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Today’s Date:
/
200

Name:















Address:














School:














Grade in September:






Birth Date:





Gender:
Male

Female

Home Phone:







Cell Phone:






Email Address:













Parent/Guardian’s Name(s):











Parent/Guardian’s Work or Cell Phone:










Emergency Contact Name and Telephone (other than parent or guardian):

(This person must be a responsible adult. This information is required)
Name








Phone






Additional information you feel we should understand/know about your child:




This information will remain confidential
--------------------------------------------------------------------------------------------------------------------
I, the participant or parent/guardian of the above named teen, by applying to become a member of the Pemberton Recreation Teen Center, hereby give my approval to participate. I assume all risks and hazards incidental to such participation. In case of emergency, I authorize the Pemberton Recreation personnel / trained volunteers to administer basic first aid treatment, to transport me/my teen to the nearest emergency facility or treatment center in case of emergency, and to try to notify me/my contact person. IN THE EVENT OF INJURY DUE TO INCIDENTS BEYONE THEIR CONTROL, I HEREBY WAIVE, RELEASE, ABSOLVE, INDEMNIFY AND AGREE TO HOLD HARMLESS THE TOWNHSIP OF PEMBERTON, ITS SUPERVISORS, EMPLOYEES AND ALL PROGRAM VOLUNTEERS, AS WELL AS OTHER PERSONS CONNECTED WITH PEMBERTON TOWNSHIP, FROM ALL LIABILITY AND ALL CLAIMS RELATING TO PERSONAL INJURY OR PROPERTY DAMAGE THAT I OR MY TEEN MAY SUSTAIN BY REASON OF MY/OUR PARTICIPATION IN, EQUIPMENT OR FACILITIES THEREIN. In addition, I fully understand and will abide by all rules and regulations as outlined in our member handbook.

I/WE HAVE REVIEWED AND AGREE TO THE ABOVE AND WILL ABIDE BY THE TEEN CENTER RULES

PARENT/GUARDIAN SIGNATURE:






DATE:




PARTICIPANT SIGNATURE:







DATE:





MEMBER NAME:













PARENT/GUARDIAN SIGNATURE:









DATE:





I DO	DO NOT (CIRCLE ONE) GIVE THE TEEN CENTER PERMISSION TO HAVE MY TEEN APPEAR IN ANY MEDIA COVERAGE THAT IS APPROVED BY THE PEMBERTON TOWNSHIP RECREATION DEPARTMENT





Teen Center Membership Application


Return to the Teen Center


BMIA Building


40 Arbutus Place


Browns Mills


893-3225








