
 SUMMER ADVENTURE CLUB 
 June 14 – August 6 

Monday – Friday 
AGES 6-12 

Thurston Woods Park 

Release of Information for Social Media & Advertising: 

The Doyle Community Center and Sturgis Recreation maintain a Website and Facebook page, as well as produce advertising flyers to highlight the 
accomplishments of our programs and to inform the community of upcoming events & activities.  In creating these publications, it may become necessary to post 
pictures of previous participants involved with the activities.  All material to be posted will be for appropriate content and relevancy.  If you do not wish to have 
your photo posted in the publications, please notify the Director, in writing, upon receiving this notification, that posting of photos is not permitted.  Thank you! 
 
Participation Waiver: 

In consideration on the acceptance of my child’s participation, I, the undersigned, for myself, my executors, administrators, heirs and assignees do hereby release 
and discharge the City of Sturgis and their officials and employees, other contributors and volunteers of all claims and damages, demands or actions whatsoever 
in any matter arising or growing out of my child’s participation in the Doyle Community Center and Sturgis Recreation Department programs, including travel to 
and from. Although care will be taken to provide the safest possible program, I acknowledge that there are certain risks involved.  
Parent or Legal Guardian MUST sign for youth under the age of 18. 
 

Parent Signature ____________________________________________   Date________________________ 

PLEASE ONLY CHOOSE ONE 
 

Morning (9:00-12:00)  Afternoon (1:00-4:00) 
 

*REGISTRATION IS LIMITED TO 80 KIDS PER SESSION* 

  

FREE 

Child’s Name _______________________________________________ 
 

Birthdate ______________  Age ________  
 

Address __________________________________________________  City _____________________ 
 

 

Parent/Guardian _________________________________   Phone ________________________ 
 

Employer _______________________________________   Phone ________________________ 
 

Parent/Guardian _________________________________   Phone ________________________ 
 

Employer _______________________________________   Phone ________________________ 
 
 

PARENT E-MAIL: _______________________________________________ 
 

 

Emergency Contact ________________________________  Phone ________________________ 
           (other than Parent) 

 

Relation _______________________________  
 
 

Allergies/Medications ___________________________________________________________________________ 
 

 


