The Copley Kids Program
Member Registration Information

Date
Name: D.O.B.
Address: Telephone:
Male  Female
Name of School and Grade currently Attending:
Name of Teacher or Advisor:
Isthisyour 1% 2™ 39 4™ 5" or (other) year attending this program?
How did you learn about this program? Flyer _ Friend_ Teacher__ Guidance

Other (please explain)

Please list the subjects and your present grade or average in which you need assistance.

Subject Grade/Average Subject Grade/Average
Do you know how to use a computer? If no, would you like to learn?

Please list 3 of your hobbies or other interests.(Ex. Dancing, Singing, Reading, Sports, others).

1. 2. 3.

PLEASE READ CAREFULLY BEFORE SIGNING

| agree to exercise good behavior, to follow instructions, to respect others, and to conduct myself
in a courteous and respectful manner.

| understand that if | fail to follow the rules of the Copley Kids Program or if | am disrespectful to
members of the staff, volunteers, or others my participation will be either suspended or terminated
| understand that if I am suspended from school, that | am not allowed to participate in Copley
Kids until my suspension is complete.

Student Signature: Date:
Revised 11/05 (over)




For Parent/Guardians

| understand and agree that my child must sign in when entering and sign out upon leaving.

| understand and agree that after arriving, my child may not leave the premises without
permission.

Transportation: My child has permission to walk or bike to and from the Copley Kids
Program when a ride is unavailable.
Comment:

Names of persons permitted to sign out for youth:
1. 3.

Emergency Information

Name of Parent/Guardian:

Telephone: (Work) Other

Cell phone:

Physical Limitations or Allergies:

Remarks: (For Parents/Guardians or Youth)

Child’s TEE Shirt size?
Does your child have easy and regular access to a computer and/or the internet?

Do you monitor your child’s scholastic progress via EDLINE on the Harford County schools
website? Do you have easy access to it? Would you like to access it here?

From time to time we will post photos of our activities on the Copley Kids website. May we have
your permission to include your child’s image if applicable? Yes No

Does your child have permission to access the internet from our computers? Yes NO

MAY WE HAVE YOUR E-MAIL ADDRESS SO WE MAY CONTACT YOU VIA INTERNET
TO ANNOUNCE CLOSINGS, SPECIAL EVENTS OR OTHER ISSUES?

E-MAIL (please print carefully)
I/We grant permission for to participate in
(Name of youth)

The Copley Kids Program and any associated activities.

Signature: Date:
(Parent/Guardian)

Revised 11/05




The Copley Kids Program, Inc.
To Be Completed by Musical Instruction Students Only
Agreement

This form must be completed, signed and returned to the Copley Kids Program prior to your
participation in the musical instruction offered by the Maryland Conservatory of Music.

Date:

Name: D.O.B.

Do you have experience on any musical instrument(s)? Yes No If so what
type(s)?

Do you read music? Yes No

Do you receive musical instruction at your school? Yes No

| agree to participate in the musical instruction that is provided by the Maryland Conservatory of
Music in collaboration with the Copley Kids Program.

| understand that my participation is free and voluntary.

| also agree to exercise my best behavior and make every effort to attend each instruction session.
| agree to participate in concerts and/or presentations that that may be held at the end of each
instruction period.

| understand that if | violate the rules of the Copley Kids Program that my participation may be
terminated.

Signature: Date:
(‘Youth)
Signature: Date:

(Parent/Guardian)
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