S Animal Welfare

Lcagtw of Alexandria

2010 Summer Camp Registration Form

Please complete the Registration and Release of Liability Forms and return to the shelter.

Animal Welfare League of Alexandria
ATTN: Suzanne D’Alonzo/Camp
4101 Eisenhower Avenue
Alexandria, VA 22304

Child’s Name:

Parent’s/Guardian’s Name:

Address:

City: State: Zip:

Parent’s/Guardian’s Phone Number(s):

F-mail Address: Child’s age:

Grade will your child be entering for the 2010-2011 school year:

Please indicate which session(s) you are registering for:

Shelter Buddies Camp I, for children entering 3 or 4" grades:
[ ]June 28- July 2
[ ]July 12- July 16
July 26- July 30
™ |Aug 9- Aug 13

Shelter Buddies Camp 11, for children entering 5" or 6" grades:
[_1july 5- July 9
[ JJuly 19- July 23

Dog Days of Summer Camp, for children entering 5" or 6™ grades:

[ ]Aug2- Aug6
Aug 16- Aug 20
[ JAug g

Shelter Discovery Camp, for youth entering 7" or 8" grades:
[ ]Aug 23- Aug 27



< Animal Welfare
Leagjue of Alexandria

Shelter Buddies Camp/Dog Days of Summer Camp
Liability and Media Release

The Animal Welfare League of Alexandria’s (hereby known as “the League”) camp is a fun, educational way to
encourage your child to act with compassion and understanding towards animals. To ensure a positive
experience for all, we set guidelines for the safety and well-being of the campers and the animals. There will be
hands-on animal contact. Your child is expected to follow instructions from League staff and maintain
apptoptiate conduct with all animals. If your child is unable to follow these guidelines, he/she will be asked to
leave the program.

Parents must arrange transportation to and from the shelter. Camp starts promptly at 9:30am and ends at
3:30pm. Please pick up your child on time. Children are not permitted to stay on the premises without
supervision.

In the event that your child is injured while participating in the Animal Awareness Camp, this consent form
gives the League permission to have your child treated by a professional health care worker.

Is thete any medical information about your child that may be pertinent to his/her attending camp, including
allergies of any kind or physical limitations?

No Yes (Please explain below)
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In the performance of day camp experiences with the League, there exists a risk of damage to clothing and
other personal property. I agree to release, indemnify and hold harmless the League for any and all physical
injury and for any and all damage to clothing and other personal property.

I understand that in handling animals, it is important to discuss with my charge’s physician whether a tetanus
vaccination and/or a rabies pre-exposure vaccination seties ate necessaty. Failure on my part to have my charge
vaccinated is my own decision and risk; I release and hold harmless the League from any liability or medical
responsibility from my failure to obtain the vaccinations.

I give the League permission to use any photographs taken of myself and my charge in League events,
including all camps, youth programs, and other public relations efforts associated with the League.

I grant to the AWLA, its representatives and employees the right to take photographs of my child in the above-
identified activities. I authorize the AWLA, its assigns and transferees to copyright, use, and publish the same
in print and/or electronically. I agree that the AWLA may use such photographs of my child with or without
name, for any lawful purpose, including for example such purposes as publicity, illustration, advertising, and
web content.

I hereby unconditionally release, discharge, and hold harmless the League, including its employees, officers,
directors, agents, assigns and successors from and against any and all claims, obligations and liabilities of every
nature and kind whatsoever, relating to or arising out of my charge’s participation with the League’s camp
program.

Signature of parent/guardian Date

Child’s name
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