
M.A.R.S. - REGISTRATION FORM 

 
______________________    _________________________ 

NAME OF CHILD     AGE 

 

______________________   ______________________________ 

CHILD’S CELL. PHONE #   PARENTS/GUARDIANS NAMES 

 

_________________________________________________________________ 

ADDRESS  

______________________    _________________________ 

HOME: PHONE      WORK: PHONE 

 

______________________   ______________________________ 

CELL. PHONE #    EMERGENCY NAME  

 

______________________   ______________________________ 

 EMERGENCY PHONE #   EMERGENCY CELL. PHONE # 

_________________________________________________________________ 

Any medical conditions, allergies or special needs that we need to know about 

 

EMAIL _____________________________________ 
Yes, I will allow my child’s photo be used for informational or promotional materials______ 

                  Initials 

PARK THAT YOUR CHILD WILL BE ATTENDING______________________ 

 

Parents MUST be reachable at all times, each day that youth is in attendance! 

 

PARENTAL CONSENT, WAIVER AND RELEASE 

 
I acknowledge that Riverside County does not provide medical insurance for activity 

participants. I hereby release Riverside County, its officers, agents, and employees 

from all liability, demands or claims from loss, damage or injury resulting from 

participation in the above named activity and do hereby give consent for emergency 

medical treatment. 

 

I have carefully read this agreement and fully understand the contents. I am aware 

that this is a release of liability from the County of Riverside. 

 

 

Parent/Guardian Signature      Date 

 

 



M.A.R.S. POLICIES 
 

 

1. This is a “Drop In” program that provides supervised recreation for kids 

age 6-12. 

 

2. Parents MUST complete and sign the registration form and policies for 

their child to participate in the M.A.R.S. program. 

 

3. This is not a State Certified Child Care program. 

 

4. Children in the program are required to sign in when they join the program 

each day and will receive a program bracelet. 

 

5. Parents who wish to stay and participate must also “sign in” with the 

children. 

 

6. Parents will receive a M.A.R.S. parent badge. 

 

7. Only staff and parents who “sign in” will be allowed to interact with the 

children. 

 

8. You authorize the County of Riverside to provide your child pre-packaged 

snacks and refreshments (Please notify us in advance of any known 

allergies). 

 

9. By signing below, you authorize the County to seek medical attention for 

your child in the event of an emergency.   

 

 

________________________________   

PRINT PARENT/GUARDIAN NAME 

 

________________________________   

PARENT/GUARDIAN SIGNATURE 

 

________________________________   

DATE 

Riverside County 

Economic Development Agency 

Community Services Division 

24885 Whitewood, Murrieta, Ca. 92563 

(951) 696-0100 or (951) 955-8916 

www.rivcoeda.org 


