
 

 

 APPLICATION 
 

Recreation Center: ______________________________________________   Today’s Date:  ______________ 

Participant Name: __________________________________________   Home Phone #: (____)_____________ 

Date of Birth:  Month _________ Day _______Year_______ 

Home Address: _____________________________________________________________________________ 

City: ___________________________________ State: _____________ Zip Code: _______________________ 

Gender:     Male     Female     Gender Neutral       

When is the best time to reach you by phone?: ___________________________________________________ 

T-Shirt Size: XS S M L XL XXL Are you on formal probation?    Yes    No 

Name / phone of your probation officer (if applicable):  _______________________________________________ 

School Attending:_____________________________________________ Grade Level:____________________ 

Favorite subject in school:_______________________________ Least favorite:___________________________ 

Who is your Counselor in school:________________________________________________________________ 

What sports do you like to play?: _______________________________________________________________ 

What do you want to get out of Teen Club?: _______________________________________________________ 

___________________________________________________________________________________________ 

What is something you have never done before, but would like to do?: __________________________________ 

___________________________________________________________________________________________ 

Parent / Guardian Information: 
 

Parent’s Name: __________________________________   Cell Phone #: (___)_____________________  

Home Phone #: (____)______________  Work Phone #: (___)____________________  Ext.: _________ 

Email Address:  ________________________________________________________________________ 

Parent’s Name:  __________________________________   Cell Phone #: (___)____________________  

Home Phone #: (____)______________  Work Phone #: (___)____________________ Ext.: __________ 

Email Address:  ________________________________________________________________________ 

 
 
 
 

 
 
 
 
 
 

 

_______________________________________________                                     ___________________________ 
                     Parent/Guardian Signature               Date 
 

_______________________________________________   ___________________________ 
                           Applicant Signature                                                                                              Date 



  Do you, as Parent / Guardian, authorize any other person to sign your child in or out of a teen activity?

              Yes:           Name:__________________________ No, I do not authorize anyone else: 

                                      Name:__________________________   

                                      Name:__________________________   

  Do you authorize your child to sign him / herself out after a teen event?    Yes:             No: 

 
 

 



 

 

                              TEEN CLUB RULES 
 

To complete form, all boxes must be checked and signed below: 
 
I, (applicant’s full name) ________________________________________  
 

□ I have completed my Teen Club Application 

□ I have turned in my Parent Consent Form 

□ I have turned in my Health History Form 

□ I have included parent contact information 

□ I have fully read and understand the teen club rules 

□ I understand that if I violate a rule of conduct, actions will be taken 

□ I will be an active member of teen club 
 

Participant may be suspended/expelled for the following: not following program rules hitting/kicking, 

horseplay, disrespect to staff, disruptive behavior, stealing, vandalism, using inappropriate language, 

bullying, and any other inappropriate behaviors. Parent meetings may also be required for such behaviors.   

 
Unlawful activities will be reported to the Park Rangers and LAPD and will be dealt with in an appropriate manner. 
 

Photo Release 
 

The City of Los Angeles, Department of Recreation and Parks, its agents and assigned representatives, has 
permission to use the image (digital, film and/or audio) of my child, ________________________________, a 
minor, for the promotion of department programs and/or events via any City of Los Angeles media platforms (audio, 
film, internet, print and/or social media). 
 
I also give permission for my child’s first name to be used:  Yes           No 
 
Should this child’s image be used on our department website, or any social media outlets, their name will not be 
included. 
 
 

 

 
                                     Applicant Signature                  Date 

 

                               Parent/Guardian Signature                 Date 

 

                                     Director’s Signature                    Date 


