
 

Kids, Inc. 
CoalCrackerKids.org 

Please return both pages of your completed registration form to 

info@coalcrackerkids.org or call 570-647-6407. Thank you! 

Fresh Paint Days Registration 
 
 
 
Location: 435 West Centre Street, Mahanoy City, PA 17948 
 
 
Please Indicate Your Date(s) and Time(s) of Participation: 
Project hours are anytime between 9:00 am and 5:00 pm each day 

 
___ Saturday, September 9, 2017  Time(s): _______________________ 
___ Sunday, September 10, 2017  Time(s): _______________________ 
 
 
 

Please complete all information below: 
 

 

Name(s) of Participant(s) 

 

If Participant is a Minor/Child - Name(s) of Parent(s)/Legal Guardian(s) 

 

Participant(s)/Adult’s E-mail: _________________________________________________ 

Participant(s)/Adult’s Daytime Phone Number: ____________________________________ 

Participant(s)/Adult’s Alternative Phone Number: ____________________________________ 

 

Emergency Contact & Relationship 

Emergency Contact’s Daytime Phone Number:  _____________________________ 

Emergency Contact’s Alternative Phone Number: _____________________________ 

 

(NEXT PAGE, PLEASE) 

  



Page 2 - Fresh Paint Days Registration 

 

Please return both pages of your completed registration form to 

info@coalcrackerkids.org or call 570-647-6407. Thank you! 

I hereby authorize and consent to ____ my own or ____ my child(ren) participation in Coal 
Cracker Kids Fresh Paint Days. As used in this authorization and release, the term Coal Cracker 
Kids includes, without limitation, the property and buildings of the nonprofit, in addition, the 
improvements thereon, as well as the parking areas. I understand that Coal Cracker Kids is 
relying on this consent, authorization, and release as a condition of participation. 
 
I understand that although Coal Cracker Kids and its respective staff and volunteers will take all 
reasonable precautions to ensure safety, they cannot insure that I, and the previously listed 
child(ren) and ward(s), if any, are free from the risk of injury, loss or damage to person or 
property, and I hereby assume all of said risks for myself, and the above listed child(ren) and 
ward(s), if any. 
 
In consideration of the use and availability of the services and facilities involved in Coal Cracker 
Kids Fresh Paint Days by me and the above listed child(ren) and ward(s), if any, I hereby agree 
to the extent allowed by law to release, relieve, hold harmless and indemnify Coal Cracker Kids 
and its respective parent or subsidiaries, affiliates, officers, trustees, agents, instructors, 
volunteers and employees from all liability for any and all personal injury, bodily injury, illness 
or property damage that occurs as a result of participation in Coal Cracker Kids’ Fresh Paint 
Days by me or said child(ren) or ward(s). The acknowledgement of this agreement also 
warrants that participation in this program is voluntary and I am aware of and understand the 
inherent risks involved in the program’s activities. 
 
In case of a medical emergency, in the event that I or the alternate emergency contacts cannot 
be reached, I hereby authorize myself and the above listed child(ren) and ward(s), if any, to be 
treated at the nearest hospital or medical facility. Also, it is understood that neither medical nor 
health insurance coverage is supplied by Coal Cracker Kids and that the participant is 
responsible for all insurance coverage. 

 
I understand that photography and/or video production may be conducted during Fresh Paint 
Days. I fully grant Coal Cracker Kids, and those acting under its permission or upon its authority, 
the unqualified right and permission to reproduce, copyright, publish or otherwise use my and 
the previously listed child(ren) and ward(s), if any, photographic likeness and irrevocable 
consent thereto. 
 
By executing a signature below, I acknowledge, understand and agree to the terms and 
conditions as outlined in this agreement. 
 
 
 
ADULT PARTICIPANT SIGNATURE: _____________________________________________ 
DATE: _______________________ 
 
Or 
 
SIGNATURE OF PARENT OR LEGAL GUARDIAN: ________________________________ 
DATE: _______________________ 

 


	Name(s) of Participant(s)
	If Participant is a Minor/Child - Name(s) of Parent(s)/Legal Guardian(s)

