[image: ]        THERAPEUTIC RECREATION PROGRAM
						     ADULT MORNING BUDDY PROGRAM 
						                  SPRING QUARTER 2024
						                      March 11 – May 17



Name___________________________________________ Gender: ____Male ____Female  

Race/Ethnicity (optional) _________ Client/Child Name_____________________________

Agency name ______________________Address____	_______		___________      
City             ___________________    State _____________ Zip Code _________DOB__________ 

Phone Number______________________________________________________________________
					 Work	                                                                         Cell

E-mail (personal)________________________________________________________________
             (company)______________________________________________________________________

General Information:
COVID-19:  I/We understand COVID-19 is an extremely contagious virus that spreads easily through person-to-person contact and participating in City of Savannah programs and accessing City facilities could increase the risk of contracting COVID-19. The City in no way warrants that contracting COVID-19 or other contagions will not occur through participation and use of City programs/facilities.


 Signature______________________________________________________   Date_________________
                  (Buddy)
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