[image: I:\HR & Civil Service Seal Small.png]JANET K. MANUEL
DIRECTOR
WILLIAM PEDUTO
MAYOR
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CITY-COUNTY BUILDING

[Type here]

TAKE OUR DAUGHTERS AND SONS TO WORK DAY
REGISTRATION/AUTHORIZATION/PHOTO/MEDICAL RELEASE FORM

(PLEASE FILL OUT A SEPARATE FORM FOR EACH CHILD)

Thursday, April 23, 2020

I, ___________________________ (print name) the parent/legal guardian/authorized care giver of a participating child for the City of Pittsburgh’s Take Our Kids To Work Day Program give permission for the child/children that is/are under my care to participate without restrictions and or limitations. 

The activities may involve recreational programs, games, and athletic events. In consideration for participation in this activity, I, on behalf of myself, my child, my assigns, executors, and heirs, release, indemnify, and hold harmless the City of Pittsburgh, and its agents, trustees, directors, officers, employees, and volunteers from any and all liability, injury, damage, and/or expense of any nature whatsoever related to the specific participation in the program. 

In case of emergency and if I cannot be reached I, the undersigned parent/legal guardian/authorized care giver of the registered child_____________________________ (print child’s name), do hereby consent to care deemed advisable and rendered by any licensed physician. 

I understand the terms are not recital, and that I have signed this document on the date indicated with my signature.

Please apply checkmarks to the following statements of understanding:
__________ My child may participate in all activities.
__________ My child may be photographed and the photographs may be used by the organization for the purpose of the program.
Check one:
__________ My child does not have any known allergies and health/or known health risks.
__________ My child has the following known allergies and/or known health risks, as listed below.
List known allergies and/or known health risks: 


Please print child’s name ______________________________

Emergency phone number_____________________________

Signature of Parent/Guardian_______________________________________ Date__________

Printed Name Parent/Guardian_________________________Department________________Extension________

Email address:_________________________________________________
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