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Where Kids Wiggle Around, While You Shop and Dine the Towne!

Spotsylvania Mall, Suite 610


                                          Fredericksburg, VA  22407

                                                                                                           540-548-8885

REGISTRATION FORM


Last Name

First Name

	Parent/Guardian name               


	 
	 
	 

	Spouse's Name 
	 
	 
	 

	Cell Number With You at All Times
	 
	 

	 
	 
	 
	 

	Child's Full Name        
	 
	 
	M   or   F

	Date of  Birth
	 
	 

	Age
	 
	 

	Allergies or Special Needs
	 
	 

	 
	 
	 
	 

	Child's Full name       
	 
	 
	M   or   F

	Date of  Birth
	 
	 

	Age
	 
	 

	Allergies or Special Needs
	 
	 

	 
	 
	 
	 

	Child's Full name       
	 
	 
	M   or   F

	 Date of  Birth
	 
	 

	
Age
	 
	 

	Allergies or Special Needs
	 
	 

	 
	 
	 
	 

	Home Telephone Number
	 
	 

	Home Address

City and Zip
	 
	 

	Emergency Contact Name and Relationship to Child
	 
	
	 


RELEASE FORM
I understand that if my child is disruptive (biting, kicking, hitting, pinching, spitting, swearing, or other acts that may cause physical or emotional damage to others),  on the third verbal warning you will be called and required to come pick up your child. If the behavior continues during each visit to the center your child will be banned from the center.          _______initials
I agree not to knowingly bring a sick child to the center. We are not responsible if your child gets ill at the center or after a visit.  If there is a need for emergency medical treatment, 911 will be called.  Should an ambulance be needed, parents will be responsible for any costs.  Parents will be contacted as soon as possible after contacting 911. The Wiggle Worms Center employees do not administer medications under any circumstances.         

We use standard emergency medical procedures for treating injuries.  A head injury will be treated as a serious injury, and parents will be notified as soon as possible.  Superficial injuries will be washed with soap and water and covered with a bandage or treated with ice.  Parents will be told about the minor injury when they pick up their child. _______initials
In case of an emergency that would require an evacuation from the Wiggle Worms Center, children will be evacuated through the nearest safe exit.  If possible, the sign-in sheet will be taken along to ensure that all children are accounted for and all families notified.  Children will be assembled in the Costco parking lot.     _______initials   
 I hereby grant the Wiggle Worms Center permission to use photographs/video of my child(ren) taken during their stay at the Wiggle Worms Center, to be used solely for purposes of the Wiggle Worms security.  I will make no monetary or other claim against the Wiggle Worms Center for the use of the photographs/videos.      _______initials
I, on behalf of myself, my spouse, and each child designated on the registration form (my “child”) hereby waive and release all rights, causes of action, and claims against the Wiggle Worms Center, its officers, directors, and employees, for any loss, expense, damage, or injury suffered by my child during the time my child is visiting The Wiggle Worms Center, including possible negligence by Wiggle Worms Center employees, but excluding gross negligence and intentional misconduct.  I understand that the provision of child care contains risk of injury to persons and damage to property, and that by signing this release I engage the Wiggle Worms Center to provide temporary child care for my children at my own risk.  I understand and agree that in order to use the Wiggle Worms Center child care services, parents/guardians must remain easily accessible, be in the near by vicinity, and be able to return to the center within 15 minutes if necessary.  By signing this Release, I have not relied on any promises or statements made by the Wiggle Worms Center or its employees other than those contained in written information supplied to me by the Wiggle Worms Center. I understand that this release will be kept on file at the Wiggle Worms Center and will continue in effect for this and any future visits my child may make to the Wiggle Worm Center.      _______initials

Failure to pick up child at the agreed upon 3-hour time limit will incur a $ 1.00 per minute late fee.  There will be a $25 fee for failure to pick up child at closing time.  Emergency contacts will be called after the maximum 3-hour period has been reached, and emergency personnel will be called at 4 hours after drop-off time.     _______initials
I, the undersigned, do hereby state that I have read the above carefully, fully understand the content and consequences of this agreement, and 
agree to abide by and be bound by the above policies and procedures and release.  I agree that this agreement is active and will be enforced until July 31, 2012.

X______________________________________________________________________________________________

 (Signature of Parent/Guardian)                                                                                               (Date)
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