
 
EsSENSE Of Play Therapy Center 

                             Registration Information 

_________________________________________________ 

 
Child’s Name           _______________________ 

 

Parent’s Name        _______________________ 

 

Parent’s Address    _______________________ 

                               _______________________ 

 

Telephone   Home  _______________________ 

                   Cell     _______________________ 

 

 

________________________          ___________________ 

Primary Contact (if different from parent)           Telephone 

 

 

__________________________       ___________________ 

Secondary Contact   (relationship)                         Telephone 

 

 

Preferred Local Hospital ______________________________ 

 

Insurance Company __________________________________ 

              Policy Number _______________________________ 

 

 

Known Allergies: 

_________________________________________________________

_________________________________________________________

_________________________________________________________

_________________________________________________________

_________________________________________________________ 

 

 

 



 

 

 
 

 

Child Waiver and Release 

I understand that participation in any activity at EsSENSE of Play Therapy Center (hereinafter 

referred to as “EOP Therapy Center”) is voluntary, and that the use of the related facilities and 

equipment therein carries some physical risk. 

I understand that if I or my minor child is injured or our property is damaged while 

participating in the EOP programs, that the injury or loss will not be covered or reimbursable by 

EOP Therapy Center. 

I agree to assume the risk of any and all illness, injury (minor, serious or catastrophic in nature, 

including claims and suits at law or in equity for any injury) or damage (to person or property) 

resulting from my minor child’s participation in all activities, including the use of the facilities 

and/or equipment associated with the EOP Therapy Center activities. 

I hereby waive all claims, on behalf of myself and claims by my minor child, now or in the 

future, for any such Damages and do hereby release and discharge EOP Therapy Center and its 

respective officers, directors, instructors, agents, employees and assigns from any and all liability 

for any such Damages. 

I hereby release and grant permission to the EOP Therapy Center Staff to render temporary 

first aid to my child in the event of any injury or illness, and if deemed necessary by the EOP 

Therapy Center Staff to call a doctor to seek medical help, including transportation by an EOP 

Therapy Center Staff member, whether paid or volunteer, to any health care facility or hospital, or 

the calling of an ambulance for said child should the EOP Therapy Center Staff deem this to be 

necessary. 

 

Photo Release  

I hereby give EsSENSE of Play Therapy Center permission to take photographs of the 

minor named above or photographs in which the minor may be involved with others for the 

purpose of publicly promoting The EsSENSE of Play Therapy Center programs. I hereby release 

and discharge EsSENSE of Play Therapy Center and all officers, owners and employees from any 

and all claims arising out of use of the photos, or any rights that I or the minor may have. I also 

certify that I am able to contract for the minor in the above regard. I have read the foregoing 

document and fully understand its contents. 

 

 

_____________________________________     ______________ 

Parent/Guardian Signature     Date 

 


