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Arlington Summer Fun 2011 Registration 
Arlington Community Ed	 Tel# 781-316-3568	 Fax# 781-316-3381	 staff@arlingtoncommunityed.org

CHILD’s First Name :	 Last Name :                                                                          HOME PHONE :

NICKNAME:                                                               M/F:                                  GRADE/SCHOOL in Fall:

STREET:                                                                         Town :                                                           STATE:                Zip :	

PARENT’s NAME:                                                  

 EMAIL (Print clearly!): |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |  |

 DAYTIME TEL #:                                                                      CELL #:                                            

PLEASE PRINT CLEARLY					     Please complete both sides of form

Please complete ALL information. You may pay by check or with VISA or MasterCard. Make checks payable to ARLINGTON 
COMMUNITY EDUCATION. Submit a separate check for each class for which you register. No refunds or credits after June 1, 2011. 

   Code :       Course NAME :                                                                                      grade Level:          week:	            Fee :*

              Add EARly Drop OFF, 8-9AM, $25/WK/child;$20 for Week 1) ( circle week(s):  1   2   3   4 ) :

                        Add Aftercare, 4-6pM, $80/WK/child;$60 for week 1 ( circle week (s):  1   2   3   4 ) :  

                                                                                                                                                                registration fee :        $5.00  

                                                                                                                                                                                          total :

* A $5 registration fee is charged once per child to fund program  
   scholarships.

n	 Pay by check: Payable to Arlington Community Education; 
submit a separate check for each class

n	 Pay by credit card:

	 Mail: 869 Mass Ave., Arlington, MA 02476

	 Email: staff@arlingtoncommityed.org

	 Fax: 781-316-3381

Confirmations and welcome packages are sent as soon as 
registrations are processed.

PLEASE COMPLETE REVERSE SIDE OF THIS FORM

Charge to (circle one):      MC      VISA   

Fax (781) 316-3381

Account number: _______/_______/_______/_______ 

Expiration date: _______________________________

Cardholder’s Signature ___________________________

Cardholder’s Name ______________________________ 

                             As it appears on your credit card. Please print clearly.

Arlington SummerFun is a program of the Arlington Public 
Schools and is not a licensed summer camp. 

PHONE REGISTRATIONS CANNOT BE ACCEPTED.
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Alternate Pick-up Authorization

I authorize the following individuals to pick up my child from the program.

_______________________________		  _________________		 ___________________________

Name						                       Relationship		                   Phone Number

_______________________________		  _________________		 ___________________________

Name							       Relationship			   Phone Number

___By checking this space, I authorize my child to walk home from the program unescorted.

Special Considerations

Are there any special considerations we should know about your child? Please describe any special needs (medical, emotional, 
behavioral) and/or allergies of which we should be aware. Please not that no nurse is on duty during SummerFun programs 
and staff has no access to medications:  

	

Emergency Contact				    ____________________________________

						      Child’s Last Name, First Name

List an individual who we may contact if your child should become ill and need to be sent home:

_______________________________		  ______________		  _____________________________ 
Name							       Relationship			   Phone Number

I/We, the parents/guardians of___________________a minor, hereby consent to his/her participation in the Arlington 
Community Education SummerFun program, the taking of photos of my/our child and/or promotion of the program, and 
to his/her use of the Arlington Public Schools facilities and equipment. I/We further agree to release and hold harmless the 
Town of Arlington, Arlington Public Schools and the employees, agents and assigns from all liability or expenses arising out of 
any incident involving, or any account of any injury to the above named minor in connection with this program. I/We further 
consent to treatment by emergency personnel in the event of injury to or illness of our child during his/her participation in 
this program. I/We accept full responsibility for all costs for any such emergency treatment. I/We agree to abide by APS poli-
cies.

Parent/Guardian Signature (required)_____________________________Date________________

Arlington SummerFun is a program of the Arlington Public Schools.


