
 

CITY OF GONZALES  

PARKS AND RECREATION DEPARTMENT 

THE MOOCHIE TURK SUMMER YOUTH PROGRAM 

2026 REGISTRATION FORM 
 (830) 672-3192 or gonzales.texas.gov 

Please Print 

 

June 1, 2026 – July 2, 2026 

 

Camper’s Name: ________________________________________________________________________________ 
                                       LAST    FIRST    MIDDLE INITIAL 

Entering Grade Level (Aug ‘26): _______Age: (As of June 1, 2026): _________Birth Date: _________ Sex: _________ 

Address: ___________________________________________________City/Zip_____________________________ 
Name Parent/Guardian(s): ________________________________________________________________________ 

Phone #s (Home)__________________(Work)________________________(Cell)___________________________ 
Phone #s (Home)__________________(Work)________________________(Cell)___________________________ 
Address (if different from above):____________________________________________________________________ 

 
 

List ANY and ALL person’s that will be allowed to sign your child out.  Staff will require proof of ID at pick-up 

time. Children will ONLY be released to a person(s) who are listed on this form unless, approved by the Parks & 
Recreation Superintendent. 

 

         NAME                                    PHONE NUMBER                  

_____________________________        _____________________________ 

_____________________________        _____________________________ 

_____________________________        _____________________________ 

_____________________________        _____________________________ 

_____________________________        _____________________________ 

_____________________________        _____________________________
   
Please list the name, relationship and phone numbers of person(s) to call in the CASE OF AN EMERGENCY that 

can assume responsibility for your child. 

1. _______________________________________________________________________ 

2. _______________________________________________________________________ 

3. _______________________________________________________________________  

 
 

Swimming (Please circle one): 1) Requires Life Jacket   2) Not past 3 ft. line   3) No Restrictions 

Other swimming information: ____________________________________________________________________ 
Medical History & any medication they are taking____________________________________________________ 

Disabilities or restricted activities: ________________________________________________________________ 

Known Allergies: _____________________________________________________________________________ 
Physician's Name and Phone #: _________________________________________________________________ 

 
** Summer Youth staff members are not responsible for storing or administering any medications. ** 

 

 
 
  

  
  

  
  

  
  



 

 

 

PARENT'S RELEASE 
 

 

Medical Release/Waiver  
 

At all times while my child is participating in or attending a City of Gonzales Parks and Recreation Summer 

Youth Program, I (parent/guardian) ____________________________________do authorize emergency 
medical treatment for my child, including authorization to the City of Gonzales, EMS and any other medical 

provider (1) to provide or arrange for emergency medical treatment to my child; and/or (2) to transport my 
child, via EMS vehicle or otherwise, to a hospital or other medical facility. I understand that every 

reasonable effort will be made to contact me or other family member of the child as soon as possible in case 
of an accident, injury or other medical emergency. In consideration for participation in the Program, I, on 

behalf of my child, myself and any other parent or guardian of my child, assume all risks and hazards to my 
child incidental to participation in the Program, and waive and release all rights and claims for damages my 

child, I or any other parent or guardian of my child may have against City of Gonzales, and their employees, 
officers and volunteers. I, on behalf of myself and any other parent or guardian of my child, agree to 

indemnify and hold harmless the City of Gonzales, the employees, officers and volunteers from any and all 
claims and damages, including punitive damages, related to any injury, illness or other medical condition my 

child may receive or incur while participating in the Program or to medical treatment of my child authorized 
above. 

 
 Furthermore, I have read and understand the information provided in the parent’s handbook and will retain it 

for my record. 
 

I hereby give permission for my child to attend the Summer Youth Program as part of the City of Gonzales 
Parks & Recreation 2026 The Moochie Summer Youth Program. 
 
 

 

Signature: ____________________________________       Printed Name: _____________________________________ 

 

Child’s Name: _________________________________   Date: _____________________________________________ 

 

 

 
Photographic Release & Special Video Permission: 

I hereby do_____, do not, ________ consent and authorize 

City of Gonzales Parks & Recreation Department to reproduce photographs 

 or videos of my child for advertising and publicity  purposes. 
 

 

 

Signature: _____________________________________ Printed Name: ________________________________________ 

   

Child’s Name:__________________________________ Date:________________________________________________ 

   
 
 

                                     

 


