| Receipt #: | Date Paid: | Payment Method:

Municipality of the County of Cumberland MAILING ADDRESS
. . P.O. Box 150
Dr. Carson & Marion Murray Community Centre Springhil, NS
BOM 1X0

Summer Program Registration Form

Fax: (902) 763-3012

Timbits Soccer Program Contact Information

RikkiRene Greene
rgreene@cumberlandcounty.ns.ca
Participant Age: 902 664-9729

Participant Name:

Participant Home Address: Laura Wesselius
Iwesselius@cumberlandcounty.ns.ca

902-297-0676

PHOTO RELEASE

During the duration of this program photographs/videos may be captured and the images/videos
may be used for promotional material through the Municipality of the County of Cumberland
media streams.

| hereby give permission for the Municipality of the County of Cumberland to use my child’s
photo/video in all media streams for promotional material.

Parent/Guardian/Caregiver :

Date:

COVID-19 AND SUMMER SPORT PROGRAMS

The Municipality of Cumberland will be operating summer sport programs under the rules and
regulations set forth by the Province of Nova Scotia under Phase 2 of the Nova Scotia Reopening
Plan. This means summer sport programs will:

e Consist of cohorts of no more than 10 people outdoors, including staff.
e Have increased cleaning and hygiene procedures in effect.
e Encourage the use of masks when physical distancing of 2 meters cannot be maintained.

Summer Program staff will be following the guidelines set out by both Nova Scotia Public Health
as well as in the COVID-19 Return to Sport Guidelines document that is available online here:
https://novascotia.ca/coronavirus/docs/COVID-19-Return-to-Sport-Guidelines.pdf




JERSEY SIZE

Youth: XXS XS S M L XL

Adult: S

Parent and Tot Soccer Information

Under 5 division

The focus of the program is to develop physical literacy through activities that include running, jumping,
balancing, kicking and throwing, in a fun setting built around informal play and positive reinforcement.
This approach helps encourage our players overall skill development, confidence and motivation, which

supports happy, healthy children, who are active for life.

Each player registered in Parent and Tot is required to have a parent/guardian participate with them.

GUARDIAN RELEASE FORM

(If participant under the age of 18)
To: The Municipality of the County of Cumberland (the Municipality)
Regarding: Summer Soccer Program
In consideration of my child (childs name) , being permitted to participate in the
activity, | (guardians name) _, hereby:

e Release and forever discharge the Municipality and its employees, officers and volunteers
(collectively the “Municipality”) from all claims of any type in respect of death, injury, loss or
damage to my child or their property arising from their participation in the Activity, even if
contributed to or caused by the negligence of the Municipality.

e Acknowledge that the Municipality does not carry health, medical or disability insurance coverage
for participants in the Activity, including myself, and therefore it is my responsibility to obtain any
appropriate or required insurance coverage.

| HEREBY ACKNOWLEDGE READING, UNDERSTANDING AND AGREEING WITH THE FOREGOING.

Signature of Guardian Date: DD/MM/YY

Telephone Number of Guardian Address of Guardian




What is KidCheck?

KidCheck is a secure children's check-in system

that will enhance our security system and will
simplify signing your child into camp each day.
KidCheck helps ensure no one can pick up your child without your consent.

As part of our registration process, we ask that all parents/guardians set up a KidCheck Account.
Account Setup Instructions

1. Visit http://go.kidcheck.com or download the KidCheck app on a mobile device.

2. Select the link to create a free KidCheck account.

3. Fill in the requested fields, and agree to the terms of use.

Adding Children and Guardians

1. Locate the “kids” tab. Select the link to add a new child, and input your child’s information and upload
photos. Select the save button when you are done.

2. Locate the “Guardians” tab. This is where you will input additional guardians whom you would like to
be able to pick up the children you’ve listed. Add their information and upload photos. Remember to
click save when you are done.

If you need support setting up your account, please fill out the below form and we would be happy to
complete it for you!

KIDCHECK REGISTRATION INFORMATION

Guardian Information Child Information

First and Last Name: First and Last Name:

Home Phone Number: Date of Birth:

Cell Phone Number: Gender/Pronouns:

Email: Medical/Allergy Information:

Do you want to receive emergency text
messages using the KidCheck System?
Yes No

Additional Guardians and Contact #:

If Yes, Who is your cell phone carrier: Are all Guardians Authorized for Pickup?

I consent to use of the above information by Summer Program Staff of the Municipality of
Cumberland in creation of a KidCheck Account as part of this registration process.

Guardian Name: Guardian Signature: Date:
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