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Need time to shop for the holidays?
That’s what we're here for!

Parents’
Afternocon Outb!

Drop off your children (ages 3+) for an afternoon of
games, crafts, & fun led by responsible, energetic high
school students while you do your holiday shopping!

Saturday, December ™
1:00-§:00 p.m.
Algonguin Cafeteria

Suggested Donation:
$20/child or $30/family

Sponsored by the Class of 2017

*Algonguin teachers will be present*

To reserve a spof, please email Ms. Burns at bburns@nsboroschools.net %ﬁ%
Walk-ins welcome!
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Child’s Name: Age:

Food allergies:

Other allergy/medical concerns:

List any behavior issues:

Child’s Name: Age:

Food allergies:

Other allergy/medical concerns:

List any behavior issues:

Child’s Name: Age:

Food allergies:

Other allergy/medical concerns:

List any behavior issues:

Name of Parent/Guardian 1: Phone:

Name of Parent/Guardian 2: Phone:

Optional Additional Contact: Phone:

Medical Insurance Company: Policy #:

l, (the Parent/Guardian), of the
child/children listed above am leaving my child/children with the babysitting service held at Algonquin
Regional High School and hereby release and waive against all claim of Algonquin Regional High School, its
agents, employees, volunteers, representatives, officers, directors, from injuries, damages arising from injuries
relating to my child’s/children’s participation in the Parent’s Afternoon Out babysitting service at Algonquin. |
further agree to indemnify, save and hold Indemnities harmless from any loss, liability, attorney fees, damage
or cost that they (or any of them) may incur out of or related to the babysitting services offered by Algonquin
Regional High School and the Class of 2017. In the case of a medical emergency or behavioral issue, |
understand that the babysitting service will act on my behalf if attempts have been made to contact me and |
wasn’t available.

Parent Signature: Date:
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