
Beverly Recreation Playground  Program Registration & Permission Slip 
 
Child 1)  Last Name:_______________________ First:________________________ Age:_________ 

Date of Birth:_____/_____/_____ Food/Medical Allergies:__________________________________

  

Child 2)  Last Name:_______________________ First:________________________ Age:_________ 

Date of Birth:_____/_____/_____ Food/Medical Allergies:__________________________________ 

 

Child 3)  Last Name:_______________________ First:________________________ Age:_________ 

Date of Birth:_____/_____/_____ Food/Medical Allergies:__________________________________ 
 
 
Parent/Guardian Name:________________________________________________________________ 

Address:_____________________________________________ Phone:_________________________ 

Work Telephone(s):___________________________________ Cell:__________________________ 

Emergency Contact (if no answer at other #'s)  Name:_______________________________________ 

Relationship:_________________________________________ Phone:_________________________ 
 
 
My child has permission to attend________________________ playground and to participate in all activities connected with 
the playground.  I hereby for myself, my heirs, and my executors and administrators waive and release any and all rights and 
claims I may have against the Beverly Recreation Department, the City of Beverly, their agents and assigns for any and all 
injuries which may be suffered by my child during these activities or during transportation to or from these activities.   
 
PARENT/GUARDIAN SIGNATURE:__________________________________________ DATE:______________________ 
 
 
Furthermore, I give permission to the staff and personnel of the Beverly Hospital to administer anesthesia and perform such 
operations and diagnostic or therapeutic procedures as may be necessary. 
 
PARENT/GUARDIAN SIGNATURE:__________________________________________ DATE:______________________ 
 
 
In addition, my child has permission to attend the Special Events as listed below: 
 
PARENT/GUARDIAN SIGNATURE:__________________________________________ DATE:______________________ 
 

 

All events are at Lynch Park on Thursday unless otherwise noted!  Ask your instructors for details about Starred Events (***). 
Transportation will be provided from the playground to each event for $2 per event, unless otherwise noted. 

 
(   ) JACOB BROWER’S OL’ FASHIONED FOURTH OF JULY, July 1, 10:00am – 2:00pm 
(   ) BIG FOR A DAY, July 8, 10:00am – 2:00pm 
(   ) SUPERHERO DAY, July 15, 10:00am – 2:00pm 
(   ) BACK TO THE FUTURE, July 22, 10:00am – 2:00pm 
(   ) LUAU, July 29, 10:00am – 2:00pm 
(   ) *** LIP SYNC EXTRAVAGANZA, Tuesday, August 3, 5:30pm – 8:00pm 
(   ) *** CARNIVAL, Friday, August 6, 10:00am – 2:00pm  
(   ) BEVERLY PRIDE BONANZA, August 12, 10:00am – 2:00pm 
 
SPECIAL FIELD TRIP TO CRANE BEACH requires a separate permission slip, distributed in August. 
 

 


