

TOWN OF PAWLING 


RECREATION DEPARTMENT


Phone: 845-855-1131


Fax: 845-855-9535


Office Hours: Monday – Friday 9:00 – 4:00


� HYPERLINK "http://www.pawling.org" ��www.pawling.org� 





2012 Calendar Year	Grade (January 2012) ________





Child’s Name______________________________ Date of Birth ___________________________   





Mailing Address____________________________________________________________





City_________________________ State_________	Zip______________





Mother’s Name_____________________________ Email: __________________________





Home Number____________________ Cell Number ____________________ Work Number __________________








Father’s Name_____________________________ Email: __________________________





Home Number____________________ Cell Number ____________________ Work Number __________________








Shirt Size: (please circle) 	YS	YM	YL	AS	AM	AL	AXL 





Please note: tee shirts are not ordered for all programs. 





Doctor’s Name ____________________________________ Doctor’s Number ______________________





Allergies ______________________________________________________________________________





Prescription Medication Taking _______________________________ How many times a day __________





Medical Restrictions _____________________________________________________________________





Insurance Company __________________________Policy Number _______________________________





For Office Use Only


Dodge Ball	    Running Club		Theater





Sports Camps	    Flag Football		Basketball





After School Club    Special Event Nights   Wrestling





Woodworking	     Swim Team	               





Other Program: ___________________________________





Progra





In case of cancellation, what is the best way to get in touch with you?





Mother: _____________________________________  Father: _________________________________





Please be sure to fill out the release form and emergency contact information on the back of this sheet.








