
GREENE COUNTY DEPARTMENT OF PARKS AND RECREATION 
 

5th Annual  
Mother/Son Valentine’s Dance 

Friday 
February 10, 2012 

7:00-8:30p.m. 
$10/couple 

 

This is a great way for sons, nephews and grandsons to treat their 
special ladies to an elegant evening of fun and luxury.  There will be 

door prizes, raffles and other fun activities.  Young men must be     
between Pre-K and the 8th grade.  Refreshments will be served.    

Each couple will receive a free 3x5 photo compliments of PhotoSmith 
and GCPR.  If photos are not readily available at the dance,            

they will be sent to the participant’s school.   
Give mom a memory to last a lifetime!   

Pre-Reservation deadline is February 3rd, 2012.   
Location:  Ruckersville Elementary School 

Walk-ins welcome, however charge at the door is $15/couple 

GREENE COUNTY PARKS AND RECREATION 
P.O. Box 358  Stanardsville, VA  22973  PHONE:  434-985-5226 

MOTHER/SON VALENTINES DANCE PARTICIPANT REGISTRATION FORM 
 
Participant Name _________________________________________  Participant Grade ____________   
Escort’s (Parent) Name ________________________________________________________________  
Home Phone ______________________________ Work Phone _______________________________  
Mailing Address ____________________________City ________________________  Zip _________ 
Start Date _________________02/10/12___________________  Fee  _____$10 ($15 at the door)_____ 
 
The Greene County Department of Parks and Recreation does not provide medical coverage or insurance for individual participants.  All medical insurance protec-
tion must be provided by the parents or participant.  In the event of an emergency, I hereby give my consent for the program supervisor of the Parks and Recreation 
Department to arrange for medical treatment or Emergency Room treatment by a physician on staff.  I also hereby give my consent and approval for my son/
daughter/myself to participate in this activity sponsored by the Greene County Department of Parks and Recreation.  I will not hold Department Personnel, Instruc-
tors, School Personnel or Volunteers responsible in case of accident or injury as a result of my/my child’s participation in this program.  I understand the risks 
involved with this activity and know that my child is/I am physically able to participate in this program. 
 
 
_______________________________  _____________________________________  ______________________ 
          Signature Parent/Participant                    Print Name Parent/Participant                  Date 


