
 

2018 Grand Blanc Parks & Recreation Playground Program 

Emergency Data Form & Guardian Information Sheet 

 

 

CIRCLE # of Weeks:  3 weeks or Full                                         CIRCLE Site Location:  Mason or GBHS West 
 

If 3 weeks, list weeks attending: ______________________________________       Grade entering in Fall:______ 

 

Last Name: ________________________________  First Name: ______________________________  

 

Birthday: __________________________________ T-Shirt Size: YS, YM, YL, YXL 

 

Address:  _________________________________City, Zip:__________________________________ 

 

Parent/Guardian Names: 

Mother:__________________________________   Father:__________________________________ 

Email:____________________________________ Email:____________________________________ 

 

Telephone Contact Information:  (Check box for preferred phone) 

Mother Work:_____________________________    Father Work: _____________________________ 

Cell Phone: _______________________________    Cell Phone: _______________________________ 

Other Phone: _____________________________  Other Phone: _____________________________ 

 

In Case of Emergency, if parents cannot be reached please contact the following:    
Relative or Neighbor: _________________________________ Phone:_________________________ 
Physicians Name:______________________________________ Phone:________________________ 

Hospital of Choice:_______________________________ 

Allergy to Drugs:____________________________ Special Conditions:________________________ 

 

Any additional information that supervisor or staff should be aware of:________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

 

In case of an accident or serious illness, if GBPR is unable to contact me, I hereby authorize GBPR to take my 
child to the physician indicated above. If they are unable to contact the physician listed, GBPR may take my 
child to another physician or hospital authorized by the Genesee County Health Department.  I further 
authorize that the GBPR staff may apply first aid as recommended by the Genesee Department of Health and 
the Genesee County Medical Society.  
 
I agree to pay all expenses in the case of an emergency. 
 
Parents Signature:__________________________________________  Date:__________________ 



 

 

Behavior Contract 
 
 

Dear Parent – 
 
We are excited that your child will be attending one of our many Grand Blanc Parks and Recreation summer programs.  
We are looking forward to many rewarding and fun experiences this summer! 
 
We believe that life-long success depends on self-discipline and positive role models.  Throughout our programs, we 
have dedicated staff that is qualified and enthusiastic about working with your child this summer. 
 
The following Discipline Plan has been created to highlight the importance of good behavior, to keep our programs 
running smoothly and effectively.  Your child deserves the best environment for personal and physical growth and we 
are dedicated to providing this experience for them. 
 
Please take a moment to read over the following rules and consequences with your child and return to the Program 
Site Supervisor by the end of the first week. 
 
 

Program Site Rules 
1. Participants should treat others in the program as they would like to be treated. 
2. Participation in all activities is encouraged unless circumstances arise. 
3. Violent or disruptive behavior is not acceptable and will interfere with the program and its participants. 
4. Use of profane language will not be tolerated. 
5. Have fun, enjoy your summer! 

 
 

Consequences 
Consequence 1:  Verbal Warning 
Consequence 2:  Sit out for one (1) activity 
Consequence 3:  Lose opportunity to attend field trip & call parent 
Consequence 4:  Meeting with parent & child:  site suspension 
 
 
 

I agree to follow this behavior contract for the entire session of summer Grand Blanc Parks and Recreation programs.  If I 

do not obey, I understand there will be consequences. 

 

______________________________________________________    

Printed name of Participant 

 

My parent has reviewed this Behavior Contract with me:  _______ 

 

______________________________________________________    ____________________ 

Signature of Parent              Date 

 

 



 

Parent Sign-out Sheet 

Child(ren)s First & Last Name(s) __________________________________________________ 

         __________________________________________________ 

Parents/Guardians – 

Please list anyone who is allowed to pick up your child (other than parent(s)) from their designated 

Playground site.  Anyone not listed on this form will NOT be able to take your child home. 

 

1. __________________________________________________________________________ 

2. __________________________________________________________________________ 

3. __________________________________________________________________________ 

4. __________________________________________________________________________ 

 

 

Signature: ___________________________________________________________________ 

Date: _____________________________ 

 

 


