PTA AFTER-SCHOOL ACTIVITIES – WINTER/SPRING 2010
Registration / Permission Form
Please SUBMIT the following forms for EACH CLASS you would like to enroll your child in:

1. SEPARATE Registration / Permission Form for EACH CLASS (which is this form)
2. TWO COPIES of Emergency Contact Form   ** Mandatory for Enrollment **

One copy is for the Class Instructor and one copy for the Main office.

If you are enrolling the same child in more then one class, we only need one copy of the emergency 
form for each additional class.  Example:  Total of 2 Emergency Forms for 1 Class, 3 Emergency 
Forms for 2 Classes, 4 Emergency Forms for 3 Classes, Etc.  We cannot make the copies for you! (    

3.
SEPARATE Check for EACH CLASS Payable to Blind Brook PTA

	Child’s Name
	Grade
	Teacher
	Course
	Day
	Cost
	Check #

	
	
	
	
	
	
	


PARENT EMAIL ADDRESS:
__________________________________________

PARENT CONTACT

Each class needs one Parent Contact.  The responsibilities include:

· Informing families that their child is enrolled in the class.
· Notifying families of any scheduling changes (i.e., cancellations)

· Being present at the school on the first day of the class and subsequently, on a rotating basis with other Class Parent Contacts, to reduce the possibility of confusion and to ensure that this PTA program runs smoothly for all of our children.

Would you be interested in being a Parent Contact for the class your child is enrolling in? 

(Please Circle)      YES                NO   
YMCA – Is your child enrolled in the YMCA After-School Program? (Please Circle)    YES          NO 
NEW YORK STATE PTA

New York State Congress of Parents and Teachers, Inc.

One Wembley Square, Albany, New York 12205-3830

(Insert Name of Child)_________________________ has my permission to participate in After-School Activities on (insert day of class)______________ at Ridge Street School.  I (we), as parent(s) or guardian(s) of the minor, do herby, for my child, myself, my heirs, executors, and administrators, remise, release and forever discharge the New York State Congress of Parent and Teachers Inc. and all PTA Officers, employees and agents of each of the foregoing, acting officially otherwise, from any and all claims, demands, actions or causes of action on account of referred.  

I hereby certify that the minor is my child an that his/her date of birth is (insert date of birth) ________________ and I do hereby certify that to the best of my knowledge and belief said minor is in good health.  In case of illness or accident, permission is granted for emergency treatment to be administered.  It is further understood that the undersigned will assume full responsibility for any such action, including payment of costs.

I hereby advise that the above named minor has had all the following allergies, medicine reactions or unusual physical condition which should be made known to a treating physician.  If none, please write the word “NONE.”
________________________________________________________________________________________________
_________________________________________________


_________________________________

Signature of Parent/Guardian






Print Name

_________________________________________________


_________________________________

Home Street Address, City, State & Zip





Phone Number

