Youth Center Hours:

Wilmington Youth Center 100530 PH
Application & Parent Contract  ™"wicus

Youth Application www.wilmingtonyouthcenter.com
Applicants Name: School Grade:

Address: Phone:

Parent/Guardian Name: Cell Phone:

Parent/Guardian e-Mail Address:

Emergency Contact: Phone:

Doctor: Phone:

Medical Issues:

Where did you hear about the Wilmington Youth Center?

| have read and understand the Wilmington Youth Center Rules, | also understand that in the event of unacceptable
behavior my membership may be suspended or terminated.

Applicant Signature: Date:

Parent Contract

| (parent or guardian name), have read the Wilmington Youth Center Rules and also
agree to chaperone a minimum of 2 nights. | understand that if | am unable to chaperone on my scheduled night it
is my responsibility to find a replacement. If | fail to fulfill my responsibility my son’s/daughter’s membership will be
suspended until my obligation is fulfilled.

« Youth members are not admitted entrance until 7:00 PM unless parent is the chaperone.
* Please arrive at 6:45 on your assigned night. « Younger siblings may NOT attend on the nights you chaperone.
» Chaperones must stay until closing to get credit for the night.  The Youth Center is not responsible for lost or stolen personal property.

| hereby assign and grant to the Wilmington Youth Center (WYC) the right and permission to use and publish photographs made of me or my
child during any WYC Event, and | hereby release the WYC from any and all liability from such use and publication.

Parent/Guardian Signature; Date:

Please have at least three dates in mind when registering. Your choice of dates are on a first come first serve basis.
Refer to current calendar year all Saturdays between Thanksgiving and Easter, except not on Christmas Eve or New Years Eve.

This area reserved for Office use and to be completed Fee paid by:
and approved by WYC Board member during registration. [ ]Cash
Upon registration please choose a minimum of two dates for Chaperone. | [ check #:

Board member signature:
1st: 2nd: 3rd:
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