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February Vacation Week
at Community Schools
Kindergarten through Grade 6

Community Schools is offering their popular vacation
week at Medford High School with our Summer Fun
Director, Anthony Petrelis and Staff. Your child
will participate in a number of activities from basket-
ball, baseball, softball, arts & crafts, movies, outdoor
activities and much more.

We provide breakfast each day

Child ‘s Name Age Price: 125.00 ***%*

: February 16, February 19, 2010
Child’s Name Age Tuesday through Friday 7:30AM-4:30PM
Street Address

Each day please pack a lunch and snack for your child. Also, since
we will be having outdoor activities, please be sure your child is

City, State, Zip dressed appropriately for outdoor activities. . Thank you!
Home Phone Cell Phone For further information or to enroll, please call
Parent’s Name 781-393-2380. email Robert Maloney @ rmalo-
ney@medford.k12.ma.us or mail check or money order to:
Emergency Contact Phone Medford Community Schools, 489 Winthrop Street,
Medford, MA 02155
I/We parent /guardian
of ,minnor, do

hereby consent to his/her participation in the Medford Community School Program and do forever release, acquit, discharge
and covenant to hold harmless the city of Medford and its successors, employees, servants and officers from any and all ac-
tions, causes of actions, and claims, demands, damages, costs, on account of, or in any way growing out of, directly or indi-
rectly, all known and unknown personal injuries or property damage which I/We may have now or hereafter may have, includ-
ing all claims or right of action for damages which said minor has or hereafter may acquire, either before or after reaching
majority resulting from his/her participation in the Medford Community School Program and/or receiving medical attention as
provided herein. Furthermore, I/We herby agree to indemnify, reimburse or make good to the City of Medford or its succes-
sors, employees, agents, servants and officers any loss or damage or costs, including attorney's fees the city or its representa-
tives may incur if any litigation arises from said minors intentional, grossly negligent, or reckless acts or omissions while par-
ticipating in said programs. I/We understand that this program involves physical activity and hereby state that to my/our
knowledge such minor is in proper physical condition for participation in said program. I/We also agree to provide such minor
with all the proper and required equipment to participate in such programs.

In the event of an emergency requiring medical attention beyond first aid, I/WE hereby grant permission to a physician or hos-
pital personnel designated by the Medford Community Schools Program to attend to such minor. I have fully read and under-
stand the terms of this release and waiver.

Signature Date
Moust be signed by a parent/guardian to participate




