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THORNTON TEEN CENTER
PERMISSION SLIP

| am the parent or legal guardian of , a
participant at the Thornton Teen Center which is sponsored by the Community Services
Department of the City of Thornton (“City”). | hereby give permission for my child to
take part in activities at the Thornton Teen Center.

| hereby give permission for my child to purchase a Teen Center ID Card and represent
that the information on this form is accurate.

| agree that in the event that any equipment that my child uses is damaged while in the
use by my child that | will be financially responsible for the cost to repair or replace the
equipment.

Further, my child agrees to comply with the Thornton Teen Center Rules, as they may
be amended from time to time, and that my child will be subject to the penalties included
in the rules in the event of noncompliance.

Signature of Parent/Guardian Date

PLEASE PRINT:

Name of Parent/Guardian Date of Birth
Home Phone Work Phone Emergency Phone
Name of Participant Date of Birth
Address

City Zip Code

I , agree that so long as | am a participant at the
Thornton Teen Center, | will abide by the Rules of the Teen Center, as they are
changed from time to time.

Signature of Participant Date
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