QHE BLUE OMOUNTAIN QECREATION SCOMMISSION PRESENTS:

UOLIBAT CHOCOLATE
COOIE PECORATING

WHERE: BLUE MT MIDDLE SCHOOL CAFE AT

WHEN: SUNDAY, DECEMBER 15™ 2019 )

COST: $10.00 PER CHILD

TIME: 2:00 P.M.—4:00 P.M.

WHO: BLUE MT RESIDENT CHILDREN
AGES: 3 THROUGH 6™ GRADE
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JOIN US ON SUNDAY. DECEMBER 15™ FOR A DAY OF COOKIE DECORATING FUN! THIS
EVENT IS FOR BLUE MOUNTAIN RESIDENT CHILDREN AND CLASS SPACE IS LIMITED TO
20 CHILDREN, AGES 3—-5 AND 20 CHILDREN IN GRADES KINDERGARTEN-6™. CHILDREN
AGES 3-5 WILL RECEIVE 2 GIANT OREO® CHOCOLATE COOKIE KIDS TO DECORATE AND
ENJOY. GRADES K—6™ WILL RECEIVE A PREASSEMBLED OREO® HOLIDAY CHOCOLATE

COOKIE HOUSE TO DECORATE AND TAKE HOME.
REGISTRATION DEADLINE IS FRIDAY, DECEMBER 6™/

PLEASE NOTE THAT ALL CHILDREN MUST BE ACCOMPANIED BY A PARENT/ADULT!

Only ONE name per slip - Please PRINT!! Holiday Chocolate Cookie Decorating

Name: BirthDate: ___/___/___ Age: Grade :
School Attending: Parent/Guardian Name(s): Phone:

Address: Town: Zip:
Boro/Twp of Residence: E-Mail:

Check One: o Ages 3-5 Giant Chocolate Cookie Kids *with Parent/Adult Cost: $10
o Grades K-6" Chocolate Cookie House *with Parent/Adult Cost: $10

AGREEMENT TO PARTICIPATE
I am aware that participating in any physical activity can be dangerous involving MANY RISKS OF INJURY. Because of the dangers of
participating in the above activity, | recognize the importance of following the instructors and teachers instructions regarding tech-
niques, training, and other rules, etc. and do agree to obey such instructions. | also acknowledge that | am aware that the Blue Moun-
tain Recreation Commission carries no medical insurance on participants and that any injury incurred must be covered by my per-
sonal medical insurance policy. Photographs of children in our program may be taken from time to time and may appear in newspa-
pers, displays, or other publicity materials. Your signature on this agreement serves as photo consent for your child(ren).

HOLD HARMLESS/RELEASE

In participating in any physical activity, | recognize that certain risks and dangers exist. These include loss or damage to personal
property, injury or fatality due to accident, illness, or collision with a vehicle while traveling to and from the activity site. | understand
that the Blue Mountain Recreation Commission shall assume no responsibility or liability for accidents, illness or loss or damage of
personal property, and | acknowledge and do hereby assume all risks in connection with this activity, and | hereby hold the Blue
Mountain Recreation Commission or agents harmless from any and all liability, action, claims, and damage of every kind and nature
whatsoever.
My signature on this document is also intended to bind my heirs, representatives, executors, administrators, successors and assigns.

Signature of Parent / Guardian and Date

Office Use Only: Date: Amt. Paid: Class:
Cash: Check Number: M.O.:




