Millis Recreation Department
is proud to offer
An Afternoon at Jane & Paul's Farm

NO SCHOOL DAY - October 9™
11:30-2:00
(drop off/pick up in the gym)
Cost: $20.00

Bus will leave from Veterans Memorial Building approximately 11:30 and
return 1:30. Come join the fun on a hayride to pick your own pumpkin. Next,
we will venture into the corn maze! Bring a lunch and we will picnic at the
Farm. Then the children will come back to the VMB and decorate their
fresh picked pumpkins!!
Please sign up as soon as possible as space is LIMITED!! Please be sure to
pick up promptly at 2:00 pm.

Chaperones will be needed - please contact Kris if you are interested
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YOUTH CONSENT AND RELEASE FORM
TOWN OF MILLIS RECREATION DEPARTMENT

I, (print name) the undersigned (insert legal relationship to child, e.g.,

“parent, guardian”) of (insert name of child) a minor, do hereby consent to my child’s

participation in voluntary recreation programs of the Town of Millis.

| also agree to forever release the Town of Millis, a municipal corporation of the Commonwealth of Massachusetts, and all
their employees, agents, board members, volunteers and any and all individuals and organizations assisting or
participating in voluntary recreation programs of the Town of Millis (“the Releases”) from any and all claims, rights of
action and causes of action, damages, costs, loss of services, expenses, compensation and attorney’s fees that may have
arisen in the past, or may arise in the future, directly or indirectly, from personal injuries to my child or property damage
resulting from my child’s participation in the Town of Millis voluntary recreation programs. | also promise, to indemnify,
reimburse, defend, and hold harmless the Releases against any and all legal claims and proceedings of any description
that may have been asserted in the past, or may be asserted in the future, directly or indirectly, arising from personal
injuries to my child or property damage resulting from my child’s participation in the Town of Millis voluntary recreation
programs or administration of first aid. | further affirm that | have read this Consent and Release Agreement and that |
understand the contents of this Agreement. | understand that my child’s participation in these programs is voluntary and
that my child and | are free to choose not to participate in said programs. By signing this Agreement, | affirm that | have
decided to allow my child to participate in the Town of Millis recreation programs with full knowledge that the Releases will
not be liable to anyone for personal injuries and property damage my child or | may suffer in voluntary Town of Millis
recreation programs.

- - 20.00 Farm Field Tri
Childs Name Age Grade Fee Class/Event
Phone #:
Signature of parent or guardian
Address:

Make checks payable to: MILLIS RECREATION DEPARTMENT
Please Note: 1 Form Per Child — This form may be duplicated



