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Preschool Art!

Friday, Oct 30th – Nov 20th
Raymond Recreation is running a four-week Preschool Art class for children ages 3 to 5.  This fun class will include painting, constructive play, crafts, a story and making friends.
Each week there will be a fun new project that is great for listening skills and creativity!  These one hour classes will be starting Fridays, Oct 30th from 5:30 – 6:30 pm.  The cost is $30 per session.  Non-residents pay an additional $5.  

Preschool Fun is held in the Raymond middle school cafeteria.  Moms or dads are welcome.  Class size is limited to 10.  There are NO registrations the day of the class.
A face mask must be worn when entering and exiting the school and when using restrooms.  You do not need to wear mask during class.  If parents stay, please keep your mask on.  Use good hygiene and please social distance (6 ft) as best as you can.

 ----------------------------------------------Pre-School Fun – Oct------------------------------------
NAME____________________________________________DOB_______________AGE____________

ADDRESS____________________________________________TELEPHONE# ___________________

E-MAIL_____________________________________________________________________________

ANY FOOD ALLERGIES:__________________________________________________________________


RELEASE AND WAIVER OF LIABILITY AND INDEMNITY AGREEMENT

In consideration of the permission granted to the participant named below to participate in the PRE-SCHOOL CLASS, I/we SHALL RELEASE, WAIVE DISCHARGE AND COVENANT NOT TO SUE the Town of Raymond, Recreation Department, their agent and employees from all liability for any and all loss or damage, and any claim or demands therefore on account of injury to the person or property or resulting in death of the named participant except in the case of gross or willful wanton negligence of the Town of Raymond, Recreation Department its agents and employee or otherwise while the named participant participates in the PRE-SCHOOL CLASS.

I/we further agree to indemnify the Town of Raymond, Recreation Department, their agents and employees from any and all liability, loss or damage including but not limited to bodily injury, illness, death or property damage which the Town of Raymond, Recreation Department, their agents and employees become legally obligated to pay including reasonable attorneys' fees and costs, as a result of claims, demands, costs or judgments, against the Town of Raymond, Recreation Department, their agents and employees on account of injury to the person or property or resulting in the death of the named participant except in the case of gross or willful wanton negligence of the Town of Raymond, Recreation Department, their agents or employees and whether or not such liability is sole, joint or several.

I/we am aware that participation in this program may present a strain on my child's body, or its parts and therefore I represent to the Town of Raymond, Recreation Department that to the best of my knowledge, my child is in a proper physical condition to allow him/her to participate and that I/we assume the risk of participating.

I/we understand that the above program involves traveling to various activity sites.  I/we will accept full responsibility for the transportation of my child to and from these activities and I/we release, indemnify and hold harmless and persons providing such transportation.

I/we understand that in case of injury or illness, I/we will be notified.  If it is impossible to contact me and it is an emergency, I/we hereby give permission to the attending physician to treat, hospitalize, administer anesthesia, or to order injections or surgery for the safety of my child.

I/we, the parent/legal guardian, the undersigned, have read this release and understand all its terms.  I/we execute it voluntarily and with full knowledge of its significance.  I/we have executed this release on this date indicated next to my/our names.
__________________________________________________________
__________________

SIGNATURE OF PARENT/GUARDIAN





DATE
