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Recreational Program Registration Form
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Please indicate program name above
Child’s Name [image: image2.wmf]

  M [image: image3.wmf] or F [image: image4.wmf]  Age [image: image5.wmf]

Grade [image: image6.wmf]

School  [image: image7.wmf]


Address [image: image8.wmf]

Town [image: image9.wmf]

State[image: image10.wmf]

Zip [image: image11.wmf]


Race:  Black [image: image12.wmf]    White  [image: image13.wmf]  Hispanic/Latino[image: image14.wmf]  American Indian[image: image15.wmf]   Other   [image: image16.wmf]
Parent/Guardian Name(s) [image: image17.wmf]

 ​Phone: [image: image18.wmf]


Address :check here if the same as above[image: image19.wmf]
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Apt # [image: image21.wmf]

Town [image: image22.wmf]


Alternate phone (cell or work) [image: image23.wmf]

Email Address: [image: image24.wmf]


If you are unavailable during the program please list an emergency contact below:
Emergency Contact [image: image25.wmf]

Phone [image: image26.wmf]


Medical Information
Does your child have any medical condition that may impair his/her ability to participate in recreational activities (including 
exercise)? If yes, please explain [image: image27.wmf]


Does your child have any food allergies? If so, please list [image: image28.wmf]


                                                                                     Other Information

Please list all names of individuals Patchogue-Medford Youth & Community Services, Inc has permission to release your child to:
Name [image: image29.wmf]


Relationship[image: image30.wmf]
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Relationship[image: image32.wmf]
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Relationship[image: image34.wmf]


                                                                                   Permission Statement
I, the parent/guardian give permission for my child to participate in programs at Patchogue-Medford Youth and Community Services, Inc.  I, the undersigned, intend to be legally bound, waive and release all and any right and claims for damages I may have against Patchogue-Medford Youth and Community Services, Inc, their funding sources, and their representative for any and all injuries suffered by my child during this activity.  I am not aware of any physical condition which would impede my child’s participation in or require special treatment in the above stated activity.

I give permission for Patchogue-Medford Youth and Community Services, Inc. to use my child’s photograph for press releases, news stories, website and other publicity material.

Cancellation Policy

****** PMYCS will issue a full refund if canceled no less than one week prior of start date of program.*******
Returned Check Policy

There is a $30.00 fee for all returned checks
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     Parent/Guardian Name (PRINT)
              Parent/Guardian Signature


           Date

For office use only   $ [image: image38.wmf]
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Received by: [image: image40.wmf]
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