Old Saybrook High
School

REGISTRATION FORM

After School Clubs
2009-2010 FALL SESSION

Name:

Grade:

Address:

Email:

Home #: Cell #:

STUDPENT
INFORMATION

Emergency Coatact {adult):

Emergency Phone #

{1  special Medical [nformation Attached

Mig. Total
7 CLuB Day(s) Club Fee(s) 7
(] Cash

0| rencing Mon. $30.00 e '

= - - = | O Check— payable to:
M }i [} Skateboarding Fri. £15.00 % < OSHS After School Clubs
3 Z | REACH Action Team Mon $5.00 E E {3 Scholarship Requested
U % 0]  Fitness Mon/Wed./Fri.  $50.00 g 8 0 Other (plsase specify)

L|Q Z

Z TOTAL DUE:

[1 Please contact me — I would like to become involved with the OSHS After School Club Programs!

O 1 give permission for my child to remain after school to participate in the After School Club(s) requested on this
form.

In the event that the emergency contact listed above cannot be reached, I grant authority to the After Schoo!l Club
feader to act in a medical emergency and secure medical attention at a rearby medical facility.

Parent Signature (Required)

SIGNATURES

0 I wish ta enroll in the After School Club(s) listed above. Once enrolled, | will participate to the best of my ability
and abide by any and all rules set forth by the leader.
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Student Signature (Required)



