
Parent/Guardian Information  
 
Name _________________________________  Mailing Address ________________________________________________Town________________________Zip_____________ 
 
Email Address__________________________________________________Cell Phone__________________________  Home/Work Phone_________________________________      
  
Emergency Contacts (other than the above name/numbers)_____________________________________________     Phone ______________________________________  
 
Describe any allergies/medical issues: _______________________________________________________________________________________________________________ 

Participation in this sport/activity may involve risk of injury.  As a parent, guardian, or participant, I am aware of these hazards and my ability to participate. 
In consideration for participation in the program(s) listed above, I hereby for myself, my heirs, executors and administrators waive and release all rights and claims against the Town of 

Meredith, its officers, employees, agents, volunteers, and supervisors, except in the case of their sole negligence, from all losses, injury, damages, fees, and other expenses, arising out of or 
in connection with participation in the activity.  In addition, I give my permission for the child(ren) to be treated by qualified medical personnel in the event that the above named parent/

guardian cannot be reached at the phone numbers provided. 
As a parent, guardian, or participant, I allow the Meredith Parks and Recreation Department to take my picture/video and use it for advertising and promotional purposes. 

_____________________________________________    ____________   _____________________________________________     _____________ 
Signature of Parent Guardian if under 18   Date    Other 18 and over      Date  

Meredith Community Center 2023-2024 Drop In Registration Form  

Child Information 
 
Name________________________________________________________ Grade_____________ Age__________________  Date of birth _____________________________  
 
 
Name________________________________________________________ Grade_____________ Age__________________  Date of birth _____________________________  
 
 
Name________________________________________________________ Grade_____________ Age__________________  Date of birth _____________________________  
 
 
Name________________________________________________________ Grade_____________ Age__________________  Date of birth _____________________________  
 
 
 
 
Describe any allergies/medical issues: _______________________________________________________________________________________________________________ 

A registration form is REQUIRED before anyone can participate in drop in times.  If we do not have a registration form 
on file you WILL BE ASKED TO LEAVE 

A weekly schedule of additional drop in gym times or changes in schedule will be posted weekly on our website at  
meredithnh.org or call 279-8197  



 
If any of the above policies are not followed the following will occur:  

 
1. Verbal Warning will be given 
2. First Offense: If inappropriate behavior continues or child needs to be spoken to again, the child will be written up and asked 

to leave the building for the remainder of that day. Parent/Guardians will be notified by Parks and Rec Staff, via phone and in 
writing.   

3.  Second Offense: If child continues to disobey the policies they will be written up and suspended from the Community                   
Center for a week.  Parent/Guardian will be notified by Parks and Rec Staff, via phone and in writing.   

4. Third Offense: Child will be written up and be suspended for a month.  A meeting between the Parks and Recreation  
Director and child/guardian will take place to discuss the conditions of returning.   

 
**A serious incident may result in a greater consequence and not follow all steps** 

I have read and understand the drop in procedures.  I understand and agree to follow the above policy and procedures.  I understand that if the policies are 
not followed the drop in participant will be asked to leave the Community Center.  I understand drop in schedules will be posted on the website each week 
and can change without notice.  When there are no drop in times scheduled participants WILL be asked to leave the Community Center.  I understand my 

child will not be supervised.   
 

I have read and understand all the above policies and procedure and agree to adhere to them. 
 
 

___________________________________________     _____________     _____________________________________  ____________   
 CHILD’S SIGNATURE    DATE     PARENT/GUARDIAN SIGNATURE DATE 

   Drop In Policies:  
 1.  Grades 6 and under must be accompanied by an adult 18 years or older. 
 2.  Registration form MUST be filled out and given to the front desk or you will be asked to leave.  
 3.  Everyone must sign in and out at front desk.   
 4.  Play safe, no hands on activities 
 5.  Appropriate language only 
 6.  Be respectful of others belongings and equipment 
 7.  Follow instructions given by Community Center Staff 

     *Drop In times are subject to change without notice* 


	Name: 
	Mailing Address: 
	Town: 
	Zip: 
	Email Address: 
	Cell Phone: 
	HomeWork Phone: 
	Emergency Contacts other than the above namenumbers: 
	Phone: 
	Describe any allergiesmedical issues: 
	Name_2: 
	Grade: 
	Age: 
	Date of birth: 
	Name_3: 
	Grade_2: 
	Age_2: 
	Date of birth_2: 
	Name_4: 
	Grade_3: 
	Age_3: 
	Date of birth_3: 
	Name_5: 
	Grade_4: 
	Age_4: 
	Date of birth_4: 
	Describe any allergiesmedical issues_2: 
	Date: 
	Other 18 and over: 
	Date_2: 
	DATE: 
	DATE_2: 


