
 

 

 

BABYCARE/ ACTIVITY PROGRAM FOR KIDS & TEENS 

REGISTRATION FORM 
Please c hec k approp ria te box (required ). 

 Babycare Program: ages 6 months–3 years 

 Activity Program for Kids: ages 4–12 years 
 Fea tures fun ac tivities, fie ld  trips, and  educ a tiona l p rograms. 

  4-6 years  7-9 years  10-12 years 

 Activity Program for Teens: ages 13–17 years 

  

There is NO onsite registration or substitution for this p rogram. Form c annot be p roc essed  without $50.00 fee and  

pa rent/ gua rd ian reg istra tion form(s). 
 

A separate registration form must be submitted for each child (ages 6 months–17 years) partic ipa ting in these p rograms.  

The $50 fee per c hild  will help  offset the c osts of this two -day p rogram. This form must be postmarked  no la ter than Monday, 

September 19, 2011. 

 

Please p rint c learly or type, and  c omplete a  reg istra tion form for each c hild . Feel free to dup lic a te this form as nec essary. 

ATTENDEE INFORMATION 
 

                 
Child ’ s Name 

               

City Sta te Zip  Code 

 

Gender   Male Female Date of Birth         

       (MM/DD/ YYYY) Age a t time of meeting (Ages 6 months–17) 

 

 Dr.  Mr. Mrs.  Ms.        IMPORTANT INFORMATION 

 

               

Pa rent/ Guard ian Attend ing Annua l Meeting (First and Last Name) Rela tionship  to Child  

               

Daytime Phone Number (Inc lud ing Area Code) 

               

Pa rent's/ Guard ian’ s Pager or Cellula r Number (to reac h you onsite in case of emergenc y —required)  

               

Hotel Staying a t for Annua l Meeting 

 

Please complete the following information (optional) 

(Your information is c onfidentia l and  c an help  us to p lan/ develop  new programs for your benefit)  

Consumer:   Person with a bleeding disorder  Family member of a person with a bleeding disorder 

Type of Disorder:  Hemophilia VWD Other __________________ 

 

Racial/Ethnic Background:  Cauc asian  Afric an-Americ an  Latino  Asian/ Pac ific  Islander  Native Americ an 

Other ____ 

 

Insurance Information         IMPORTANT INFORMATION 

Do you or your spouse have hea lth/ ac c ident insuranc e?  Yes  No            If yes, p lease supp ly insuranc e information. 
               

Company’ s Name 

               

Company’ s Address 

               

City Sta te Zip  Code 

               

Company’ s Phone Number (Inc lud ing Area  Code) Polic y Number 
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Polic y Holder 



 

 

 

BABYCARE/ ACTIVITY PROGRAM FOR KIDS & TEENS 

REGISTRATION FORM  (c ont’d ) 
 

Please complete all items clearly, and sign the bottom of the form. 

Does your c hild  have any spec ia l d ieta ry needs?  Yes If yes, p lease exp la in.                 No  

                

               

               

                

 

Does your c hild  have any med ic a l p rob lems, a llerg ies, limiting d isab ilities, or is s/ he taking any med ic a tions (p resc ribed  or 

otherwise)?   Yes    If yes, p lease exp la in. (Note: NHF employees c annot administer med ic a tion to p rogram pa rtic ipants.)      

  No 

                

               

               

                

 

 

Do you grant permission for your c hild  (ages 4–17 only) to go on a  fie ld  trip  without your supervision?    Yes            No  

(NOTE: Child ren who a re not permitted  on the fie ld  trip  c annot partic ipa te  in the Ac tivity Program for Kids & Teens as the trip  

is the only offering.) 

 

Will your c hild  be a ttend ing the Fina l Night Event?  Yes          No 

(Your c hild ’ s tic ket is inc luded in your onsite meeting ma teria ls. If you have c hild ren who  a re not partic ipa ting in Ac tivity 

Program for Kids & Teens but p lan to a ttend  the Fina l Night Event, add itiona l tic kets may be  purc hased onsite @ 

$30/ person.) 

 

Disclosure 

The Ac tivity Program for Kids & Teens a t the NHF Annua l Meeting will involve a  variety of ac tivities tha t often inc lude group  

games, group  p rob lem-solving, d isc ussions, and  physic a l ac tivities. Partic ipa tion is, a t a ll times, c om pletely up  to  the 

ind ividua l. NHF sta ff and  volunteers will p rovide supervision and  fac ilita tion. Independent of NHF, the c ontrac ted  c hildc are 

c ompany, a  wholly separa te entity from NHF, will p rovide p rofessiona lly bonded c hild c are workers. 

 

Release of Liability 

I understand  tha t parts of the NHF Annua l Meeting Babyc are/ Ac tivity Program for Kids & Teens may be 

physic a lly/ emotiona lly demand ing. I a ffirm tha t my c hild ’ s hea lth is good and  tha t s/ he is not under a  physic ian’s c are for 

any und isc losed  c ond ition tha t might endanger his/ her hea lth or tha t of other partic ipants. I understand  tha t eac h 

partic ipant assumes the risk of possib le injury resulting from these ac tivities. I release NHF, its sta ff, volunteers, and  anyone 

assisting with ac tivities from liab ility for any injury, loss, or damage during partic ipa tion. In the event of an emergenc y, I 

understand  tha t an effort will be made to c ontac t me. I a lso  agree to remain on p remises (a t the hotel) during the 

Babyc are/  Ac tivity Program for Kids & Teens. If c ontac t is impossib le, I g ive permission for emergenc y med ic a l a ttention, 

inc lud ing trea tment as rec ommended by an a ttend ing physic ian, to be administered  to my c hild . I understand  tha t I am 

responsib le for any nec essary med ic a l c osts. 

 

                

Parent/ Guard ian Signa ture Date  

 

Babycare/ Activity Program for Kids & Teens must be postmarked by Monday, September 19, 2011. 

There is no onsite registration for this program. 

 

Registra tion for NHF’s 63rd  Annua l Meeting Babyc are Program/ Ac tivity Program for Kids & Teens imp lies c onsent tha t any 

p ic tures, videos, and / or aud io tap ing taken during the meeting, p rogram and/ or NHF-rela ted  events c an be used  by NHF 

for Annua l Meeting c overage and  for p romotiona l purposes. Please notify the photographer, video/ aud io tap er if you do 

not want your c hild ’ s p ic ture/ voice taken/ rec orded  or used  for promotiona l purposes. 
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