PUDDLESTOMPERS™ NATURE EXPLORATION

ARLINGTON, NEEDHAM and NEWTON Registration Form Only
Please fill in this form, print and sign it, and mail with a check* to:
PUDDLESTOMPERS
47A River Street Wellesley, MA 02481
Any questions call 781.235.6677
* For all classes, make check payable to PUDDLESTOMPERS.

Parent Name (1):

Parent Name (2):

First Child’'s Name:

First Child's Date of Birth:

Second Child’'s Name:

Second Child’'s Date of Birth:

Caregiver's Name (if applicable):

Any allergies?

Address:

City/State/Zip:

(Evening Phone)

(Daytime Phone)




(Cell Phone)

Emergency Phone:

Email Address:

Favorite Family Outdoor Activity:

How did you hear about us?

Name of first choice class:

(Town, Day, Time)

Name of second choice class:

(Town, Day, Time)

Fall 2008 Tuition - 10 Week Session

2-5 year olds w/ adult: $185 (regular reg.) $170 (postmarked by 9/2)*
K-2nd grade drop-off: $250 (regular reg.) $230 (postmarked by 9/2)*

Refer a NEW PUDDLESTOMPERS FAMILY for Fall 2008
and receive 10% of your next registration!

* Sibling Discount may not be applied to Early Registration Discount.

Number of Children

Tuition

TOTAL

The release form below is required as part of class registration.



Parental Consent Release From Liability and Indemnity for Participation in
PUDDLESTOMPERS Nature Exploration Classes

I/We/ the undersigned father and mother, or guardian(s) of ,a
minor, do hereby consent to his/her participation in PSNE. I/WE forever RELEASE, acquit,
discharge and covenant to hold harmless PSNE, and its successors, departments, officers,
employees, servants and agents, of and from any and all actions, causes of actions, claims,
demands, damages, costs, loss of services, expenses and compensation on account of, or in any
way growing out of, directly or indirectly, all known and unknown personal injuries or property
damages which I/WE may now or hereafter have as the parent(s) or guardian(s) of said minor,
and also all claims or rights of actions or damages which said minor has or hereafter may
acquire, either before or after his/her participation in the PSNE and to INDEMNIFY, reimburse
or make good to PSNE, or its successors, departments, officers, employees, servants and agents
any loss or damage or cost, including attorney’s fees, PSNE or its representatives may have to
pay if any litigations arise from said minor’s participation in the PSNE.

Signature of Parent(s)/Guardian(s) Relationship Date

Witness
THIS FORM MAY NOT BE ALTERED

(Optional) PUDDLESTOMPERS Nature Exploration - PHOTO RELEASE

I/WE, the parent(s) or guardian(s) of do hereby grant permission for
pictures to be taken of my child for the purpose of publicity for PSNE. | understand that photo’s
may be published in local papers or in future brochures for PSNE.

Signature of Parent(s)/Guardian(s) Date
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