[image: image1.jpg]G ICSEC
N\ i
COLD SPRINGS FAMILY CENTER

Where Family, Fun & Fitness Come Together




        Youth Club 

Activities

Listed as Youth Club (YC) eligible on our center Group Exercise & Activity Schedule, these particular sessions allow kids 12 years old and up to attend without a 15 year old guardian. Our center guidelines generally require youth 15 and under to have an eligible guardian with them. However, with a completed permission slip/waiver submitted prior to attendance, youth 12 and up may attend on their own to Youth Club activities. 

Program Guidelines:

· Youth Club is for youth 12 – 14 years old. Younger youth may attend the activities, but under the center standards of requiring a 15 year old member chaperone.  
· Only under special circumstances, approved by staff, may a 12 year old supervise siblings/youth under 12 for the Youth Club activities. Arrangements MUST BE APPROVED IN ADVANCE.
· ONLY  during these scheduled times may a youth under 15 years old attend the center without the guidance of an eligible member. 
· For youth basketball: 

· This is a pick up game atmosphere, not scheduled team play. 

· This activity will not be directly supervised by a staff member. 

· Staff will be in the center and will check in on the game/play, however they will not be in the basketball court the entire time of play. 

· Volunteers may be used to guide, interact and play with the youth. 

Check-in and Out Policy:

· Youth attendance will not be monitored by staff. This is a drop-in environment and staff will not be responsible for monitoring kids’ entrance or exit from the center. 

· Youth will be asked to check in and out at the front desk. 

· There will be no system in place to contact parents/guardians if a youth does not arrive nor will there be contact if they leave prior to sessions ending. 

· Youth may not come in and out. Once they leave the building, they are checked out of that program as a Youth Club participant and may not return without an eligible member. 

Behavior:

Youth must maintain behavior acceptable to the Family Center. Profanity, bad sportsmanship and any form of lack of respect for the center, members or other youth will not be tolerated. Youth may be asked to leave the center if this occurs. Continuous issues may result in youth being revoked of youth club privileges. No refund will be given if youth are excused for behavior issues. 

Cost:   Program is free to youth that are part a family membership or have a youth  membership. 
Youth membership:  $25 per month

Drop-In Fee:             $3 per child, per activity /$10 per family max, per activity
I have read and understand the guidelines necessary to participate in Youth Club (YC) designated activities.  

Youth Signature: ____________________________________   

Date: ___________

Parent/Guardian Signature: ___________________________

Date: ___________

Volunteers Needed for Youth Programs
Cold Springs Family Center  
  (775)657-6388      18400 Village Parkway, Reno, Nevada 89508
Center Hours: Mon.-Thurs. 5:00am-9:30pm, Fri. 5:00am-8:00pm, 
           Sat. 8:00am-2:00pm, Sun.10:00am-2:00pm

Coldspringsfamilycenter.com
YOUTH CLUB PERMISSON SLIP

Youth Name: _____________________________________          Age: __________   DOB_______________

Parent/Guardian Name: _____________________________
Daytime Phone: _____________________
Cell/Alternate Phone:     _____________________________ 
Contact E-mail: ______________________


Address__________________________________________ 
City _________ State ___  ZIP__________
MEDICAL INFORMATION

Medical Concerns/Allergies ______________________________________________________

Medications _________________________ Hospital Preference ________________________ Physician ____________________________

Emergency Contact (s): Please provide the contact information of a parent/guardian/authorized adult who can be contacted during the hours of the program. Emergency contacts may also pick up my child 
Name ________________________________ 

Phone (_____)_______________
Name _________________________________ 
Phone (_____)_______________
The Cold Springs Family Center Staff has my permission to:

______ Provide for first stage emergency care if needed

______ Contact and release my child to the care of emergency providers when needed.

______ Allow my child to be transported via ambulance to get required medical attention.

Release and Waiver of Liability/Indemnity Agreement

In consideration of being permitted to utilize the facilities, services and programs of the CSFC (or for my children to

participate) for any purpose, including, but not limited to, observation of use of facilities or equipment, or participation in

any off-site program affiliated with the CSFC, the undersigned, for him/herself, and any personal representatives, heirs, and

next of kin, hereby acknowledges, agrees and represents that he or she has, or immediately upon entering or participating

will inspect and carefully consider such premises and facilities of the affiliated program. It is further warranted that such

entry into the CSFC for observation or use of any facilities or equipment or participation in such affiliated programs

constitutes and acknowledgement that such premises and all facilities and equipment there on and such affiliated programs

have been reasonably suited for the purpose of such observation, use or participation by the undersigned and such children.

In further consideration of being permitted to enter the CSFC for any purpose including, but not limited to observation or

use of facilities or equipment, or participation in any off-site affiliated with the CSFC, the undersigned hereby agrees to the

following:

1. The undersigned, on his/her behalf of such children, hereby releases, waives, discharges and covenants, not to sue the CSFC, its director, employees, and agents from all liability to the undersigned, their personal representatives, assigns, heirs, and next of kin for any loss or damage, and any claim or demands therefore on account of injury to the person or property or resting in death of the undersigned, whether caused by negligence of the releases or otherwise while the death of the undersigned is in, upon, or about, the premises or any facilities or equipment therein or participating in any program affiliated with the CSFC.
2. The undersigned hereby agrees to indemnify and save and hold harmless, the releases and each of them for
any liability, damage or cost they may incur due to the presence of the undersigned in, upon, or about the CSFC

premises or in any program affiliated with the CSFC whether caused by the negligence of the releases or otherwise.

3. The undersigned hereby assumes full responsibility for and risk of bodily injury, death, or property damage due
to negligence of releases or otherwise while in, about, or upon the premises of the CSFC and/or while using the

premises or any facilities or equipment thereon or participating in any programs affiliated with the CSFC.

The undersigned further expressly agrees that the foregoing RELEASE, WAIVER, AND INDEMNITY AGREEMENT is intended

to be as broad and inclusive as is permitted by the law of the State of Nevada and that if any portion thereof is held invalid,

it is agreed that the balance shall, notwithstanding, continue in full legal force and effect.  The undersigned has read and voluntarily signs the release and waiver of liability and indemnity agreement, and further agrees that no oral representation, statement, or inducement apart from the foregoing written agreement have been made.

Photo/Talent Release

I hereby irrevocably release, consent and allow the CSFC and its agents to use my/my child’s photograph/likeness/voice, as

it pertains to my participation in the CSFC, in any manner for promotional efforts without expectation of any reimbursement

in connection with its use.

Signature of Parent/Guardian: ___________________________________ Date _______
Staff use only 

	New Member  ______  Existing Member ______ Exp. Date_____
	Member # __________


