
SPRING BREAK CAMP 2013 
City of Gahanna Department of Parks & Recreation  

200 S. Hamilton Road  
Gahanna, Ohio 43230  

PH(614)342-4250 FAX(614)342-4351  

Parent or Guardian Name  

First:____________________________________ Last:_______________________________________ 

Address:____________________________________________________________________________  

City:_______________________ State:_________ Zip:______________  

E-Mail:___________________________________ Resident Status: Resident _____ Non-Resident _____  

Home Ph:____________________ Work Ph:_____________________ Cell Ph: _____________________ 

Child’s Name ________________________   Child’s Name ________________________ 
 
Birth Date  __________________________   Birth Date __________________________ 
 
 
Child’s Name ________________________   Child’s Name ________________________ 
 
Birth Date  __________________________   Birth Date __________________________ 

 

Spring Break Camp: 8am-6pm, Lincoln Elementary, 515 Havens Corners Rd. 

141401A: Monday, March 25 

141401B: Tuesday, March 26 

141401C: Wednesday, March 27 

141401D: Thursday,  March 28 

141401E: Friday, March 29 

 
                                                                                             RDR/SR   
Total # of Days: _________ x  # of Children: _________ x  $35/$45 = __________ 

Health Forms   

Insurance Card 

  Immunization 
        Record   

Spring Break  

CORE 

Liability Waiver and Photo Release 

For and in consideration of the opportunity to participate in the above described Gahanna Department of Parks &  Recreation Program, I, for myself, my 

heirs, executors, and administrators, acquit, discharge and covenant to hold harmless the City of Gahanna, its successors, its officers, employees, ser-

vants, and agents of and from any and all actions, claims, causes of actions, claims demands, damages, costs, loss of services, expenses and compensa-

tions, on or account of or in any way growing out of any and all personal injury or property damage which may result to me as a result of participation in 

the aforementioned activity. I/We have read and agree to the registration and related department policies, including the right to use my or my child’s 

photograph or image with or without my child’s name, both single and in conjunction with other persons or objects for any and all purposes, including, 

but not limited to, private or public presentations, advertising, publicity and promotions relating thereto*.  

____________________________________________________ ______________  

Parent/Guardian Signature      Date 

*To decline photo consent submit a letter in writing to the Department   

along with a current photo of the participant at the time of registration.    

             

Internal Use Only 
 

 Letter On File 

 Photo On File 

 

_________      _______ 

Staff Initial      Date 



Payment Method:  
Cash  Money Order  Money Order Number:________  

 
Check  Check Number:_______  

Make checks /money orders payable to the City of Gahanna  
 

Credit Card - Please bill my credit card (circle one):MC/Visa/AMEX/Discover:  

 

__________________________________________________ 
Card Number       Exp. Date  

 

__________________________________________________ 
Signature of Cardholder  

Policy Acknowledgements 

I have read and agree to the Camp Friendship 2013 Refund and Credit Policy.   

        Parent/Guardian Initials _______    Date__________ 

I have received a copy of the 2013 Camp Parent Handbook and I understand I agree to follow the outlined policies and 

procedures wherein. 

        Parent/Guardian Initials _______      Date__________ 


