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                      DSU ½ Day Non-member

                          Registration Form
147 Saint George St, Duxbury, MA. Phone 781-934-2290
Mailing Address: PO Box 1586, Duxbury, MA 02331
Name: Last



                           
 First


             

      M or F   
Birth date_____________
Grade ___________________
School __               _____________

                         Month / Day / Year 
Mailing Address ___________________________________ City 

    State  
 Zip 


                                            Please enter the address to which we should mail all confirmation materials and correspondence.
Member Email: 

                                                






Parent/Guardian Information:
Name: 





 E-mail__________
___________________
Phone: (H)



    (C) 




 (W)  





Alternate Contact Information: 
Name:  






  Relation: 




  
Phone: (H)_______________ (C) _________________________ (W) __________________
Acquaintance Questions:  (Please help our staff get to know your child!)
1. Does your child have any allergies or sensitivity?
   Foods:  □ No  □ Yes 


 Insects/nature (bee stings, pollen, etc.) □ No  □ Yes ______     


2. Is there any other significant medical information or issues that we should be aware of? (i.e., asthma, special needs, ADHD etc) 
□ No  □ Yes

                                                                                                  

3. Any other additional information you would like to share? ___________________________________________________
Pick Up Arrangements (please check one):

Prompt dismissal is required.
    (Parent/Guardian     (Other ________________________     ___________________   (Bus     





         Name                                                                           Phone Number
    cell/home

  
DSU Half Day Program


       ( DMS       Date: ______________ Amount: $___________                                                        
                                (  Alden      Date: ________________ Amount: $_____________                                
Method of Payment

( Money Order

( Personal Check (payable to DSU)     ( Cash (please do not mail cash)
**$35 fee on returned checks**
                                           Please complete both sides.
Duxbury Student Union Medical Release Form

Consent for Minor Medical Treatment
In the unlikely event medical attention is required for my child, I, the Parent/Guardian of ____________________
__________________________________, give my consent for emergency medical/surgical treatment of my child.

Name of Parent/Guardian: _____________________________________________________

Signature of Parent/Guardian: _______________________________________________________
Physicians Name: _____________________________________Phone: _________________________

Address: ___________________________________________________________________________

Insurance Company Name and Address: __________________________________________________
___________________________________________________________________________________

Policy Number: ______________________________ Phone: __________________________________

Program Participation
[image: image1.jpg]I give permission for my child to attend the Duxbury Student Union and participate in all programs. I have studied the fees and schedules and understand the contents thereof. No refund on balance of fees granted.    
 Initial______
Media Release
I agree that photos/videos/other media may be taken of my child and may be used for future promotional materials. I also agree that DSU will observe all reasonable precautions for the care and protection of my child.            
 Initial______
Youth Policies
I understand that staff selection policies and procedures including confirmation of background checks and discipline policies, are available to parents/guardians at their request. I understand that I may contact the office during business hours at 781-934-2290 to file any grievances. I understand the Director reserves the right to dismiss or suspend from the DSU, any child when in his/her judgment; the child’s behavior interferes with the rights of others, the smooth functioning of the group or activity, or violates the DSU’s principles of conduct. I understand that if my child wilfully breaks or destroys DSU property that I am responsible for the cost to replace or repair the items.
 Initial______
By signing this application, I hereby release and hold harmless the DSU and its directors, officers, employees, agents, and representatives, from any and all damages, claims, injuries, and liabilities, which may arise out of my child’s attendance at DSU and out of his/her participation in any activities while in attendance. 

    Parent/Guardian Signature




___Date
___









www.duxburystudentunion.com


