
Visit our website at seviervilleparksandrec.com  

for registra on forms, ac vity schedules  

and other informa on. 

Welcome to the Kids Unlimited Programs!  Kids Unlimited consists of five programs throughout the year 
for children.   

Ac ve A ernoons takes place each a ernoon following the school day.   

Summer Adventure is a six-week program held during the summer.   

Fun-Tober is during the week of fall break.   

Flurry of Fun takes place during the Christmas break. 

Spring Extreme is held during the week of spring break.   

All these programs are supervised, organized, structured and recrea onal.  Our staff has been carefully 
selected to provide your child with a safe, ac ve, fun alterna ve to regular childcare.  Our main purpose is 
to provide excellent supervision and unlimited ac vi es which includes all kinds of sports, field trips, art, 
plus many more games and ac vi es.     

Please contact Deanna at 868-1875 or dhutchens@seviervilletn.org for more informa on.  



Registra on Procedures: 

Children in the Ac ve A ernoons Program may register any me a er the registra on forms are available, usually by the 
middle of February.   On March 4, other current customers, meaning anyone who was registered for last year’s Spring 
Extreme Program and their sibling(s) may register, space permi ng.   Open registra on begins March 5, space permi ng.   
To register, submit a scanned completed registra on form by email to dhutchens@seviervilletn.org.   You will be invoiced 
by email to be able to pay the program fee online.  Your child(ren) spot(s) are not confirmed un l the fee has been paid.   

Even though you are a current customer, meaning you are enrolled in the current Ac ve A ernoons Program and/or you 
par cipated in last year’s Spring Extreme Program, you are NOT guaranteed a spot.  Registra on could fill at any me.  A 
completed registra on form and the complete fee are required at registra on.  The fee is non-refundable and non-
transferable to other children or programs.   For ques ons about the Spring Extreme Program contact Deanna at 868-1875 or 
dhutchens@seviervilletn.org.   

Program Dates and Times:  April 1—5.     

The Spring Extreme Program meets 8:00 am – 5:00 pm on the above dates.  Children should arrive at the Sevierville 
Community Center gym each day by 8:45 am.  Supervision by program staff begins at 8:00 am and ends at 5:00 pm each day.   

Fees:  $140.00 for the five day program.  Complete fee is due at registra on. 

This fee includes most lunches, an a ernoon snack and most field trip admissions.  Please consult the ac vity schedule for 
details. 

Ages:  Kindergarten – 6th grade.   

Older children may be allowed to par cipate; however, they should understand that the scheduled ac vi es are geared for 
grades K – 6th and their play, behavior, language, conversa on and device usage should be appropriate for our youngest 
par cipants.  Also, older children may not be allowed to par cipate in some of the scheduled ac vi es. 

Parents with younger children should consider the ac vi es and field trips that we do and understand that there are some 
children that may not be ready for a program such as this, even if they meet the age requirement.  We are involved in many 
different field trips that require the children to pay close a en on, follow direc ons, stay with their group leader and keep up 
with their own belongings (including their clothing and money).  Some of our field trips/ac vi es may require the children to 
change clothes for swimming situa ons; they must be able to do this without supervision or help, including gathering clothing 
into their bag and following direc ons on what to do with their bags.  Also, many of our field trips require us to be in areas 
with crowds.  The children must pay close a en on, follow their group leader and not be distracted.  If you choose for your 
child to bring money, please set them up with a convenient, hands free way of carrying it and realize that while our staff will 
try to help them with their money when they are purchasing something, we cannot carry their money and/or be responsible 
for their money.         

Basic Ac vi es:  Ac vity schedules will be available a week in advance of the program star ng date.  Various field trips could 
include Westgate Indoor Water Park, Day Camping Experience, The Track Recrea on Area, Governor’s Crossing Theater, 
Sevier Air Trampoline Park.  The movie that the Spring Extreme Program will be a ending could be rated G or PG.  Other 
ac vi es include swimming, Cosmic Bowling, dodgeball, kickball, whiffleball, basketball, soccer, other sports and games and 
an art project.  Field trips and ac vi es are subject to change. 

What To Bring:  Children should wear appropriate clothing and shoes for the scheduled ac vi es and for the weather 
condi ons.    Most lunches are provided.  A lunch menu will be issued.  If you choose for your child not to eat the lunch 
provided, you may send their lunch.  Consult the ac vity schedule to determine if addi onal items or money are needed.  
Throughout the program some of our field trip des na ons have an arcade, gi  shop and/or concessions.   Sending money for 
these situa ons is op onal and completely up to the parent.  Children are responsible for keeping up with all their 
belongings, including their own money.  Please provide your child with a backpack or some kind of “hands free” bag or 
secure pocket for them to carry their own items. 

If your child chooses to bring valuable electronics, such as phones, iPods and gaming systems, most of the me the children’s 
items are not in a secure place and these items are at risk of being stolen or damaged.  Also, if your child brings an item such 
as this, the content and material, including music, games, pictures and internet usage should be appropriate for all ages 
involved in our program.   



2024 Spring Extreme Program Registra on Form 

 

Child’s Name________________________________________________     Male         or         Female 

Grade in School_________Age_________     Birthday (Month)________(Day)_______(Year)_________ 

Father’s name_______________________________________Phone #__________________________ 

Mother’s name______________________________________Phone #__________________________ 

 Address____________________________________________________________________________ 

Email_______________________________________________________________________________ 

In case of emergency contact (other than above): 

Name_____________________________________________Phone #___________________________ 

Pick Up List 

Any name listed above (Mother, Father, In Case of Emergency Contact) is automa cally included in the 
pick-up list.  Please specify if anyone listed above is not allowed to pick up your child.  Please add any 
addi onal people to your pick up list here. 

 

 

 

 

 

 

 

Dismissal by Phone 

Many of our children have a cell phone and some parents like the convenience of calling their child to 
say they should “check out” of the program.  By marking the “Yes” box below, you give our staff 
permission to release your child when your child tells us that someone on their pick-up list has 
requested for them to be released.  For these situa ons, our staff does not actually talk to or see the 
pick-up person.  We are relying on what the child says.   

 
 

Yes 



Medical Informa on:  The following informa on is requested by the program staff so that they may be 
be er prepared if your child needs special a en on.  Please respond in the space provided below as to 
whether your child has any medical condi ons that may require special staff a en on.  Please include any 
informa on you feel we need to be aware of. 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

 

Release Form:   I, the below signed, state that I will not hold the City of Sevierville, Sevierville Parks and 
Recrea on Department, or any persons connected with this program responsible or liable for any 
accident which may occur while my child is par cipa ng in the program.  I have read the a ached 
material and I am aware of the ac vity schedule.  I give my permission for my child to be involved in all 
ac vi es during the program.  I also authorize the Parks and Recrea on Department staff to obtain 
emergency treatment for my child if I cannot be reached. 

 

I release the Sevierville Parks and Recrea on from any claim for damages or compensa on for their use of 
photographs and/or video of my child taken, individually or in a group, while my child is par cipa ng in 
ac vi es sponsored by the department.  All photographs and/or video shall become the absolute 
property of the Sevierville Parks and Recrea on, which shall be en tled the use of all photographs and 
video.  Photos, vidoes and/or names might be used in the media, including the internet.   

 

______________________________________________________________________________________ 

Father’s signature      Mother’s signature 

Both parents’ signatures are REQUIRED, unless you are the sole legal guardian.   

 

If you are the sole legal guardian, sign below. 

 

____________________________________________________ 

Sole Legal Guardian’s Signature 

 

______________________________________________ 

Date 

 


