
Adult Participant or Parent/Guardian Information  
First Name___________________________________________  Last Name____________________________________________  
Address_______________________________________________ City _______________________ State _______ Zip _________ 
Phone  (H) _________________________ (W) _____________________________  Cell Phone _________________________  
Email Address_________________________________________   
 
Child’s Information 
Participants Name:____________________________________ Birth Date:____________ Gender:_____ 
Program Title: Tucker’s Tots Preschool Program  Month:___________________________________________  TOTAL:___________________  
Allergies/ Medical Conditions 
____________________________________________________________________________________________________________ 
Special Accommodations 
____________________________________________________________________________________________________________ 
 
I, the undersigned participant/guardian, if under eighteen, desiring to participate in the Goochland County Parks  Recreation staff programs and all of the special activities,  
hereby release and agree to indemnify and save harmless Goochland County, the Recreation Department, their employees and any official of the special activity, from any 
and all claims of any nature or injury or loss that may result from such participation or preparation for such participation. I fully understand the procedures involved in the 
program and may result from such participation in this event. Further, I certify that the entrant is in good physical condition and capable of participating in the event. 
Payment is due at the time of registration 
Signature: ____________________________________________Date:___________________________  
MEDIA RELEASE Goochland County Department of Parks Recreation and Facilities staff may take photographs and video recordings of the participants in Department-
sponsored programs and activities and use such materials for recruitment and marketing purposes. If you consent to the Department’s use of photographs and/or video 
recordings of you or your child in its recruitment and marketing efforts, please sign on the following line. Your consent is not required to participate in Department programs 
and activities.  
Signature: ____________________________________________Date: ___________________________  

 
 
This form must be turned in with registration, one per school year. 
Persons authorized to pick up student  
Name _________________________________________________ Phone __________________________________ 
Name _________________________________________________ Phone __________________________________ 
Name _________________________________________________ Phone __________________________________ 
 
Emergency Contact Information: 
Name _________________________________________________ Phone __________________________________ 
Name _________________________________________________ Phone __________________________________ 
Name _________________________________________________ Phone __________________________________ 

Preschool is the first introduction to a lifetime of learning. Children will discover, 
explore and learn while combining learning experiences and structured play in a 
safe and nurturing environment. Classroom curriculum will follow requirements 

established in collaboration with Goochland County Public Schools.   
Children must be potty trained. 

Classes are held at the Arts Academy Building  
(2938 River Road West Goochland VA 23063) on Mondays, Wednesdays, and 
Fridays from 9:05 - noon. The school year will run from September - May and 

costs $150 per month. Payment is due one week prior to the start of each month.  

Please contact the Recreation Division at (804) 556-5854 or  
visit us online www.goochlandva.us  for more information. 




