Youth Registration Form

Youth Programs: 908-526-1200, Ext. 8404 - Fax: 908-253-6696

FrasapAt ds=iR L1 Mew Student I:Ilhn.lnlngsuldan ] Check heteifthis ks a mew address or telephone numbex.
Childs LD. Munber (If known): Chikds Social Seanity Number foptional: _X X X - X X -
(hild’s Rrst Name: Ml Last Name:
(heck: Qifemale CiMale  Child's Date of Birth (required): Month: ~_Day Year: Child’s Age:
Bthnic QWAfcan-Amerian OlAsian OhGaucaslan  Cifispanic/lating 3 Other
Home Addres:
Qty: State/ap: County:
Pasent Home Ploone: ( ) Work Phone; ( )
(elkudar Phose ( ) Home or Business E-mall:
CaNs COURSE TITLE START (OURSE (¢ COURSE TITLE START COURSE

{5 digit netmber) [abrevlate) DISE FE (5 digft nusber) {abreran) DATE FEE

Subtetal:
Less Disconmts Appliedd: -
Total Feas Pald: -
BT T S B R Ia e be i ENAN
HEALTH INFORMATION — MUST BE COMPLETED IN FULL
Docior: Phone: ( )
(urrent Medications / Alergles:
Mother's Mame: Mother’s Work £ ( )
Father’ Name: Tather's Work &: ( )
Emengency Name: Ememency Phone & ( )

My chids Immunzations are up--cate 2s required by NewJersey bwe: [ Yes [ o
Wich tisregistration, | am affkrning that my chiki 15 In good health with no physicallimitations that would hinder (his o hes) active partiipation: [ Yes (Mo

RELEASE INFORMATION — FOR PERSONS NOT LISTED ABOVE

Children witf be released to authortzed individuals anly.

Fyour wish to have chil picked up by someane met on this s, you must provide us with a revised llst 48 hours before pick-up date.
Name: Relationship:

Phone # )

lema Relationship:

Phone #: ( )

RELEASE AUTHOREZATION: If an emergency iness or Injury occurs, | (parent/guardian) hereby authorize Rarftan Yalley Communtty College to treat and/or send my chikd o a
physidan or hospital and authorize the necessary treatment. | also authortzed the phystdan or hospital to release my child after treatment to a represertative of Raritan Yalley
Commenity College. All information on this form Is complete, true and 2ocurate to the best of my knowledge. | glve my consent for my child o be photographed or videctaped foe
promational purpesss. | de not expect compensation when RYCC takes promotional phetos and videos of students In the leaming emvironment.

Signiature of Parent/Cuandan: Dt

Make checks payable to: IRVC College mal to: IVCK, College Advancemnent, PO Box 3300, Somerville, M) 00876
To Ragister using a et and go % werseraritawval. ade/youths, Faox Reglstretions are not ocepted
REFUND INFORMATION

YOUTH PROGRAW'S POLICY ON REFUNDS: Writize withdrawals misst be In st least fen (1) business days before the start of dass, less a $15 Registration Fee.

CHECK ENCLOSED - Check :

All Reglstratiog Information stust be completed ta erder te sarofl, e



