No School? No Problem! Day Trips are back with Tosa Reclll

Looking for something to do on your day off of school?
Come hang out with the Wauwatosa Recreation Department!

Launch Trampoline Park &
Great Wolf Lodge Waterpark

*Replacing Spring Water Park & Skyzone
Grades 1-6
Spend a day off of school jumping until your hearts content at Launch Trampoline
Park. As well as time over at Gurnee Wolf Lodge Waterpark. Depart from Lincoln
Elementary at
8:45am; return approximately 5:30pm. $65/ $80 Non-Resident
M 418  354901-01
Registration Deadllne: 3/28

No Refunds After: 3/28



Recreation Department Registration & Waiver Form
One household only - Please print clearly in ink.
Each adult participant must sign below. The sighature of a parent or legal guardian isrequired for youth registration.

|, the undersigned or parent/guardian of the individual(s) named below, do hereby agree to indemnify and hold harmless the Wauwatosa School District and its employees,
officers and agents from and against any and all liability resulting from participation in the activities listed below. | understand that the programis) in which | am enrolling,
like all activity programs, has some inherentrisk, for which | agree to assume the liability. Furthermore, the individuals named herein are in good physical health appropriate
for the activities in which they will be participating. | understand that the Wauwatosa School District does not provide accident insurance.

Signature (Participating adult OR parent/guardian of minors listed below) Signature (Participating adult #2)

Household Information

Name(s) of Head(s) of Household: Email

Office Use Only
Address City ZIP s
Home Phone Work Phone Cell Phone Date

Initials
Please list more than one choice of a class. If your first choice is filled, we will try your second choice. If both are filled, we wilf contact you.

Program Participant's Name Grade
Choice Class Name Activity Number (Include First, Ml and Last Name) Date of Birth (2021-22) School Fee
15 Choice - | Name-
Alternate T [ Male [ Female s
15 Choice — | Name:
Alternate p— [ Male [ Female 5
1°* Choice — | Name:
Alternate — [ Male [ Female 5
1°* Choice — | Name:
Alternate — [ male [ Female $
1**Choice - | Name-
Alternate i [] Male [ Female s
Special considerations {medical, physical): [ My child will need physical assistance and/or additional supervision to participate.
3 digits

MasterCard VISA v exp.Date__ /  onback__ ___ Cardholder's Signature

Fax to: (414)773-2920 OR Mail to: Wauwatosa Recreation Department, 11324 W Center 5t, Wauwatosa, Wl 53222 Make all checks payable to Wauwatosa Recreation Department.

Email to: tosarec@wauwatosa.k12.wi.us

Please note: For program promotion purposes, photographs may be taken of participants. [f
you do not wish to have your photo taken, please notify the photographer or instructor.




