
Village of Rye Brook Parks & Recreation 
TEEN CENTER/TRIP REGISTRATION FORM 

 

Participants Name: __________________________________ Phone: _________________________________ 

Address: __________________________________________________________________________________ 

Date of Birth:  _______/________/________  2015 Grade:  _______ School:  ___________________________ 

Mother’s Name: ____________________________ Work/Cell Phone #: _______________________________ 

Father’s Name: _____________________________ Work/ Cell Phone #: ______________________________ 

Parents E-Mail Address:______________________________________________________________________ 

Teens E-Mail Address:_______________________________________________________________________ 

Emergency Contacts: (please provide two local contacts-not parents) 

1. Contact Name: ______________________________________ Phone: ______________________________ 

2. Contact Name: ______________________________________ Phone: ______________________________   

Doctor’s Name: _______________________________________ Phone: _______________________________ 

Medical Concerns:  List any Allergies, Asthma, Diet/Activity Restrictions, Recent Illness/Surgery or any other medical 
conditions below: 
 
 
 
Is the above named participant taking any medications? If yes, please list the types below: 
 
 
 I, the undersigned, understand and acknowledge that there are certain risks inherent in Youth Center 
programs and I agree to assume the full risk of any personal injury or damage or loss to personal property, 
which my child, named above, may sustain as a result of participation.  I agree to waive and relinquish all 
claims and hold harmless the Village of Rye Brook Parks & Recreation, their officers, agents, volunteers, and 
employees from any and all claims.   
 
 In the event of injury, I hereby give permission for my child, named above, to be taken to a hospital for 
treatment to include; the evaluation of injury, X-ray, and needed medical care.  I further understand that I will 
be responsible for all the costs for the medical care of my child.   
 
Date: ____/____/____        ______________________________ 

    Signature of Parent/Guardian 
 
 
 
 
 



 
TEEN CENTER/TRIP CONTRACT 

 
Teen Center member please read over the following contract with your parent and/or guardian and sign at the 
bottom. 
 
 
1.     I promise to treat the Teen Center staff, the Teen Center members, and the Teen Center itself with the                                                                                                                           
        utmost care and respect.  
2.     I understand that once I enter the Teen Center, I may not leave until 9:45pm unless my parent/guardian         
        come in to pick me up.  Should I leave for any reason, I understand that I will not be allowed to return.  For   
        pick-up prior to 9:45pm, my parent/guardian must come into the Center to get me. 
3.     I understand that absolutely no smoking is allowed anywhere in or on the property of the Teen Center. 
4. Anyone in the Center, or the surrounding area, who is suspected by our adult staff members of being under 

the influence of, or having used drugs, alcohol or any controlled substance, or is suspected of being in   
possession of drug paraphernalia or weapon will have their parents called. 

5. Anyone found to be in possession of drugs, alcohol or any controlled substance, including any 
paraphernalia or any weapon, while in the Center or the surrounding area, will be immediately reported to           
the Police, parents will be called, and the participant will be prohibited from using the Center. 

6. I promise not to start or be involved in any disorderly conduct and/or fighting at the Teen Center.  If I          
encounter a difficult situation, I will immediately inform a staff person. 

7. It is my responsibility to share fairly and with great consideration the games, space and equipment offered            
at the Teen Center.  I understand that the Teen Center staff may have to regulate time use on any piece of 
equipment or space.  Destruction of property will result in immediate dismissal from the Teen Center and a 
possible long-term suspension.  Furthermore, I understand that I/or my parents may have to pay for any       
equipment or property that I destroy. 

8. I understand that I should behave appropriately; I should not act in an overly aggressive manner such as 
running through the building, climbing on equipment, or generally acting unruly. 

9. I am aware that any sexual misconduct or any actions considered sexually inappropriate are strictly 
prohibited. 

10. I UNDERSTAND THAT IF A STAFF MEMBER ASKS FOR MY NAME AND PHONE NUMBER I 
AM EXPECTED TO IMMEDIATELY GIVE THAT INFORMATIN TO THE STAFF MEMBER. 
In case there is a situation or emergency, Parent/Guardian or emergency contact person must be available 
by phone during Teen Center hours.  

11.  GUEST POLICY 
 Teen Center members are permitted to bring (1) non-resident student guest to the program providing they   
  register each evening with the Director on duty.                                                          
 A $5.00 guest fee will be charged for each guest. 
Those people who bring a guest are responsible for their guest’s behavior and must accompany them 
during their visit. 

 All guests must arrive and depart with their hosts, and be of appropriate age for the session attending. 
 Guests are other 6th, 7th, 8th & 9th grade students (that may not reside in Rye Brook. 

12.   The Teen Center staff reserves the right to dismiss any member who is in violation of any of the Center             
         guidelines, or whose behavior is considered inappropriate. If it is determined that dismissal from a session          
         is in order, the Teen Center staff will notify the student’s parent or guardian. 
 
We have read and agreed to abide by the Participation Guidelines and Teen Center Contract. 
 
 
__________________________          _________________________    Date ____/_____/_____ 
 Teen Center Participant Signature                   Parent/Guardian Signature               


