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“You Go, Girl!”


Student Registration and Permission Form

Youth/Student’s Name: _______________________________________________________
Age_________
Course Dates: Tuesday JANUARY 3rd - Thursday April 12, 2012
Parent or Guardian’s name:  ____________________________________________________________________________

Home Street Address: ______________________________________________________________________________________

City: _________________________ State & Zip: ________________________ Email: __________________________________

Phone: Day: ______________________      Evening: ______________________      Cell: ______________________ 

Emergency Contact Name/Phone #: ______________________________________________________________________

Permission to administer First Aid if necessary?  ( YES or ( NO

Current School: __________________________________________________

Please list any Health / Psychological conditions or concerns:

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

Please list any medications your child is taking: (prescription or non-prescription)

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

Please list any allergies your child has, the reaction & what to do:________________________________________

__________________________________________________________________________________________________________________

________________________________________________________________________________________________________________
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“You Go Girl”

*By signing below, I give my son/daughter permission to participate

__________________________________________________     DATE: ________________________
(Parental signature required) 

*I hereby give rights to use my child’s (in whole or in part), image, name, voice, writings, and likeness for all non-commercial written, audio, and/or visual presentations. I understand and acknowledge that the written, audio and/or video presentations may be used only in brochures and videos and on websites for the purposes of advancing SYFS. Shrewsbury Youth & Family Services, Inc. (SYFS) is a registered nonprofit, social services organization. 

_________________________________________ Parent signature

*I give my permission for staff to provide transportation to off-site activities

_______________________________________ 
_________________
Parent signature
Date

*Parents please make sure to sign and initial the highlighted areas on the form. Thank You!

MAIL COMPLETED FORM AND CHECK TO
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“You Go Girl” Afterschool Program 2011-2012 – 2nd Semester”





SYFS (attn: You Go, Girl! AFTERSCHOOL) 


240 Maple Avenue


Shrewsbury, MA 01545





This section to be filled in by SYFS only:


Course Dates: _Semester 2 (1.3.12 – 4.12.12)__ Location: ____BOROUGHS YMCA______________





Program Fees


Without Transportation: $50/month- Date Paid____________  ( Check (#____________) or  ( Cash


With Transportation:     $75/month- Date Paid_____________ ( Check (#____________) or  ( Cash








