
Pima County Natural Resources, Parks and Recreation 
Participant information form  

 
 
 
PROGRAM _____________________________________SITE ________________________________________ 
This release and information form must be filled out completely with current information, signed and turned in prior to the participant 
attending the program.  Program participation will not be permitted without responsible party signature on this form.  This form is used 
for all recreation programs and is for the health and safety of the participant.  If some questions do not apply, please indicate with “N/A”.  

 
 

 

NAME  ______________________________________________________ PHONE _______________________ 

ADDRESS ____________________________________________________________________ ZIP __________ 

DATE OF BIRTH _____________________________  AGE ______________            ___MALE        ___FEMALE 

Does the participant have a disability that requires assistance?    ______Yes     ______No 

Explain ______________________________________________________________________________________ 

Identify any behavior concerns and how to deal with them ______________________________________________ 

____________________________________________________________________________________________ 

 

 

 

 

Is participant taking medication?    _____Yes      _____No 

Will medication be taken during program hours?(If yes, request Medication forms) _____Yes      _____No 

Are there any medical conditions we should be aware of (allergies, medical conditions, etc.)?  __________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

Limitations/restrictions (activity or diet) ______________________________________________________________ 

Any additional information to assist staff: ____________________________________________________________ 

_____________________________________________________________________________________________ 

 

 

 

 

PARENT/GUARDIAN NAME ___________________________________________________________________ 

ADDRESS ___________________________________________________________________ ZIP ___________ 

EMAIL: 

HOME PHONE ____________________________ WORK _________________________ CELL _____________ 

PARENT/GUARDIAN/SPOUSE NAME ___________________________________________________________ 

ADDRESS ___________________________________________________________________ ZIP ___________ 

EMAIL:  

HOME PHONE ____________________________ WORK _______________________ CELL _______________ 

 

PARTICIPANT INFORMATION: 

PARENT/GUARDIAN INFORMATION: 

MEDICATION: 



 
 

 

PERSON TO NOTIFY IN EMERGENCY (other than parent/guardian) ____________________________________ 

HOME PHONE _____________________________  CELL PHONE _____________________________________ 

PERSON TO NOTIFY IN EMERGENCY (other than parent/guardian) ____________________________________ 

HOME PHONE _____________________________  CELL PHONE _____________________________________ 

PERSON TO NOTIFY IN EMERGENCY (other than parent/guardian) ____________________________________ 

HOME PHONE _____________________________  CELL PHONE _____________________________________ 

 

 

 

BE IT KNOWN that I, the undersigned parent or guardian of the child named above, do hereby give and grant unto any 
medical doctor or hospital my consent and authorization to render such aid, treatment or care to said child as in the 
judgment of said doctor or hospital, as required, on an emergency basis, and in the event the said child should be injured 
or stricken ill while participating in this recreation program. 
 
It is hereby understood that the consent and authorization hereby given and granted, are continuing, and are intended by 
me to extend throughout the term of this recreation program. 
In the event I cannot be reached in an emergency, I hereby grant permission to employees of Pima County Natural 
Resources, Parks and Recreation to secure proper medical care for my child as deemed necessary.   
 
Please initial: _______ I grant permission       _______ I do not grant permission 

 

 

 

 
Please initial a departure status:   ______ Parent Pick-up     ______ My child will walk home 
 
Time the participant will be picked up: ____________________________________________________________ 
 
Time participant will walk home: ________________________________________________________________  
 

***PLEASE NOTE: PARTICIPANTS MAY LEAVE FROM PROGRAMS AT THEIR OWN VOLITION. 
HOWEVER, PARTICIPANTS MUST SIGN OUT WHEN THEY DEPART**** 

 
 
 
 
 
 
X__________________________________________________________________________________________ 
 Parent/Guardian Signature    Relationship   Date 
 

EMERGENCY INFORMATION: 

DEPARTURE STATUS: 

EMERGENCY CLAUSE: 


