Buckley Youth Activity Center Membership Form June 2016-May 2017

Name: (First) (Last) (Middle)

Age: Date of Birth:___/ / Grade Level: Gender:
Address 1: List any allergies or physical conditions:
Address 2:

E-Mail Address: Parent’s E-Mail:

Parent/Guardian Name: Relation: Phone Number:
Parent/Guardian Name: Relation: Phone Number:
Emergency Contact Name: Phone Number: Relation:

Name of school(s) currently attending:

Ethnicity: Anything else we should know?

Would you like to be put on an e-mail list to be updated with current events at the Youth Center? Yes [J No []

Signature: Parent/Guardian Signature if under 18:

www.cityofbuckley.com *360-829-6534 * 251 River Ave South, Buckley, WA 98321

Buckley Youth Activities Center Rules and Expectations
1. Persons are required to sign in each time they use the facility.
2. ABSOLUTELY NO tobacco, tobacco like substances, alcohol or drugs.
3. Persons may not be under the influence of drugs or alcohol upon entrance to the building.
4. Persons are expected to be respectful of each other, the staff, the equipment, and the facilities.
5. Persons are expected to clean up after themselves, and return equipment that’s been checked out.
6. The following behaviors are not tolerated: name calling, intimidating, bullying, swearing, physical contact,
fighting, racial remarks, or defacing of property.
7. Roughhousing, gambling, yelling, play fighting, running and wrestling are not acceptable at the Youth Center.
8. The Youth Activities Center is not responsible for lost or stolen items.
9. Shoes and shirts must be worn at all times.
10. Clothing should not advertise alcohol, tobacco, drugs, or display “colors”.
11. Using the computer lab is a privilege. Abuse it, and you lose it.
12. Disciplinary action is to be given at the staff member’s discretion. Multiple offences may lead to the suspension
of usage of the facility.
By signing this you acknowledge that you understand the rules stated above and will abide by them.

Youth Participant Signature Date

Parent/Guardian Signature Date

Parent/Guardian Printed Name
By signing above | also agree to allow any photos or pictures taken during the activities to be used in promotion of activities offered

by Buckley Youth Activities and the City of Buckley.




