
Churchville Recreation Council 

Hoppin’ Hawks 

Holiday Hop 
Ages 5 and up  

 

Saturday, December 12, 2009 
 

6:30pm – 10:00pm 
 

Churchville Rec Center 
 

$20 first child, $10 for each additional sibling 
       

Enjoy some Christmas Shopping while your children are having fun 
with us at  

Jump Rope Stations, a Community Service Station, and watching a 
Holiday Movie, 

all while enjoying pizza, juice, and a snack!  
 

Make Checks Payable to: Churchville Recreation Council 
Mail to: Hoppin Hawks, P.O. Box 155, Churchville, MD 21028 

 
****************************************************************************** 

Please cut and return this portion with your payment. 

 

Jumper’s Name: __________________________________________________  Age: __________________  
2nd Jumper’s Name: _______________________________________________  Age: ___________________  
3rd Jumper’s Name: _______________________________________________  Age: ___________________ 
Home Phone: ___________________________________ Emergency Phone: ______________________________  
 
Email Address: _______________________________________________________ 
 
Amt. Enclosed: ___________________ (NO REFUNDS.  $25 assessed fee for returned checks) 
 
I understand there are inherent risks involved with the sport of jump rope and that my child is not covered by any 
insurance.  I will not hold the Churchville Rec. Council, Hoppin’ Hawks Jump Rope Club, or the instructors 
responsible for injuries received while participating in the above noted program.  I will inform the instructors of any 
physical condition my child has that could be aggravated through physical activity.  I also understand that any video 
taping or photography I do will be of my child ONLY.  If I video tape a show that includes jumpers other than my 
child/children, I will obtain an Image Release Form from Hoppin’ Hawks first.  I also agree, by signing this 
registration form to not post my video to any websites. 
 
Parent Signature: _________________________________________________ Date: ________________________ 


