Play Date
Drop in Child Care Center
TRAVEL & ACTIVITY AUTHORIZATION FORM

I (we) , hereby acknowledge that it is my desire (for my child) to par-

ticipate in Play Date‘s camp program, including activities on and /or away from Play Date’s premises. I understand my
child will be transported to and from specified activities, as well as to and from local parks, businesses and out-of-town
field trips by Kelly Settle, Tara Elliott and any Play Date employee.

I (we) am voluntarily allowing (child’s name in blank, hereafter referred to as

“participant”) to participate in Play Date’s activities, including transportation by motor vehicle provided by Play Date,
with the knowledge of the dangers inherently involved in the specified activities and in motor vehicle transportation,
and hereby accept any and all risks of injury, up to and including death, resulting from participation in activities and
transportation provided by Play Date, Inc.

I (we) hereby release Play Date’s owners, staff members and respective insurance carriers, of any and all liability for any
injury or damage whatsoever arising from any participation in the Play Date program, and the transportation provided

by Play Date to transport participant to and from specified activities and field trips.

I (we) the parents(s) or legal guardian(s) of this participant hereby grant my (our) permission for participant to ride on

Play Date provided transportation as described above.

I hereby give my (our) permission to take participant to a doctor or hospital if circumstances, in Play Date’s opinion,
warrant taking participant to a doctor or hospital for care, and hereby authorize the medical treatment of participant by

a doctor or hospital, and I (we) assume all responsibility for all resulting medical bills.

Parent/Guardian Signature/Date

Medical Insurance Information:

Policy Number:

Physician & Phone:

Emergency Contact Information

Name: Phone:

This authorization is valid once the child is registered with Play Date of Mooresville, Inc.




