


EMERGENCY INFORMATION (Reminder-Staff cannot store or administer medication):  
List any medical condition, allergies or pertinent information related to your child and include ALL prescription drugs your child may be taking: 

 
 
 
 
 

Family Physician: Phone: 
 

Please read and affirm the following with your initials: (Some programs may be excluded)  
I give permission for my child to attend the field trips during their participation in any Richland County Recreation 
Commission Virtual & Afterschool Program. I realize that departure and return times are approximate and may change. I 
understand that the recreation center will be closed on field trip days and I will need to make other arrangements if my 
child will not be attending the trip.  
I understand that my child must be signed in upon arrival and signed out upon departure each day. I understand that the 
Richland County Recreation Commission Virtual & Afterschool Programs are not licensed/certified daycare programs.  
I understand that the virtual school program closes at 2:30 pm and the afterschool program closes at 6:30 pm and if my child is 
not picked up by this time I owe a late fee of $1 for every minute after the specified time.  I also understand my child will be 
automatically enrolled into the afterschool program if not picked up by 3:00 pm. And automatic enrollment will result in paying 
the weekly after school fee of $45 per child.  
I understand that if I do not make payments on or before the due date, my child’s space will be offered to the next person 
on the waiting list or to the next person interested in registering if no waiting list exists. I also understand there are no 
refunds, no exceptions. I have read and understand the information listed in the parent information guide, and 
recognize that I am responsible for the information contained in it.  
In the event of an emergency, I give permission for my child to be transported to the nearest medical facility and have 
appropriate care administered. It is understood that the staff will make every effort to contact you in such instances.  
I will pick up my child immediately or make arrangements for my child to be picked up immediately if he/she becomes ill 
or is having behavior issues. I understand that my child may be warned, suspended or expelled due to consistent behavior 
problems.  
I consent to my child being photographed or videoed during this program; and I understand that these photos can be 
used for publication to promote the Department’s events, activities and programs.  
I will not hold the Richland County Recreation Commission and its staff or representatives responsible for loss of personal 
property or for medical or dental expenses incurred as a result of said participation; including liabilities, expenses or 
judgments, attorney’s fees, or court costs, except claims caused by the gross negligence or willful misconduct of the 
department.   
Release and Waiver: In consideration of being permitted to participate in any way in the Richland County Recreation 
Virtual & Afterschool Program, I for myself, my heirs, personal representatives or assigns, do hereby release, waive, and 
forever discharge the Richland County Recreation Commission, its Council members, officers, employees, and agents for 
liability from any and all claims, demands, rights and causes of action of whatever kind resulting in, but not limited to, 
bodily injury, personal injury, accident or illness (including death), and property damage sustained by me and my agents, 
representatives, employees, or family members arising from participation in the Richland County Recreation Commission 
Virtual & Afterschool Program.  
Indemnification: I shall indemnify and hold harmless the Richland County Recreation Commission, its Commission Board 
members, officers, employees, and agents from and against any and all claims, losses, damages, fines, penalties, suits 
and costs, including injury and death penalties imposed by any authority which arise out of any violation of law by, and all 
acts and omissions caused by me, my employees, subcontractors, agents, or representatives during the participation in 
the Richland County Recreation Commission Virtual & Afterschool Program. 

 
Parent/Guardian Printed Name:  

 
Signature of Parent/Guardian:  

 
 Date Signed:     (If transcribed, staff initial here  )   
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