[ ] PAID [ JTUSTEN FAMILY | NON-TUSTEN FAMILY [ BUS [ JTICKETS RCV'D [ JREFUND RCV'D

~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, | BELIEVE MY CHILD (CHILDREN) TO BE IN SATISFACTORY PHYSICAL CONDITION
AND GRANT MY APPROVAL FOR PARTICIPATION IN THE TOWN OF TUSTEN YOUTH GROUP PROGRAM. | ASSUME
ALL RISKS AND HAZARDS INCIDENTAL TO SUCH PARTICIPATION INCLUDING TRANSPORTATION TO AND FROM
THE ACTIVITY OR EVENT. [ 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, | FURTHER ACKNOWLEDGE THAT | (PARENT/LEGAL GUARDIAN/CHAPERONE) WILL
REMAIN WITH THE CHILD (CHILDREN) THROUGHOUT THE EVENT

BY INITIALING HERE, | 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), [ WILL REIMBURSE THE COST BACK TO THE TUSTEN YOUTH
COMMISSION.
___ BYINITIALING HERE, [ ALLOW ALL PARTICIPATING MEMBERS TO BE PHOTOGRAPHED AND ALLOW TUSTEN
YOUTH COMMISSION TO USE THESE PHOTOS. (OPTIONAL)
_ [ 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.




