HOMEPORT 
EMERALD GLEN AFTERSCHOOL PROGRAM 
DATE: ​​​​​​​​​___________________
CHILD’S INFORMATION:

First and last name:
___________________________________  
Home phone number:
___________________________________  
Cell Number                       ___________________________________
Address:


___________________________________ 
School:   

___________________________________
Grade:     

___________________________________ 
Teacher                              ___________________________________ 

Birthdate: 

___________________________________
PARENT/GUARDIAN INFORMATION:                            OTHERS AUTHORIZED TO PICK UP CHILD*:             
Name:


_______________________         Name:                           _______________________           
Work phone number:
_____________________              Phone Number:             _______________________  
Home phone number: 
_______________________          Relationship to child:  _______________________  
Relationship to child:
_______________________          Name:                          _______________________  






             Phone Number:            _______________________  






             Relationship to child:  _______________________  
                                                                                                      *will be used as emergency contacts as well

MEDICAL INFORMATION:
Please provide the following information in the event of a medical emergency:
Child’s Doctor:

       ______________________________
___________​​​​​​____________








Phone number

Child’s Dentist:

      ______________________________
_______________________








Phone number

Preferred Hospital:
      ______________________________
Please provide information about specific allergies, activity restrictions, or other important information about your child’s health: 
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 

PHOTOGRAPH/VIDEOTAPE/RECORDS ACCESS PERMISSION

I/we hereby authorize Homeport to utilize photographs, videotapes or voice recordings of me/us to be used exclusively for promotion of Homeport programs. In connection with this publicity authorization, I/we waive all rights to inspect or approve the words, illustrations, or other materials that may be used in connection with me/us. I/we also waive all rights of publicity in connection with use of such photographs, videotapes and/or voice recordings of me/us by Homeport or its partners or subsidiaries.

PARENT/GUARDIAN RELEASE
In consideration of my/our child’s participation in programs at the housing community in which I/we live, I/we hereby acknowledge and accept all risks and hazards incidental to participation, and furthermore, I/we hereby release, forever discharge and agree to indemnify and hold harmless Homeport, Emerald Glen, L.P., their partners, members, directors, officers, employees, volunteers, agents, participants, and other representatives from any and all claims, rights, causes of action, and suits of any kind and nature whatsoever, including but not limited to those for personal injury, sickness or death, and those that may arise or are sustained as a result of the negligent, willful or intentional acts of my/our child identified above which may occur on account on my/our child’s participation in any programs provided at the housing community.  I/we further agree to protect, defend and hold harmless Homeport, Emerald Glen L.P., their partners, members, directors, officers, employees, volunteers, agents, participants, and other representatives from any and all claims resulting or in any way associated with activities of any programs in which I/we or my/our child may participate.  In case of personal injury to my/our child, I/we hereby waive any and all claims against any person who is involved in the transportation of my/our child in connection with programs and activities.  
If in the judgment of Homeport or Emerald Glen, L.P., my/our child requires immediate medical care and treatment as a result of illness or injury during programs that my/our child participates in, I/we authorize such employee or member to consent to emergency medical treatment of my/our child to assure prompt treatment and prevention of undue delay and I/we understand that such treatment may be provided by either a licensed physician or trained emergency care technician.  
I/we agree that Homeport, Emerald Glen, L.P., and/or staff and/or representatives may use reproduced disclosures and distribute participant’s name and/or likeness and the information included on this enrollment form.  I/we acknowledge that I/we have read, fully understand, and accept the above provisions and recognize that Homeport and Emerald Glen, L.P. are relying on such acceptance in permitting my/our child to take part in program activities.
I/we have read and fully understand this release form.
Signature of Parent/Guardian:  ___________________________________
Date: _____________
Signature of Parent/Guardian:  ___________________________________ 
Date: _____________
ACADEMIC RELEASE FORM

I hereby authorize the release of grades, disciplinary actions, and academic or IEP information to Homeport staff and social work interns running out of school programming at Emerald Glen for the purpose of tracking my child’s academic performance. I understand that all information obtained from the school or the household will be held strictly confidential and will not be released to any other parties unless I have given written instruction for Homeport staff or social work interns to do so. I understand that this release will be effective for one year from the date below or until revoked by me as indicated below, whichever comes first.

Name(s) of youth: _________________________________________________________________
Address: ________________________________________________________________________
City, State, Zip:  _________________________________________________________________
Print Parent/Guardian Name: ______________________________________________________
Signature of Parent/Guardian: _____________________________________ Date: ___________
I hereby revoke my authorization to release grades, disciplinary actions, and academic or IEP information to Homeport staff and social work interns running out of school at Emerald Glen.

Print Parent/Guardian Name: ______________________________________________________

Signature of Parent\Guardian: ____________________________________ Date: ____________
