> Summers ¢ Youth Registration Form

Thank you for your interest in Summers 4 Youth! We only have a select number of available spots for each trip so
we encourage you to return your completed registration form as soon as possible.

PartiCipant Information

Name Date of Birth

Address City Zip
Home Phone Cell

Email

Parent/Guardiah Information

Parent/Guardian #1: Name Day Phone

Parent/Guardian #2: Name Day Phone

Emergency Contact: Name Relationship
Day Phone

» Please list any special dietary needs:

o Are there any medical concerns or additional information about the participant that we should know
about? (please circleone) Yes / No

If ‘yes’, please specify

« Does the participant have any allergies (i.e. bee stings)?
Please Note: The parent/guardian must provide a Summers 4 Youth Chaperone with emergency allergy kit or
other medication if necessary with directions for use.

» Checkhere ___ ifthe MCYC does NOT have permission to use the participant’s likeness for publicity

purposes.
Trips Requested
[ ] Dinner & The Spelling Bee (6/25) —$20.00 [ ] Kayaking & Picnic at North Beach (7/30) —$20.00
[ ] Artin Montreal (7/9) —$25.00 [ ] Bolton Ropes Course (8/6) —$20.00
[ ] History of Montreal (7/16)—$25.00 [ ] Asian Cultural Center (8/13) —$20.00
[ ] Parc Safari (7/23) —$25.00 [ ] Picnic at North Beach (8/20) —$5.00

-See reverse side-



ParitiCipation Fees
Amount Enclosed : $

Please make checks payable to the Milton Community Youth Coalition

Scholarships are available. Please contact our Program Coordinator, Terry Melton, at 802.893.1009 for more
information.

TRefund Policy

Unless otherwise stated, refunds will only be available until one week prior to the day of the program. A $5.00
administrative fee will be charged for processing the refund. If a program is cancelled by the MCYC, a full refund
will be issued and no administrative fee will be charged.

I have read and understand the Refund Policy: (initial here)

Participation Agreement

The undersigned gives his/her permission for the aforementioned participant to attend the selected teen trips as
part of Summers 4 Youth 2010, hereby releasing the Milton Community Youth Coalition (MCYC), its staff
members, board members, volunteers and partnering organizations from all liability to the participant for any
and all loss, damage or claims, resulting from injury. Knowing that any risk, dangers and/or any unpredictable
circumstances may exist with such chosen activities, the participant hereby assumes full responsibility for the
risk of bodily injury while participating in MCYC programs. The undersigned also gives his/her permission to
have the participant transported by ambulance, should the situation require.

Parent/Guardian Signature Date

Please Note: The MCYC must have a signed permission slip from a parent or guardian prior to the trip date.

Please return your completed registration form to:

Attn: Summers 4 Youth
Milton Community Youth Coalition
i P.0. Box 543
165Rt 7S, #01
Milton, VT 05468



