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Requirements:

Must be between the ages 12-18 the day the lessons start.
Must attend all three lessons for each session.

Saturday @ Sipapu ____January 10, 17, & 24 Girls Only
____February 7, 21, & 28
____March 7, 14, 21 [if there is snow]

Sunday @ Pajarito ____January 11, 18, 25
____February 8, 22 & Mar 1
____March 8, 15 & 22 [if there is snow]

Times: Meet at the Parks and Recreation Administration Building A at 6:00 AM. We will return arou
We will telephone the number propvided when we are within 30 minutes

PARTICIPANT INFORMATION (To be completed by participant / parent / guardi

Name______________________________________________________________
First Middle Initial Last

Address_____________________________________________________________
Street Apt. # City Zip

Home Phone _________________________ Cell Phone/Pager _______________

E-Mail Address____________________________________________

Age_______ Birthdate ________________ Male _____ Female _____

School ________________________________ Grade ______

Lives with: Mother ______ Father ______ Guardian ______ Other (specify) _____

NOTICE: If you have a disability and require special assistance to participate in this event,
contact Outdoor Recreation at least one week before the event, (505) 768-5328 (Voice/Relay)

Martin J. Chávez, Mayor
City of Albuquerque

OFFICAL USE:
Payment for _______________________________

Session # __________________

Amount ________________ ($) or (Ck) Check number ______________

Taken by ___________________________________________________

_____ P
_____ S
_____ H
_____ S
_____ M
_____ P
Jay Lee Evans, Director

Parks and Recreation
Please -FILL OUT ALL FORMS
COMPLETELY!

Return to:
1801 4th St NW, Bldg A
M 87102-1425

nd 6:00 PM.
of arrival
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Albuquerque Parental Permission for Travel, Medical Release, & Waiver Form

Parental Permission: For: ______________________________________________ (Name of Child)I
hereby give the City of Albuquerque (the City) permission for my Child (named above) to
participate in the Outdoor Recreation Program (the Program) and the following specific activity
conducted by the Program: _____________________________________________________.
City vehicles will be used to transport students
Medical Release: I authorize the City staff to act on my behalf if medical treatment for my Child is
necessary. In the event of illness or injury to my Child. I authorize the City to obtain medical treatment
for my Child and authorize medical services to be provided under the medical insurance identified below,
or if none, at the expense of the Responsible Party identified below.

Liability Waiver. I agree to hold the City harmless for any injury or medical or other health care problem
my Child may incur during my Child’s participation in the Program and the Activity. I agree to pay all
medical cost related to any injury or illness that my Child may incur during my Child’s participation in the
Program and the Activity. I further agree that the City shall not be responsible for payment of medical
services for my Child and acknowledge and agree that any City insurance that may exist does not cover
my Child’s medical costs.

Medical Information: Medical insurance that provides health care coverage for my Child is shown on
the attached health insurance card*. The following is a list of all medical problems, allergies, medications
being taken, and restrictions due to my Child’s health condition: _______________________________
_______________________________________________________________________________________

My Child may not take the following medications: _________________________________________

My Child’s physician is: Name: _________________________________________________
Day Phone: ________________________________ Cell Phone: ______________________

Preferred Hospital: _____________________________________________________________
Address/City)

Responsible Party: Identify who is the responsible party for payment of health care for the Child.
Provide this information in addition to providing the medical insurance card. Provide this information
even if there is no medical insurance.
Responsible Party:_____________________________ Work Phone: _________________________
Relationship to Child: __________________________ Home Phone: _________________________

Medical Care Contacts: List at least two people the City may contact in the event the City determines
that the Child is in need of medical care or if the Child requests medical care:

1. Name:_____________________Home Phone:________________ Work Phone:_____________
Relationship to Child:____________________________________

2. Name:_____________________Home Phone:________________ Work Phone:_____________
Relationship to Child:______________________________________

Authorization to Release Child: In the event my Child requires medical care, as determined by the City
or requested by the Child, I authorize the City to release my Child to the custody of any one of the people
named above as Medical Care Contacts.

Signature:__________________________________(Parent/Guardian) Date____/_____/____

Print Name of Parent or Guardian signing above:____________________________________

Witnessed:______________________________________________Date_____/_____/_____

Return to: 1801 4th St NW 87102-1425


