Carlton Together Cares Inc. ~ Participant Registration 
2010-2011 Cougar Club ~ After School Program
Participant’s Legal Name:

Age: ________ Date of Birth


Nick Name:                                                                 School                                                 Grade        Male/Female 
Parent/Guardian:




Mailing Address:
City:
State/Zip:


Physical Address:
City:
State/Zip:
 

Home Phone:
Work Phone:
Other Phone:


Email: 
Participant’s Primary Language:



Ethnicity (OPTIONAL, circle one):                              African American                  Asian American          Caucasian American              

                                                                                  Hispanic American               Native American           Other:

EMERGENCY CONTACTS: (authorized to pick up your child from activity)
1.
Relation to participant:



HM Phone:
Work Phone:



2.
Relation to participant:



HM Phone:
Work Phone:











PROGRAM RELEASE INFORMATION:
After the program/activity my child will:   ( walk home   ( be picked up by


For your child’s safety, he/she will be released only to yourself, your spouse, or an authorized person.  Early release from a program or activity, or release to a person not named on this form, must be made in writing.

HEALTH INFORMATION:   Please circle and describe any health conditions the participant may be subject to:
Asthma        Fainting        Diabetes        Heart Trouble        Behavioral Problems        Seizures        Other?


Is the participant taking any medications? (Please list):


Does the participant have any allergies? (Please list and describe typical reactions):



Please read and initial the following statements
1. {           } I understand that Carlton Together Cares (CTC), its employees and volunteers are not financially responsible for accidents, injuries or loss of personal property during the participants involvement in any CTC program or activity. 

2. {           } I hereby authorize CTC employees and volunteers to seek and obtain qualified emergency medical treatment and/or transportation to receive such treatment for the participant if deemed necessary with the understanding that I will be financially responsible for charges resulting from such medical treatment and/or transportation to receive such treatment. 

3. {           } I understand that CTC employees and volunteers are not trained to address specific behavioral and/or medical conditions.  I verify that the participant is able to function safely in an activity/program setting with a high ratio of participants per adult.  If the participant is deemed unable to function safely, they may be sent home and/or excluded from future activities.

4. {         } I understand that I am financially responsible for program fees incurred while my child is participating in CTC activities.

5. {         } My child is covered by the following insurance 


Parent or Guardian’s Signature:

Date:

All youth participants will be expected to follow Yamhill-Carlton Elementary School behavior guidelines.  Disruptive or disrespectful behavior is a reason for dismissal.  School disciplinary handbooks are available at YC Elementary School. Carlton Together Cares, in partnership with Yamhill-Carlton School District is offering Cougar Club After-School Program for all 
Yamhill-Carlton Elementary School students in Kindergarten through 5th Grade.






