[bookmark: _GoBack]LYNN PARKS & RECREATION
250 Commercial Street
Lynn, MA 01905
781-477-7096
DROP-IN CENTER

PLEASE PRINT CLEARLY!!!!
Name of Child ___________________________________________________            Sex _______   [Male or Female]
Age _________	     Email Address ______________________________       Date of Birth ______________________
Home Phone # ____________________________			Cell Phone # _________________________
Address ______________________________________________________	           Zip Code ________________
School _______________________________________________________	           Current Grade ____________
DO YOU PARTICIPATE IN OTHER OUTREACH PROGRAMS (CHECK ALL THAT APPLY)
Catholic Charities ____	     Straight Ahead Ministries ____     Other ____

Ethnic Background:       White _____          Black _____          Asian _____          Hispanic _____          Other _____ 
Income Level:      $0-9,999 _____          $10,000-19,999 _____          $20,000-29,999 _____          $30,000-up _____
Household Size: ________  [How Many People Live In Your House, Including You]

IN CASE OF EMERGENCY, PLEASE LIST 2 PEOPLE WHO WE SHOULD CONTACT- MUST BE OVER 21
1. Name ________________________________  	             2. Name _________________________________   
Relationship _____________________________		Relationship _____________________________
Phone 1 _________________________________		Phone 1 _________________________________                        
Phone 2 _________________________________ 		Phone 2 _________________________________				




















WE, OF TH LYNN PARKS & RECREATION DEPARTMENT, WILL TAKE ALL PRECAUTIONS AGAINST ANY CAULTIES OCCURING WHILE THE CHILDREN ARE INVOLVED IN OUR ACTIVITIES. HOWEVER, WE ARE NOT FINANCIALLY OR LEGALLY RESPONSIBLE FOR ACCIDENTS THAT MAY HAPPEN WHILE THE CHILDREN AE IN OUR PRESENCE. BEFORE YOUR CHILD MAY BE ENROLLED IN OUR DROP-IN CENTER PROGRAM, YOU MUST UNDERSTAND OUR POSITION AND ACCEPT IT BY SIGNING BELOW.

Participant’s Signature ________________________________________________________________	Date _________________

Parent’s Signature ____________________________________________________________________	Date _________________


OFFICE USE ONLY

Ward ________		Pct ________		New ________		Date __________
