
Weekly Themes 
June 5—8 

TBA 

June 12—15 

TBA 

June 19—22 

TBA 

June 26—29 

TBA 

July 3, 5, 6 

TBA 

July 10—13 

TBA 

Wacky Wednesdays 

June 7th—TBA 

June 14th—TBA 

June 22nd—TBA 

June 28th—Field Trip 

Full Day 9:00-4:30  $5.00 

No other SPP that day! 

July 6th—TBA 

July 13th—Talent Show 

What is Summer Park Program? 

Summer Park Program is a free 

Summer program for kids going 

into grades 1-8  

approximately ages 6-14.  SPP 

participants will enjoy 4 differ-

ent activities daily  

consisting of games, sports, 

crafts, and themed activities.  

Danville Park and Recreation 

Summer Park Program 
June 5th-July 14th 

Monday-Thursday 9:30-11:30 at The Rec. 

Fridays 9-11 at The Pool 
Gill Family Aquatic Center in Ellis Park ($2.00 per child unless they have a pool pass) 

 

Summer Park Program is a FREE Program! 

Registration can be completed online @ 

www.danvilleindiana.org/parks or by filling out a registration form and 

returning it to the Park and Rec. Department at 49 N. Wayne St. 

Online registration ! 
www.danvilleindiana.org/parks 

Also Sponsored By: 



 Summer Park Program Registration 
 

Name: 

____________________________________________________________________________ 

Age and Grade Going Into: 

____________________________________________________________________________ 

Address: 

____________________________________________________________________________ 

City, St., Zip: 

____________________________________________________________________________ 

Phone 1: 

_____ _______________________________________________________________________ 

Phone 2: 

____________________________________________________________________________ 

Parent/Guardian 1: 

____________________________________________________________________________ 

Parent/Guardian 2: 

____________________________________________________________________________ 

Email: 

____________________________________________________________________________ 

Please list any Medical conditions or allergies: 

____________________________________________________________________________ 

I want to allow my child to check his or herself out: 

                     Yes                            No           

If No, please list all persons who are able to pick them up. 

________________________________________________________ 

________________________________________________________ 

________________________________________________________ 

________________________________________________________ 

________________________________________________________ 

________________________________________________________ 

                                                                                            WAIVER STATEMENT 

For and in consideration of the above-named individual’s participation in the above-identified activity/event, the parent(s) or legal guardian(s) of the participant 

and the undersigned waive, release and/or relinquish any and all claims, rights and causes of action including, but not limited to, claims or causes of actions for personal injury, 

property damage and/or wrongful death, arising out of the above names individual’s participation in the aforementioned activities/event, wherever or however they occur, and 

for such period said activities/event may continue.  By signing this Agreement, all claims, rights, and causes of action that the participant or anyone claiming on behalf of or 

through participant may have hereby waived, released and/or relinquished, and the participant [or parent(s)/guardian(s)] does (do) so on behalf of my/our and participant’s 

heirs, executors, administrators and assigns.   

It is the purpose of this agreement to exempt, waive and release Releasees from any and all liability to the above-named participant or any individual or entity 

claiming by or on behalf of participant for personal injury, property damage, and wrongful death or any other claim, right, or cause of action, even if such liability, claim, or 

cause of action is the result of the alleged negligence, if any, of Releasees.  “Releasees” shall include Town of Danville, Park and Recreation Board of the Town of Danville, 

event hosts, other participants, Danville Park and Recreation Board Members and employees, Town of Danville employees, and their insurers.   

In the event of any medical emergency, I authorize the Danville Parks and Recreation officials to secure from any licensed hospital, physician and/or medical 

personnel any treatment deemed necessary for me or my minor child for immediate care and agree that I will be responsible for payment of any and all medical services ren-

dered.   

Participant and/or participant’s parent(s)/guardian(s) acknowledge that they understand and have read each of the above paragraphs and have not relied upon 

representation of Releasees, that they are fully advised of the potential dangers of the above-mentioned activity/event, and that participant and/or participant’s par-

ents/guardians, have all legal authority to sign this Waiver and Release.   

I HAVE READ THIS DOCUMENT AND UNDERSTAND THAT IT IS A RELEASE OF ALL CLAIMS.  I SIGN IT VOLUNTARILY AND WITH FULL 

KNOWLEDGE OF ITS SIGNIFICANCE.  __________ (Initials) 

 

 

_________________________________________ 

Childs Name (Please Print) 

 

 

_________________________________________ 

Parent or Legal Guardian Name (Please Print) 

 

 

_________________________________________  __________________ 

Parent or Legal Guardian Signature   Date 

Parents, please do not send your 

children to park program without 

sneakers and appropriate clothes 

to run around in! 

Please Return to: 

Danville Parks and Recreation 

49 N. Wayne St. 

Danville, IN  46122 

Children cannot attend 

Park Program the day they     

register.  This is so we can 

insure that all participants 

are on the checkin/

checkout sheets and are 

safely in their correct  

Locations. 


