
    Underground Youth Center 

     Membership Registration Form 

     2013 - 2014 
 

Membership in the Underground Youth Center is free, but all participants must register before they will be allowed to 

enter the space and participate in activities. Special events and off-site activities may require separate permission forms, 

even for children who are already registered. The Underground is not a state licensed program, and Harbor House staff 

members are not responsible for children unless they are actually in the youth center or participating in a program 

sponsored by the Underground. 
 

Check one of the boxes below: 
 

     __My child has permission to leave the Underground without supervision. (Walk home, go to store, etc.)      
     
    __My child has permission to come and go between the Underground and the attached playground only. I understand 

that  while close attention will be paid to the location of my child, Harbor House staff  members do not supervise the 

playground. I trust my child to remain on the playground independently. 
  
 __My child does not have permission to leave the Underground unless he/she is participating in a supervised activity.   

 

Child’s Name  Nickname 

Birthdate Grade School Attended 

 

Parent/Guardian #1 Name   

Address   

   

   

   

Home Phone # Cell # Work # 

Email   

 

Parent/Guardian #2 Name   

Address (if different from above)   

   

   

   

Home Phone # Cell # Work # 

Email   

 

Names and contact information of persons, besides parents and guardians, who are permitted to pick child up: 

   

   
 

____ By checking this box, I give permission for the Harbor House to use photographs of my child participating in youth 

center activities for public relations purposes.  
 

Waiver/Release: 
 

I give my permission for the child listed on this form to participate in all Harbor House Underground activities. I 

understand that, while every effort will be made by Harbor House staff to ensure the physical and emotional safety of my 

child, there are inherent risks in any activity. By signing this form, I assume the risks and responsibilities of the child’s 

participation in Underground activities.  I hereby waive, release, absolve, indemnify, and agree to hold harmless Harbor 

House, Inc. and its staff, volunteers, sponsors, and directors from any and all claims for liability for personal injury or 

property damage the child may suffer while participating in Underground programming.  

 

Parent/Guardian signature:        Date:    



    

  Underground Youth Center 

  Emergency Release Form 

  2013 - 2014 
 

 

It is important that Underground staff be able to coordinate emergency medical treatment for your child 

in the event that it becomes necessary. Please complete the form below to help us assure your child’s 

safety. 
 

Additional emergency contacts (please give at least two names, with contact information, of people who are authorized to 

pick up your child if he or she becomes ill and you cannot be reached) 

 

Name  Phone # 

Name  Phone # 

 

 

Child’s Physician  Phone # 

Health Insurance Provider   

Group # ID #  

 

 

List any allergies your child has: 

 

 

 

____ Please check here if your child requires access to an epi pen to treat sudden allergic reactions 

 

 

List any medications your child takes: 

 

 

 

 

Please explain any factors concerning your child’s health or behavior that the staff should know in order to provide the 

best possible care for your child. This should include any known medical conditions that may affect the child’s 

participation in Underground activities, and any medical history which might be important in an emergency. 

 

 

 

 

 

 

Waiver/Release: 

 

I hereby give my consent in advance for Harbor House staff to obtain emergency medical treatment for my  

child in the event that I cannot be reached when the need arises. I give consent for the child named on this form 

to receive treatment in any hospital emergency department, and authorize any procedure which, in the judgment 

of the hospital staff, is reasonably necessary for the best care of my child.   I also authorize emergency room 

personnel to contact the physician listed on this form for any information they require to provide adequate 

medical care in an emergency situation. 
 

 

Parent/Guardian Signature:         Date:     



 

Harbor House 

Transportation release 2013-2014 
 

 

Name of Child:         ________________   

  

 

I give permission for my child to be transported by Harbor House vehicles. I understand that my child is expected to 

follow all applicable laws regarding riding in a motor vehicle and is expected to follow the directions provided by 

the driver and/or other adult volunteers.  

 

I have read, understand, and discussed with my child that:  

 

(1) They will be traveling in a motor vehicle driven by an adult and they are to wear their safety-belt while 

traveling;  

(2) They are expected to respect each other, the vehicles they ride in, and the people they travel with during 

the trip;  

(3) Riding in a motor vehicle may result in personal injuries or death from wrecks, collisions or acts by 

riders, other drivers, or objects; and  

(4) They are to remain in their seats and not be disruptive to the driver of the vehicle.  

 

I recognize that by participating in this activity, as with any activity involving motor vehicle transportation, my child 

may risk personal injury or permanent loss. I hereby attest and verify that I have been advised of the potential risks 

and that I have full knowledge of the risks involved in this activity. As a condition for the transportation received, I 
acknowledge that such risks exist; I hereby waive, release, absolve, indemnify and agree to hold harmless Harbor House 

Inc. and its trustees, officers, agents, volunteers and employees from any and all claims for liability for personal injury or 

property damage my child may suffer while being transported.   
 

Parent/Guardian Name (please print): ______________________________________________  

 

Parent/Guardian Signature: ________________________________________ Date: _________ 
 

 
 

 


