Homemade Holidays

Come have some crafty fun with the Rec Dept, and make some
homemade gifts to give this holiday season!

Thursday afternoons at the Recreation Office!
3:15-4:15PM

Dec 1st: Mosaic Picture Frames
th: Holiday Ornaments * Dec 15th: Bath Fizzi

Space is Limited - Preregist%on Required by Nov 25
Cost: $10/week

This is a program of the Antrim Recreation Department. This is not a ConVal program.
antrimrecreation@tds.net ~ 603-588-3121

Homemade Holidays Winter 2022
Participants Name: Age: Grade:
Week 1: [ Week 2: [ Week 3: [
Parent/Guardian Name(s):
Primary Phone: Alt Phone:

Mailing Address:

Email address:

2nd Parent Contact Info:

Parental Consent: I, the undersigned, understand that the program we are registering for requires
the participant to be in adequate physical conditions, attentive, and properly attired. All sports/
activities are potentially dangerous and may result in personal injury to the participant. I am hereby
acknowledging that I am registering my child and accept the risks inherent in the sport/activity.
Additionally, I understand that any injuries or illness sustained by my child will be my responsibility
to pay for and that there is no medical insurance granted to my player/child when we register for this
program. I understand and give permission for agents of this program to seek appropriate medical
care and transport in the case of injury or sudden illness.

Signature parent/ legal guardian: Date:
Child’s physician: Phone:
Emergency Contact: Phone:

Please include information we should know about your child on back of paper.
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