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AFTER-SCHOOL PROGRAM
2016-2017
   $310.00-Village Resident / $335.00-Non Resident
Circle one:  
Session I 
 Session II  
BOTH 

Child’s School____________________________________________   Grade ________     DOB ______________
Child’s Name _________________________________________________________________   Sex______          
                                                   (Last)                                                                             (First)                                               
       

Race (optional: must report for funding purposes) Check one
Black/African American ______


Hispanic ______

White/Caucasian ______



Biracial/Multicultural ______

Asian ______





American Indian/Alaskan Native ______


Native Hawaiian or Other Pacific Island ______
Other (Specify) ____________________
Address______________________________________________________ Home Phone ____________________
                        Street                                                   Town                                     Zip  

Parent/Guardian #1 Name _______________________________________   Work or Cell # __________________

Parent/Guardian #2 Name _______________________________________    Work or Cell #__________________
Will your child be walking or picked up, at end of the day? __________________
In addition to the Parent(s)/Guardian(s), the following people have permission to pick up my child from the AFTER-SCHOOL Program:

	Name
	Phone Number
	Relationship to Child

	
	
	

	
	
	

	
	
	


*These individuals may also act as Emergency Contacts if the need arises*
List anyone who should not be permitted to pick your child up from any of our programs. 
(Please explain any special circumstances)

	

	


Important Information staff might need to know (i.e. medical concerns, allergies, special needs, behavioral modifications)
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
As the parent of the above named registrant, I hereby give my approval to his/her participation in any and all AFTER-SCHOOL PROGRAM activities.  I assume all risks and hazards incidental to such participation including transportation to and from the activities and I do hereby waive release , absolve, indemnify and agree to hold harmless the Village of Hamburg, for any claims arising out of an injury to my son or daughter, except to the extent covered by liability insurance.
I give permission for photos of my son/daughter to be used for informational, promotional publicity and on the Village of Hamburg Recreation Department Facebook page and other social media outlets.
Signature_____________________________________________________   Date_____________________

      Parent or Guardian
Village of Hamburg Recreation Department

AFTER-SCHOOL PROGRAM 2016-2017 
Session I
School attending _________________________ 
Homeroom Teacher: ________________________________

Student’s Name:_____________________________________________________________________________  

I, _________________________________give permission for my child, ________________________________

       (Parent/guardian signature)
(Print Childs Name)

to attend the Village of Hamburg Recreation Department AFTER-SCHOOL PROGRAM on the following days:

Mon.     Tues.     Wed.     Thurs.     Fri.

Circle all days that your child will be attending

On half days or in the event that Youth Center is closed, my child is to be dismissed from their school as follows:

At the conclusion of this program on January 20, 2017, my child’s dismissal from their school is as follows:

_____________________________________________________________________

* A note MUST be sent in to the school if there are any daily or weekly changes to the days circled above.   
Village of Hamburg Recreation Department

AFTER-SCHOOL PROGRAM 2016-2017
Session II
School attending _________________________ 
Homeroom Teacher: ________________________________

Student’s Name:_____________________________________________________________________________  

I, _________________________________give permission for my child, ________________________________

       (Parent/guardian signature)
(Print Childs Name)

to attend the Village of Hamburg Recreation Department AFTER-SCHOOL PROGRAM on the following days:

Mon.     Tues.     Wed.     Thurs.     Fri.

Circle all days that your child will be attending

On half days or in the event that Youth Center is closed, my child is to be dismissed from their school as follows:

At the conclusion of this program on June 16, 2017, my child’s dismissal from their school is as follows:

_____________________________________________________________________

* A note MUST be sent in to the school if there are any daily or weekly changes to the days circled above.                                                                                                                                                          



Amt. Paid ___________





Receipt #  ___________





Amt. Paid ___________





Receipt #  ___________
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