
Albert H. DeWitt Officers’Club 641 West Redline Ave Alameda Point 

Cost: $25 
per couple 
and $15 for 

each 
additional 
daughter 

Registration begins on 
Monday,  December 1 ,  2014 at: 

Alameda Recreation & Park Department 
2226 Santa Clara Ave, Alameda — 

go to: www.alamedaca.gov/recreation 
for registration form or 

register online at: www.arpdeplay.com 

14th Annual Father and Daughter Dance Party 

“An Evening Under The Sea” 
For Girls Currently 5 to 12 Years of Age 

6:00 p.m. 
to 

8:30 p.m. 

Friday, 

February 6, 

2015 

ACTIVITIES INCLUDE: 

 MUSIC 
 DANCING 
 ARTS & CRAFTS 

PROJECTS 

 HORS D’OEUVRES 

 A SPECIAL MEMENTO 

FOR THE GIRLS 

Co-Sponsored By: 

Corsages are also available for $5 each. Pre-order yours today! 

NO REFUNDS OR CREDITS ISSUED 



 Alameda Recreation and Park Department 
2226 Santa Clara Avenue, Alameda, CA 94501   

(510) 747-PLAY • FAX (510) 523-4071 – TAX ID#:  94-6000288 
www.alamedaca.gov/recreation • E-Mail:  arpd@alamedaca.gov 

Online Registration:  www.arpdeplay.com • Like us on Facebook:  playARPD  
14TH ANNUAL FATHER  AND DAUGHTER DANCE PARTY REGISTRATION FORM 

FOR GIRLS CURRENTLY 5 TO 12 YEARS OF AGE AND THEIR DADS 
Please make checks payable to ARPD - Discover, MasterCard, Visa Cards accepted - NO REFUNDS OR CREDITS ISSUED 

 
“AN EVENING UNDER THE SEA” – FRIDAY, FEBRUARY 6, 2015 – O’CLUB 

Check All That Apply: ❏ FRIDAY, FEBRUARY 6, 2015 - $25 per couple/$15 each additional daughter - #15092 
   ❏ CORSAGE- $5 EACH – HOW MANY?___________ - #15093 

 
DAUGHTER’S NAME BIRTHDATE AGE GRADE INSURANCE NAME & POLICY NUMBER 

       

Medical Information/Allergies/Dietary Restrictions: 

ADDITIONAL DAUGHTER’S NAME  BIRTHDATE AGE GRADE INSURANCE NAME & POLICY NUMBER 
       

Medical Information/Allergies/Dietary Restrictions: 

FATHER/MALE ROLE MODEL CONTACT INFORMATION::  

Last Name _____________________________________________First Name_____________________________________  
Address_______________________________________________City____________________________Zip_____________ 
Phone_______________________________________________________________________________________________ 
  Home Work Cell 

Email Address ________________________________________________________________________________________ 
Emergency Contact Name _______________________Relationship _________________ Phone (____)________________ 
Emergency Contact (Other Than Parent) _____________________ Relationship _______________ Phone (____)___________ 

LIABILITY WAIVER 
1. Undersigned hereby releases, waives and discharges the city of Alameda, its directors, employees, agents and independent contractors from all liability to the undersigned and/or his/her 

personal representatives, assignees, heirs, and next of kin for any loss or damage and any claim or demands accruing or resulting from injury to the person or property or death of the 
undersigned, whether or not caused by the negligence and/or property of the City of Alameda, its directors, officers, employees, agents, and independent contractors. 

2. Undersigned hereby assumes full responsibility for and risk of bodily injury, death or property damage, whether or not it is due to the negligence of the City of Alameda, its directors, 
employees, agents and independent contractors or otherwise while in, upon or about the premises of the City of Alameda and/or while using the premises or facilities or equipment, 
including AED machines, or program transportation thereon. 

PHOTO CONSENT: Undersigned authorizes the City of Alameda to use your (or child’s/ward’s) photograph in any future educational and/or community informational purposes, (including, 
but not limited to the website, Activity Guide or social media) produced by the City of Alameda.   

  Check here if you do not give photographic consent.   
CONSENT TO TREAT: I hereby give my consent for the City of Alameda staff to take me (or my child/ward) to the appropriate medical services and give appropriate medical authorization in 

the event that I cannot be immediately contacted.  It is understood that the cost thereof will be at my expense. 
  Check here if I do not consent to treat and I request that medical or surgical services be withheld. 
Undersigned has read and voluntarily signs the release and waiver of liability and indemnity agreement, and further agrees that no oral representation, statements or inducement apart from 
the foregoing written agreement has been made.  
 

________________________________________________________________________________________  Parent/Guardian 
Signature   Date 

 
Amount Enclosed:  $_____________ 

  Check (payable to ARPD) 

 Discover/MasterCard/VISA (Circle One) Card #_____________-______________-_____________-____________  Exp Date_________ 
Name on Card_________________________________________Signature_______________________________________________ 
Address on Card______________________________________________________________________________________________ 
By signing, I authorize the City of Alameda to charge my credit card for the activity costs listed above               

http://www.alamedaca.gov/recreation
mailto:arpd@alamedaca.gov

	FRIDAY FEBRUARY 6 2015 25 per couple15 each additional daughter 15092: Off
	CORSAGE5 EACH  HOW MANY: Off
	Address: 
	City: 
	Zip: 
	Email Address: 
	Emergency Contact Name: 
	Relationship: 
	Phone_2: 
	undefined: 
	Emergency Contact Other Than Parent: 
	Relationship_2: 
	Phone_3: 
	undefined_2: 
	Check here if you do not give photographic consent: Off
	Check here if I do not consent to treat and I request that medical or surgical services be withheld: Off
	ParentGuardian: Off
	Amount Enclosed: 
	Check payable to ARPD: Off
	DiscoverMasterCardVISA Circle One Card: Off
	Exp Date: 
	Name on Card: 
	Address on Card: 
	# of corsages: 
	birth month: 
	birth date: 
	birth year: 
	age: 
	grade: 
	daughter's first and last name: 
	insurance name and policy #: 
	medical issues, allergies, etc: 
	addl daughter insurance: 
	addl daughter grade: 
	addl daughter age: 
	addl daughter first and last name: 
	addl daughter birth month: 
	addl daughter birth date: 
	addl daughter birth year: 
	addl daughter medical issues, allergies, etc: 
	dad's last name: 
	dad's first name: 
	parent's home phone: 
	parent's work phone: 
	parent's cell phone: 
	credit card #: 
	date: 


