
Saturday, December 3rd 
5-8 PM @ the Town Hall. 
$15 per child, $5 each additional 

child from same household 
 

Whether it’s last minute holiday shopping you need to do, or just a night on your own, you 
can drop off your kiddo for a night of movie fun, while you enjoy the evening to yourself! 

The kids will enjoy some movies and popcorn, and have pizza for dinner!  
 

Spaces are limited, and pre-registration is required. Minimum of six registered  
participants for program to run. Participating children must be potty trained,  

and able to use the restroom independently.  
  
 

Registration Deadline is Saturday, November 26th. 



This is a program of the Antrim Recreation Department. This is not a ConVal program. 

————————————–——-Please return to Antrim Rec office with payment————————————————— 
Parents Night Out                    Fall 2022 
 
Participants Name: _________________________________________________________________  Age: ______ Grade: __________ 
 
Parent/Guardian Name(s): ________________________________________________________________________________________ 
 
Primary Phone:______________________________________________ Alt Phone: _________________________________________  
 
2nd Parent Contact Info: ____________________________________ Email address: _________________________________________ 
 
Mailing Address:________________________________________________________________________________________________  
  

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. 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 of parent/ legal guardian:____________________________________________________ Date: _____________________ 
 
Child’s regular physician:____________________________________________________________  Phone: ____________________ 
 
Emergency Contact (if we can’t reach you):______________________________________________ Phone: ____________________ 
 
Information we should know about your child ( medical, allergies, social…):______________________________________________ 
 
____________________________________________________________________________________________________________  

Registration Deadline is Saturday, December 3rd. 


