[bookmark: _GoBack]Welch Field Registration
Wee Woozles – 2019
*Please note that Wee Woozles if for children 6 months through 4 years old.


1.) Child’s Name_________________________________________________  Age_______________

Male_________	Female_________	           Birth Date_____________________________

Parent/Guardian_______________________________________ Phone (C)________________________
							             Phone (H)________________________
Email_______________________________________________	Phone (W)________________________

Address________________________________  Town__________________    Zip Code ____________

Ethnicity:  White_____    Hispanic or Latino____    Black or African American____  Asian_____   
Native Hawaiian or other Pacific Islander____   American Indian or Alaskan Native____  
Two or More Races____

2.) Child’s Name_________________________________________________  Age_______________

Male_________	Female_________	           Birth Date_____________________________

Parent/Guardian_______________________________________ Phone (C)________________________
							             Phone (H)________________________
Email_______________________________________________	Phone (W)________________________

Address________________________________  Town__________________    Zip Code ____________

Ethnicity:  White_____    Hispanic or Latino____    Black or African American____  Asian_____   
Native Hawaiian or other Pacific Islander____   American Indian or Alaskan Native____  
Two or More Races____

3.) Child’s Name_________________________________________________  Age_______________

Male_________	Female_________	           Birth Date_____________________________

Parent/Guardian_______________________________________ Phone (C)________________________
							             Phone (H)________________________
Email_______________________________________________	Phone (W)________________________

Address________________________________  Town__________________    Zip Code ____________

Ethnicity:  White_____    Hispanic or Latino____    Black or African American____  Asian_____   
Native Hawaiian or other Pacific Islander____   American Indian or Alaskan Native____  
Two or More Races____
IN CASE OF EMERGENCY PLEASE CONTACT:

1.) Name____________________________________________Phone (H) _____________________

Relationship to Child __________________________________Phone (C) _____________________

2.) Name____________________________________________Phone (H) _____________________

Relationship to Child __________________________________Phone (C) _____________________

Medical Restrictions or Concerns: _________________________________________________________________________________
Comments: _________________________________________________________________________________

THINGS TO KNOW:
-Wee Woozles is an early water acclimation class that teaches participants the basic concept of water safety and swim technique.
-Classes will be on Tuesday and Thursday evenings from 6:15-6:45 p.m. Classes will start on Tuesday, July 2nd. 
-You DO NOT need to attend every class. You can come whenever you’re able to.
-Participants MUST BE at least 6 months old and can be up to 4 years old.
-Each participant must be accompanied in the water by an adult (at least 18 years old).
-Each adult can only be responsible for 1 child in the water at a time. (For example: if you come with 2 children, thereMUST BE another adult in the water with you)
-If the air temperature is below 65 degrees, we will NOT have class. 

*You can turn the forms in by dropping them off at the village window in Eason Hall (Open 8-4:30, Monday-Friday) or by mailing it to the Westfield Recreation Department at 23 Elm St., Westfield, NY 14787. You can also bring it to the first class you attend. Registration forms will NOT be accepted without payment.

I will assume responsibility for all accidents and injuries incurred by my child as a participant in the Village of Westfield Recreation Department’s Summer Programs and I authorize treatment as is deemed necessary by attending personnel.  I also give my permission for my child to appear in any candid photographs taken at the Summer Program, and understand that they may possibly appear in local media.

Date_________________		________________________________________
					Signature of Parent or Guardian

************************************************************************************************************************* Office Use Only: Check One:   Resident________ Non-Resident _________ 

Amount Paid: _________________  Date Paid: _______________  Check or Cash:_______________
