
 
 

CAROUSEL APPLICATION 
2017– 2018 

 

Name of Child      DOB   Sex  _______ 

Address       Home Phone   ____________ 
  #       Street                             Town 

Parent/Guardian      Occupation   ____________ 

Employer     Work Phone   Cell Phone______________ 

Parent/Guardian      Occupation   ____________ 

Employer     Work Phone   Cell Phone______________ 

 Parent/Guardian Email__________________________________________________________  

Emergency contact if parents cannot be reached:       _

        __________________________________ 

ELIGIBILITY: Born prior to Dec. 31, 2013              4 or 3 day program 
   Born between Jan. 1, 2014 & Dec. 12, 2014            2 or 3 day program 
 
Application Fee (non-refundable):  $50.00   
In addition: All registrants are required to pay September  2017  tuition as follows (tuition deposit 
is non-refundable), payable to Town of Concord: 
:   
  2 day - $393.00 3 day - $520.00 4 day -$663.00 

Applications cannot be processed without the application fee and tuition deposit. 

I hereby give my permission for the above registrant to participate in the Concord Carousel 
program.  I understand that the Town of Concord carries no insurance for participants.  I agree to 
hold harmless the Town and/or its employees and volunteers from any claims or liability related to 
any accident that may occur. 
 
ACCOMMODATIONS/ALLERGIES/HEALTH CONCERNS:  In order to enhance your child’s 
participation, please include special health or educational information (allergies, developmental 
delays, etc)  ___   ______________________________________________
 _________________________________________________________________________ 
            ______________ 

 

Date     Signature      ______________ 
                            Parent/Guardian 


