

Registration Form
Child Last Name_____________________ Child First Name__________________  MI ____

Date of Birth____________________ Age _________  Gender _______________________

Address_____________________________ City________ State________ Zip Code______

Home Phone_________________________ Cell Phone ____________________________

Email Address_____________________________________________  Grade___________

School Attending___________________________________________

Responsible Parent/Guardian

Mother________ Father___________ Other Relationship_______________________

Last Name__________________________ First Name_____________________ MI______

Address_____________________________ City________ State________ Zip Code______

Home Phone_________________________ Cell Phone ____________________________

Work Phone ____________________Email Address________________________________  

Emergency Information (Person other than parent(s) authorized to act for parent in an emergency).

Last Name__________________________ First Name_____________________ MI______

Address_____________________________ City________ State________ Zip Code______

Home Phone_________________________  Cell Phone ____________________________

Work Phone ______________________ Relationship to Child________________________

Place of Employment__________________________ Occupation_____________________

I understand there is a $15 application fee and youth must attend 4 out 6 sessions to be eligible for the closing ceremony.
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I give consent for my child _______________________________ to participate in all youth program activities (as outlined below), including sports and program-sponsored trips away from the ______________________________ premises, and absolve LeMoyne-Owen College Community Development Corporation (LOCCDC) from liability to me or my child because of any injury to my child at the program or during any program activity.

Please Indicate permission with a Check

     Yes
         No
_________      _________

Activities: To take part in physical activities and agree to 

release LOCCDC, facilitators  artists and employees’ exercising reasonable care, from liability for injuries resulting from or occurring during these activities.

_________      _________

Field Trips: To go with authorized staff members and 

volunteers on trips to places of interest outside of the 

LOCCDC host site.  Trips may be taken by walking or riding (Bus, Van or Car).

_________      _________             Treatment: I hereby authorize LOCCDC to provide emergency medical care.  I also authorize the doctor or hospital to treat my child in the event of emergency.

_________      _________

Photographs: To have pictures taken for publicity or 

LOCCDC records.


This consent will remain valid throughout program year until parent or guardian request a change in writing




Signature of Parent/Guardian____________________________________ Date____________








Signature of Parent/Guardian____________________________________ Date____________








