MEMBER REGISTRATION FORM

Please fill out this application as completely as possible. This form will help us
to serve you in a more personalized way and will also serve as a permission
slip for any H.Y.P.E. Club outings. This form must be signed by a
parent/guardian before a student can join H.Y.P.E. Club.

STUDENT INFORMATION

Student’s Name:

Phone Number: home ( ) | cell ( )

Birth Date: / / Email:

School Name: School Phone #:

Would the student be interested in receiving tutoring? OYes CINo If yes, in what subjects?

Allergies:

Special Needs:

PARENT/GUARDIAN & EMERGENCY INFORMATION

Parent/Guardian #1:

Phone Number: work ( ) | cell ( ) Email:

Parent/Guardian #2:

Phone Number: work ( ) | cell ( ) Email:

Emergency Contacts (please specify at least 2 people we can contact if parents/guardians can’t be reached)

Name: Phone #: ( ) Relationship:
Name: Phone #: ( ) Relationship:
Name: Phone #: ( ) Relationship:

PARENT/GUARDIAN PERMISSION

Some of our sessions will cover topics of a mature nature.

0 MATURE TOPICS: | give permission for the student to participate in classes with mature topics, such as sexual health,
sexually transmitted diseases, AIDS, drug & alcohol abuse, and possibly others.

If the box above is left unchecked, your student will NOT be allowed to participate in class on days when these topics are discussed, but will be able
to participate at all other times. A class schedule highlighting mature topic days will be distributed.

[J FIELD TRIPS: | give permission for the student to participate in H.Y.P.E. Club field trips and outings.

[0 PHOTO RELEASE: | acknowledge that photographs may be taken of my student while they are either in the H.Y.P.E.
Club facility or engaged in Club sponsored activities in other locations and hereby consent to the use of such
photographs by the Club in written material and press releases.

Parent/Guardian Signature: Date: / /

For H.Y.P.E. Club Use Only:
Entered in Electronic Database: [0 Date: /  /
Notes:
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