
TEEN NIGHT PROGRAM 2016-2017 

REGISTRATION INFORMATION 

TEEN’S NAME:                                                                              HOME PHONE: 

ADDRESS:                                                                                       CITY: 

CIRCLE ONE: RES.:  $2 
                  NON-RES.:  $22 
Non.res. ft drop in: $3 

SCHOOL: 
GRADE: 

DATE OF BIRTH: 
AGE: 

MEDICAL ALERTS/COMMENTS: 

PARENT/GUARDIAN INFORMATION 

Parent email 
address: 

 

NAME: WORK PHONE: HOME PHONE:                     

EMERGENCY CONTACT INFORMATION 

NAME: WORK PHONE: HOME PHONE: 

 
      Hold Harmless and Waiver for Minors   …must be signed by parent/guardian 

 

                 As the parent or guardian of a minor child participating in activities or using any facilities of the City of 
Gulfport, Florida, I hereby waive, on behalf of said child, for myself and my spouse, if any, any claim against the City of 
Gulfport and its servants and employees, hereafter arising from injuries to the child identified on this form, which said 
injury is sustained while upon said facilities, participating in said activities or being transported there from or thereto, 
regardless of whether such injury is cause in whole or in part by the negligence of said City or by the negligence of the 
agents, servants and employees thereof, and I do hereby covenant to indemnify, hold harmless and defend the said 
City, its agents, servants and employees of the City, arising out of the child’s use of the facilities, participation in the 
activities, or being transported there from or thereto. 
 

I hereby give permission for the City of Gulfport to call my physician and/or to arrange for transportation to a hospital in 
the event of any injury to said child, and to administer first aid as deemed necessary by the City, although I understand 
that the City assumes no responsibility to do so. I hereby waive any claim against the City of Gulfport, its agents, 
servants or employees arising from any administration of first-aid; by any of the foregoing or arising from any act or 
omission thereby in responding to any injury to the said child. 

 

PERMISSION OF PRESS RELEASE 

I understand that the City of Gulfport may take photographs or video of my child during the Teen Night activities. I 
understand that the City may release my child’s name along with his/her picture for publication in the newspaper, 
program brochures or fliers. I also understand that the City may use video footage of my child from the Teen Night 
Program for public relations presentations. 
 

The information provided on this sheet is accurate to the best of my knowledge and I understand that falsifying 
information will result in program dismissal with NO REFUND. 
 
Parent/GuardianSignature_______________________________________________________________    Date:______________ 
 
Staff Person (witness)___________________________________________________________________    Date______________ 
 

 

PLEASE NOTE: 
 

*Teen Nights are Mondays, Wednesdays & Fridays from 6-9 p.m. for teens in middle school up to 
age 17. Teens will not be allowed in the building before or after that time, except in the event that a field 
trip requires early departure or returns late. Please arrange transportation for your teen by the end of 
Teen Night. 
 
*Annual registration to join Teen Night is $2 for residents, $22 for non-residents, which is Non 
Refundable, plus a $1 transportation fee for each field trip your teen attends. 
 
*Teen Night Participants must also follow rules posted in the gymnasium. 
 



TEEN NIGHT PROGRAM 2016-2017 
*Parents are always welcome to join us at Teen Night. We would love to have volunteers for special 
events. 

Rules and Safety Guidelines 
 

1. Each teen must have a separate registration form filled out and signed by a parent in the 
presence of staff. 

 
2. Sign in and out at the front table. This includes name and time in/ initials and time out. 

 
3. Respect others and their property. This includes: respecting the Center’s property; speaking to 

others in a considerate manner and listen politely when someone is speaking to you; cleaning up 
your trash; using the Center’s equipment with care; asking permission to use someone else’s 
property and make sure to return it to them; and keeping your hands off others when they ask you 
to not touch them. 

 
4. Fighting, profanity, and horseplay (includes ‘play fighting’ and running in the gameroom) are 

prohibited. 
 

5. Smoking, drinking alcohol, or using drugs is prohibited. 
 

6. Keep all food and drinks out of the gymnasium and game-room. Lobby only. 
 

7. Park bikes out front on the bike rack. Ask STAFF to put belongings in the office. The Recreation 
Center is not responsible for lost, stolen, or damaged items. 

 
8. Keep all basketballs, soccer balls, volleyballs, etc. in the gymnasium. 

 
9. Stay within the program boundaries: gym, gameroom, lobby and patio. 

 
*Exceptions made only under the following circumstances. 
A. Parent has signed permission slip below for teen to walk home. 
B. Teen has staff permission to go outside on the patio. 

 
    10.   There is a 3 strike policy. Three suspensions may result in termination from the program. 
 
In the unfortunate event that you choose not to follow these guidelines, staff will determine appropriate 
consequences, including but not limited to the following (which may be given jointly) 
 

 Parent/Guardian called and sent home for the night 

 Suspended from program for a period of time. One or two weeks. 

 Behavior contract – three offenses and you may be expelled 
 
I have read and agree to abide by the rules and safety guidelines as indicated above. 
 
Teen Signature______________________________________ 
____________________________________________________________________________________ 
 

*********IMPORTANT – PARENTS PLEASE READ********* 
 

I DO/DO NOT (circle one) give my child permission to leave the Recreation Center during Teen 
Night. If I give permission, I understand that the staff of the Recreation Center is not responsible 
for supervising my child once he/she leaves and that my child cannot return to the Recreation 
Center on the same night after leaving. NOTE: Going to basketball court is considered leaving Teen 
Night. 

Parent/Guardian___________________________________________ 
Staff person (witness)______________________________________ 


