
Check www.greentreeboro.com or the Information Line at 412-921-9005 for any cancellations 
of Winter Recreation due to inclement weather.

Family’s	Last	Name	_________________________________________	 Phone	_________________________________

Address	__________________________________________________	 E-Mail	_________________________________

Emergency	Contact	_________________________________________	 Phone	_________________________________

Statement of Understanding and Release

We,	the	undersigned,	as	parents	and/or	guardians	of	________________________________________	hereby	enroll	our	minor	
child/children	in	the	Green	Tree	Winter	Recreation	Program.

In	so	enrolling	our	child/children,	we	recognize	and	agree	that:
(1)	 Participation	in	programs	and	recreation	activities	can	result	in	serious	injuries	and	disabilities	to	our	child(ren);
(2)	 As	the	parents	of	said	child/children,	we	are	responsible	for	any	and	all	medical	expenses	and/or	injuries	
	 sustained	to	our	child/children	while	participating	in	the	said	Program;
(3)	 Health	insurance	coverage	for	any	child	participating	the	Winter	Recreation	Program	is	not	provided	by	the	Borough	of	

Green	Tree.	Responsibility	for	providing	medical	insurance,	if	any,	is	that	of	the	parents	and/or	guardians;
(4)	 In	consideration	of	the	Borough	agreeing	to	accept	our	child/children	in	its	Winter	Recreation	Program,	we	hereby	re-

lease	and	hold	harmless	the	Borough	of	Green	Tree,	its	officers	and	employees,	from	any	and	all	liability	for	any	injury,	
disability	or	claim	that	might	arise	by	reason	of	our	child(ren)’s	participation	in	the	

	 Program.
(5)	 Photos	may	be	taken	of	my	child(ren)	and	published	in	local	publications,	web	media,	and/or	videos.

Signature	of
Parent/Guardian:	_____________________________________________________	 Date:	________________________

Make checks payable to Green Tree Borough.
FEE IS NON-REFUNDABLE.

Winter Recreation 2012
Green Tree Municipal Center Gym

January 9 - March 6
For Green Tree residents ONLY - $10 per child

________________________________________					__________					__________			 	 				$___________

________________________________________					__________					__________					 	 				$___________

________________________________________					__________					__________			 	 				$___________

________________________________________					__________					__________				 	 				$___________

	 	 	 																										 																				TOTAL	AMOUNT:		 					$___________
Do	any	of	the	above	participants	have	any	allergies?															Yes																No

If	yes,	please	name	participant	and	explain:	______________________________________________________________________

Which	day	will	child	
most	likely	attend?

						Participant’s	
						First	Name

																						Age TOTALCurrent
Grade

Mondays Tuesdays

Mondays	or	Tuesdays	
Grades	K-3	-	6:00-7:30	p.m.
Grades	4-6	-	7:30-9:00	p.m.


