup.

e Fees are inclusive of everything noted including supervision, transportation and additional cleaning costs for
COVID

e An additional fee of $5.00 per 15 minutes will be charged for campers who are not picked up on time. The

drop off and pick-up site is the Cold Spring Community Center at 30 Beach Street except on _on
Tuesdav/Thursday pickup is at NKHS due to summer concert series at the beach

e Anyone other than the parent that is picking up must be in writing and given to the leaders prior to departing
for the trip that day. If an emergency should occur call or text the Teen X phone, Nancy-744-2215

Please Note At the larger parks....
e There will be periodic check-in times and locations that all students are REQUIRED to show up for

safety precautions.
o There will be a buddy system and a phone number exchange.

We at NK Rec take your health and safety very seriously. We will be abiding by the State COVID Guidelines that are subject to change.
Masks are now required for participants, coaches, and volunteers over the age of 2. Please bring hand sanitizer. There will be a screening
at drop off, in some cases, including temperature taking, please allow yourself an extra few minute. If you answer YES to any screening
questions or have a temperature you will not be allowed to participate that day. Currently, we are allowing minimal and in most cases no
spectators. Athletes are recommended to get weekly COVID-19 tests. If you have tested positive or recently been in contact with a positive
case inform your coach immediately. If you have a serious underlying health condition, including high blood pressure, chronic lung
disease, diabetes, obesity, asthma, or your immune system is compromised discretion for participation will be advised. For additional
information call the office or visit repoeningRI. com

Have Fun and Play Safe




