  
Fairfax County Neighborhood and Community Services

12011 Government Center Parkway, 10th Floor, Fairfax, Virginia 22035-1115

(703) 324-4600
[image: image1.bmp]
PLEASE PRINT

Today’s Date_____________
Participant’s Name 



(Last Name)
(First Name)
(Middle Name)

Date of Birth:
 Age: 
 Sex: 


Address: 



(Street)
(City)
(State)
(Zip)

Home Phone: 

Work Phone: 


Cell Phone Number:

E-mail Address:


Ethnicity:  (  ) American Indian  (  ) Black  (  ) Hispanic  (  ) Asian  (  ) White  (  ) Middle Eastern

[image: image2.jpg]



Name of School Attended by Participant: 

(  )  Public
(  )  Private
(  )  Parochial

Emergency Contact other than your home: Name: 
  Phone: 
.

Participant will be: 
(   ) Walking    (   ) Biking   (   ) Transported Regularly to the Program

Baby-sitter/child care provider (if other than parent/guardian):

Name: 
  Phone: 


Address: 


Allergies:
(   ) Bee Stings   (   ) Insect Bites   (   ) Foods   (Please specify): 


Other: 


Medications:
Name: 
  for 


Restrictions: 


Family Physician: 
  Phone: 

Youth registration information provided to the Fairfax County Department of Neighborhood and Community Services (NCS) is public record and as such may be released under the Virginia Freedom of Information Act (FOIA) unless the parents/guardian specifically requests that this information not be released.
Please check here  (  if you do not grant NCS permission to release your child’s registration information.

Please See Other Side
	Official Use Only

	Program 

Area
	(
	After School
	Participating

Center
	(
	Baileys CC
	(
	Gum Springs CC
	(
	Huntington CC

	
	(
	Teen
	
	
	
	
	
	
	

	
	(
	Senior Adult
	
	( 
	James Lee CC
	(
	Mott CC
	(
	Pinn CC

	
	(
	Martial Arts
	
	
	
	
	
	
	

	
	(
	Volunteer
	
	(
	Southgate
	X
	Willston
	
	

	
	(
	General Use
	
	
	
	
	
	
	


PLEASE READ CAREFULLY - Approval & Agreements
1. Eligibility for Participation: Residents of Fairfax County and Fairfax City are cordially invited to participate.  Individual, or parent/guardian if participant is under 18 years of age, may register at any time during the center’s operating hours.  This form will be readily accessible at the community center the individual is attending.

2. Emergency Treatment:  The Fairfax County Neighborhood and Community Services employees have permission, in the event I cannot be reached readily in an emergency, at my expense to:  (1) contact our family physician, or

(2) utilize the most convenient rescue squad vehicle or ambulance to transport my child to the nearest hospital.

3. Participation Authorization:  I hereby grant permission to the participant, if under 18 years of age, to participate in any or all of the programs sponsored by the Fairfax County Department of Neighborhood and Community Services.  I understand that my child may be transported to other sites for additional activities during the course of his/her participation at the community center and I agree to hold harmless the Fairfax County Neighborhood and Community Services, its employees and volunteers for injuries or damages resulting from my child’s participation in this activity.

4. Photograph:  By signing this form, I give my permission for my child/myself to be photographed and/or videotaped by the Fairfax County Department of Neighborhood and Community Services, unless a separate written request not to photograph is submitted to the Department.  I understand that the photograph/video will be used to promote Fairfax County community center activities, and I give permission for that use.

5. Rules of Conduct: I understand that all participants must comply with the Rules of Conduct which are posted at the community center and requires participants to maintain self control and act responsible while at the center.  If the actions of the participant may cause injury to participants or staff, the Department reserves the right to deny his/her continuation in the program.

6. Personal Insurance:  Parents are advised to carry their own insurance covering their children while participating in Neighborhood and Community Services' programs.

7. Transportation:  I give my child permission to ride between centers and on field trips (
 (please initial).

8. Permission to Share Information:  Staff have permission to seek out and share information with Fairfax County Public Schools.  The information would be used to provide a supportive environment where your child can be better served.     (  Yes, I give permission          (  No, I do not give permission


       REASONABLE ACCOMMODATIONS

Fairfax County is committed to nondiscrimination in all county programs, services and activities. To request reasonable accommodations or to receive this information in an alternate format, call 703-324-4600, TTY 711.


9.
Confidentiality & FOIA:  In accordance with the Privacy Protection Act of 1976, the requested information will be used only to coordinate activities of this agency.  I understand that some of the information contained in this form may be released to a person who requests such information in accordance with the requirements of the Virginia Freedom of Information Act.  As this statement indicates, not all information collected is subject to availability under the FOIA.  Medical information, anything relating to mental or physical well-being, social security numbers, and letters written to CRS regarding participants or personnel are exempt from FOIA requests.

9. Liability Waiver:  I, on behalf of my child, recognize that there are risks inherent to participation in recreational activities and agree to hold harmless the County of Fairfax and the Department of Neighborhood and Community Services, its officers, employees, and volunteers from any and all claims from bodily injury and/or property damage which result from my child’s participation in any and all activities sponsored by the said Department.

NOTE:  Youth may participate during all or part of the regular program hours. The coming and going of participants are the responsibilities of the parents.


ADULT VOLUNTEERS NEEDED !!! Can you devote some time or talent as a program aide or volunteer?



( Yes, call me to discuss options      (  No

Community Center Code of Conduct: Community Center participants are expected to uphold the six pillars of “Character Counts,” which include:  Trustworthiness, Respect, Responsibility, Fairness, Caring, and Citizenship. Behavior contrary to these principles will result in suspension or expulsion from the community center and in some cases prosecution.

· No drugs or alcohol are allowed inside or on the grounds of the community center.

· No smoking is allowed inside or on the grounds of the community center.

· Abusive and insulting language will not be tolerated.

· Fighting, theft, and vandalism are not allowed.

· Physical or sexual assault, battery, or improper touching will result in suspension and/or may be reported to the authorities.

· Loitering is not allowed on community center property.


Approval: I have read and understand the above participation approvals and agreements and by my signature agree to its terms.
Signature of Participant:
 (

  Date


Signature of Parent/Guardian if participant is under 18 years of age:
 (

  Date

BAILEY’S COMMUNITY CENTER REGISTRATION FORM





To be completed by participant under 18 years of age





ADA Accommodations Needed   








