PARENTAL/GUARDIAN PERMISSION SLIP

l, , the parent/guardian, give my permission for

(print your child’s name) to enroll in the

Winter/Spring 2012 Play Day workshop(s).
« Tuition is $30 for each student for each workshop.
« Tuition is $40 for enroliment received less than 24 hours prior to a workshop. / $10 cancellation fee 24 hours prior.

COLUMBIA PUBLIC SCHOOLS COLUMBIA INDEPENDENT & CATHOLIC SCHOOLS
_L__1 Monday, January 16 - CPS _|:|_Monday, January 16 - CCS & CIS
[_1 Friday, February 10 - CPS L 1 Monday, February 20 - CCS & CIS
_[_1 Monday, February 20 - CPS [ 1 Friday, March 16 - CCS & CIS
_|:|_Friday, February 24 - CPS Total

Total

(Multiply $30 per Play Day per student. 10% discount off of total for siblings enrolled in the same workshop.)

CHILD’S NAME:

2011-2012 SCHOOL NAME & GRADE LEVEL:

PARENT / GUARDIAN NAME:

HOME ADDRESS:
CITY & ZIP:
HOME #: CELL #:
WORK #: EMAIL:

NAME OF EMERGENCY CONTACT:
EMERGENCY CONTACT'S #:
HOSPITAL PREFERENCE:
NAME OF DOCTOR:

DOCTOR'’S PHONE #:
INSURANCE CARRIER:
INSURANCE POLICY #:
ALLERGIES/MEDICAL CONDITIONS:

* Please list any medical condition we should be aware of and any medication to administer or monitor.

» We will contact you and/or the emergency contact for instruction should illness or emergency occur.
RELEASE: I, the undersigned parent/guardian of this student, a minor, do hereby authorize the directors/staff of
TRYPS as agents for the undersigned parent/guardian to consent medical treatment in an emergency. | hereby
release and discharge TRYPS from any and all claims for personal injuries.

Parent/Guardian's Signature
Date

Email forms: registration@trypskids.com
Fax forms: (573) 449-4548 - Office: (573) 449-4536
Mail to: TRYPS ¢« 2300 Bernadette, #918 « Columbia, MO 65203
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