	COLCHESTER SCHOOL DISTRICT
	Connie Gavin- District Wellness Coordinator gavinc@csdvt.org  


CSD Wellness Activity

 REGISTRATION FORM

PART I: 

	SUPERVISOR/INSTRUCTOR:  


	CONTACT INFO:

	ACTIVITY:


	SCHOOL/LOCATION/ROOM NUMBER

	DATE:
	TIME:




________COMPLETED BUILDING USE FORM (check) (attach)
________ THIS REQUEST IS FOR AN ONGOING ACTIVITY. (check)
________WELLNESS COORIDNATOR APPROVAL (initial)    

Date: _________                                                                            

PART II: 
By signing your name below, you agree to the terms of the waiver.

WAIVER:  I understand that I am voluntarily participating in the above stated activity for the benefit of my own wellness. I understand that I am responsible for contacting my doctor if I have health concerns. I am fully aware of the risk inherent through participation in the activity stated above, and hereby release Colchester School District, any of its elected or appointed officials or instructors from any and all liability from injuries, claims, demands, costs, loss of services, expenses and/or damages which may be sustained by me on account of my participation in said program.
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	COLCHESTER SCHOOL DISTRICT
	Connie Gavin- District Wellness Coordinator gavinc@csdvt.org  


CSD Wellness Activity

PROCEDURE

Prior to hosting a staff wellness activity you need to:
*** Expect 3-5 days for processing ***
1. Contact a School Site Wellness Leader:
CHS- Danielle Grise, grised@csdvt.org 
CMS- Ginger Epstein, epsteing@csdvt.org  
MBS- Tammy Frieberg, friebergt@csdvt.org 
PPS- Dawn Bissionnette, bissionnetted@csdvt.org  and Mary Axworthy, axworthym@csdvt.org 
UMS- Darlene Mulcahy, mulcahyd@csdvt.org and Judy Lilley, Lilleyj@csdvt.org 
2. The School Site Wellness Leader will direct you to complete and return the following forms:

· PART I of the CSD Wellness Activity Registration Form 
· Located on the back side of this procedure worksheet and 

· The activity will be approved for as a one-time activity unless you attach a note for the School Site Wellness Leader and District Wellness Coordinator with all dates/times 
· CSD Building Use Form 
· Be sure to consult with the Master Calendar in your building for availability
3. The School Site Wellness Leader will submit the two completed forms to the District Wellness Coordinator for approval/initials:

· PART I of the CSD Wellness Activity Registration Form and

· Building Use Form (already approved by the building administrator)
4. On the day of the event the Supervisor/Instructor will:
· Have each participant read and sign the CSD Wellness Activity Registration Form BEFORE beginning the activity
This form explains to participants that neither the district nor the instructor will be held liable for any damages or injury 
· Submit the completed CSD Wellness Activity Registration Form back to the School Site Wellness Leader (AFTER EVERY TIME YOUR ACTIVITY MEETS)
For example, you want to host an 8 week yoga class on Tuesdays at CHS. You must have every participant sign the CSD Wellness Activity Registration Form every Tuesday. 
5. After every activity meeting the School Site Wellness Leader will: 
· Provide the District Wellness Coordinator with the completed original CSD Wellness Activity Registration Form (filled with signatures after each meeting) 
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