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~ Tusten Youth Commission~ 

Registration Form 
 

Event:____________________________________________________ Event Date:______________________________  
TYC use only: 

Participants Names: Age: Tusten Resident: Due: Paid:       Ck #  Date: 

1._____________________________         ______           YES  /  NO $_________ $_________    ______  ______ 

2._____________________________         ______           YES  /  NO $_________ $_________    ______  ______ 

3._____________________________         ______           YES  /  NO $_________ $_________    ______  ______ 

4._____________________________         ______           YES  /  NO $_________ $_________    ______  ______ 

5._____________________________         ______           YES  /  NO $_________ $_________    ______  ______ 

6._____________________________         ______           YES  /  NO $_________ $_________    ______  ______ 

7._____________________________         ______           YES  /  NO $_________ $_________    ______  ______ 

8._____________________________         ______           YES  /  NO $_________ $_________    ______  ______ 

 
Totals $_________ $_________  ________________ 

 
Parent/Legal Guardian_____________________________________________________________________________ 

Mailing Address_____________________________________________________________________________________ 

Physical Address____________________________________________________________________________________ 

Home Phone________________________Cell__________________________Other____________________________ 

Chaperone’s Name(if not parent or Legal Guardian) ____________________________________________ 

Email _________________________________________________________________________________________________ 

*Must Initial & Sign Below* 
______​By initialing here, I believe my child (children) to be in satisfactory physical condition 
and grant my approval for participation in the Town of Tusten Youth Group Program. I assume 
all risks and hazards incidental to such participation including transportation to and from 
the activity or event. I do hereby waive, release, absolve, indemnify and agree to hold harmless 
the Town of Tusten, its employees and all other volunteer coordinators and organizers. 
______​By initialing here, I further acknowledge that I (​parent/legal guardian/chaperone)​ will 
remain with the child (children) throughout the event . 
______​By initialing here, I further acknowledge that if Tusten Youth pays for my child 
(children) to attend, and then the child (children) do not participate in the transportation 
and or the event (or leave the event), I will reimburse the cost back to the Tusten Youth 
Commission.  
_____​By initialing here, I allow all participating members to be photographed and allow Tusten 
Youth Commission to use these photos. ​(OPTIONAL) 
_____​I further acknowledge that the child (children) involved have a parent or legal 
guardian that resides within the Town of Tusten. (Tusten residents only​)  
 
Signature ________________________________________________________Date_______________________ 
** This program is funded in part by a grant from the New York State Office of Children and Family 
Services through sponsorship by the Sullivan County Youth Program and the Town of Tusten. 
 


