
Green Lake School District Homework Club  
2019-2020  

Registration Form 
 
Student Name: _________________________________ Grade:________ DOB:____________ 

Address: _____________________________________________________________________ 

Cell phone of student: ____________________________ 

Parent/Guardian Name: _________________________________________________________  

Home Phone:___________________________  

Cell Phone:_____________________________ 

Work Phone:____________________________  

Employer: ______________________________ 

Email:_________________________________ 

Address (if different than student): _________________________________________________ 

 
Which is the best way to contact you? (please check): 
▢ cell phone ▢ work phone ▢ email ▢ text message 
 
Departure Options: ​How can your student be released from the program? (please check) 
 
▢ Pick Up ​With​ Verification (authorized individual must come in and sign student out) 
The following people are authorized to sign my student out: 

1) Name: _____________________________  

Phone: ____________________________ 

2) Name: _____________________________  

Phone: _____________________________ 

 
▢ Pick Up ​Without​ Verification (it is NOT required that authorized individual come in and sign 
student out) 
 
▢ Walk/Bike Home Independently 
I understand that selecting “Walk/Bike Home” could mean that occasionally my child will be 
walking home during the winter hours when it may be dark outside. 
 
 
  



Health Information and Consent:  
Allergies (including food allergies), special conditions, disabilities, or medical information that 

would help to provide a quality afterschool experience for your student? 

____________________________________________________________________________

__________________________________________________________________________ 

 

Student’s Physician: ____________________________________  

Physician’s Phone Number:  ______________________________  

 

Emergency Contact: ____________________________________  

Phone: ___________________________ 

Cell: _____________________________ 

 
Authorizations/Agreements:  
▢ Emergency Medical Treatment: As a parent/legal guardian I give consent to have my student 
receive emergency first aid by program staff, and if necessary, be transported by an ambulance 
to receive emergency care. In an emergency the Homework Club will call an ambulance to 
transport my student to my preferred hospital. If a paramedic recommends that my student be 
taken to the nearest hospital, which is not my preferred hospital, the program will follow their 
recommendations. I give consent for the emergency contact listed on my registration form to act 
on my behalf until I am available. I agree to review and update this information when a change 
occurs. 
▢ Photograph/Video Authorization: I give my permission to use photographs of my child taken 
during the program time for use in different media formats to communicate with the community 
and other stakeholders. 
▢ Student Release: In consideration of my child's participation in the Homework Club, I do 
hereby agree to hold free from any and all liability the agency and its respective officers, 
employees and members and do hereby for myself, my heirs, executors and administrators, 
waive, release and forever discharge any and all rights and claims for damages which I may 
have or which hereinafter accrue to me arising out of or connected with my child's participation 
in any of the activities of the program. 
 
__________________________________________________ Parent/Guardian Signature 

Name _______________________________________ Date _______________________  

 
The Homework Club is currently free of charge. However, your willingness to volunteer and contribute 
supplies will ensure that these programs remain affordable and sustainable. 


