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Anconia Nature § Recreation Center
10 Deerfield Lane, Ansonia, CT 0640T

(tel.)203.736.1053
answaturectr@ansoniact.org
www.ansonlanaturecenter.org

Child's Name:

Address: City: Zip:
Telephone - Home: Work: Cell:
Age of Child: Birth Date: Grade Level (presently):

Medical Problems (i.e. allergies; chronic conditions; on medication):

Session (dates of program):

Name of Parent/Guardian (please print):

Signature of Parent/Guardian:

Emergency Contact: Telephone: (H)

Cell:

| certify that my child is healthy and free of problems that could be harmful or deleterious to histher
participation or that of other participants.

 request the Friends of the Ansonia Nature Center, Inc. to provide a program/activity on the above
date and to allow my child to participate in activities and | assume all risk and understand that
activities include hiking, field studies and possible exposure to potentially harmful animals and
vegetation and will hold harmless the City of Ansonia, Ansonia Nature and Recreation Center, the
Friends of the Ansonia Nature Center Inc., and their agents. In case of illness or injury to my child or
guests while attending this program, The City of Ansania, the Ansonia Nature and Recreation Center,
and their agents have authority to provide medical attention, including sending my child or guests to a
medical facility when deemed necessary. ! understand that | am responsible for all charges relating
to medical services if such services are necessary.

Parent/Guardian Signature:

Make Check payable to FANCI (Friends of the Ansonia Nature Center, Inc.)

~OFFICE USE ONLY~
Amount Paid: {7 cash [ check #:
= Current F.AN.C.I. Member





