
Childs Name: ____________________________________Teacher/Grade: _______________

Parent Name: ________________________________________________________________

Home Phone: ___________________________  Cell Phone: __________________________

Access to e-mail:  Y/N     e-mail address: ___________________________________________

Medical problem(s) and/or special needs (all allergies):  __________________________ Initial

____________________________________________________________________________

____________________________________________________________________________

Emergency contact: __________________________________ Phone: ___________________ 
Should be someone who is local and can be reached during the day in case of emergency or the 
unexpected cancellation of a club.

I the undersigned hereby release the Greenvale PTA employees and volunteers of any liability whatsoever in 
connection with any damages and/or injuries that the above named child may sustain as a result of participation in 
the Greenvale After School Club Program (ASC).  I also give permission for my child to receive emergency medical 
treatment in the event that I cannot be reached.  I accept and agree to the Greenvale PTA Club Procedures & 
Protocol as outlined in the on-line ASC SPRING 2012 Brochure.

Parent Signature:__________________________________   Date:________________ 

Club Name Day Fee$ Check#
1st Club

Alternate

2nd Club

Alternate

3rd Club

Alternate

4th Club

Alternate

5th Club

Alternate

Remember to provide alternate options in the event that the first choice(s) is full or cancelled.
All checks should be attached to the form.  Make checks payable to Greenvale PTA.  Unused checks will be voided 

and returned to you via your child backpack.

GREENVALE AFTER SCHOOL PROGRAM
SPRING 2012 REGISTRATION FORM



NEW YORK STATE PTA®

New York State Congress of Parents and Teachers, Inc
One Wembley Square, Albany, New York 12205-3830

518-452-8808 (phone)  518-452-8105 (fax)

STUDENT PERMISSION SLIP
 (One form per child please)

                                has my permission to participate in the
                            Name of Minor

SPRING 2012 Session of the Greenvale PTA After School Clubs  running MARCH 8th thru 
MAY 18th from 2:30 pm to 4:00 pm (up to and including potential make-up dates)

I (we), as parent(s) or guardian(s) of the minor, do hereby, for my ___son/daughter, _ myself, my heirs, 
executors and administrators remise, release and forever discharge the following:  

18-222 18-019 WESTCHESTER/East Putnam #18
PTA Unit PTA Council PTA District

                
and the New  York State Congress of  Parents, and Teachers Inc., and all PTA officers, employees and 
agents of  each of the foregoing, acting officially otherwise, from any and all claims, demands, actions or 
causes of  action on account of referred.  I hereby certify that the minor is my ____son/daughter_ ____ 
and that his/her date of birth is _____________                                                                  

and I do hereby certify that to the best of my knowledge and belief said minor is in good health.  In case 
of illness or accident, permission is granted for emergency treatment to be administered.  It is further 
understood that the undersigned will assume full responsibility for any such action, including payment of 
costs.  I hereby advise that the above named minor has had all the following allergies, medicine 
reactions or unusual physical condition which should be made known to a treating physician.  (If none, 
please write the word “none”.) 

__________________________________________________________________________________

1. _______________________   _______________________________________________________________
           Signature              Print  Name  Address         City   Phone

2. ________________________   _______________________________________________________________
           Signature              Print  Name  Address         City   Phone

Alternate Adult:

   
   _________________________   _______________________________________________________________
           Signature              Print  Name  Address         City   Phone

NYS PTA Insurance and Loss Prevention Summary – 1999


