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                              Registration Form
Please complete one form per child
Name _________________________________​​​​​​​ D.O.B. ____________ Grade ________

Address ________________________________________________________________
Home Phone _______________ Day  Phone____________ Cell Phone _____________
Parents/Guardian’s Name __________________________________________________
Parents/Guardian’s Email __________________________________________________
Students Cell Phone ______________ Students Email ___________________________
Allergies/ Medical Concerns/ Medications ____________________________________ _______________________________________________________________________
_______________________________________________________________________

Emergency Contact ___________________________ Phone ______________________

Emergency Contact ___________________________ Phone ______________________

Would you like to receive program info via email?    Y      N

Please fill in either Yes or No in the following: (will be followed with a phone call)

~ Medical Release:

_______ I authorize the Bradford Teen Association to provide basic first aid to my child in the event of an emergency. I authorize the Bradford Teen Association to request medical treatment on behalf of my child.

~ Picture Release:
_______ I authorize the Bradford Teen Association to be able to photograph and use photos of my child for newspaper articles, brochures and other appropriate publications.
~ To Leave Club Release:
______ I give permission for my teen to leave the property of the BTA’s Teen Lounge.
______ I do not give permission for my teen to leave the property of the BTA’s Teen Lounge.

~ Travel Release:
______ I give permission for my teen to be transported by BTA employees/volunteers for in town events, volunteering, fundraising, etc.
· The Bradford Teen Association, Town of Bradford, assumes no liability if/when a teen leaves the “Lounge” premises with or without parent consent.

· The Bradford Teen Association is not responsible for any lost or damage to any teens property during open Lounge time.
Parent/Guardians Signature _______________________________________________ Date _______________

          Bradford Teen Association. PO Box 339. Bradford. VT. 05033. bradfordteenassociation@gmail.com
Student Code of Conduct
I, _______________________________ will represent the Bradford Teen Association (BTA) by respecting the list below.

1. I WILL HAVE FUN!!! But not at the expense of others.

2. I will do my very best NOT to swear during Teen Lounge time.

3. I will NOT swear around other adults or during fundraising/volunteer events.
4. I will NOT be mean or hurtful to others.

5. I will listen to the leaders.

6. I will obey the rules of the Bradford Academy building.

7. I will NOT hang around the Bradford Academy grounds before/during or after Teen Lounge time.

Failure to follow code of conduct will result in leaving the Teen Lounge upon the Leaders request. 

Teen Signature ______________________________________ Date ______________

Leader Signature ____________________________________ Date _______________
                         Please feel free to contact Kat Rose @

bradfordteenassociation@gmail.com with any questions, comments or concerns.
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