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 Events Application and Agreement
Student’s Name_______________________   Mi_______   Last Name ___________________________ 

Address ________________________________________ City______________   Zip Code ______________
Home Phone ______________________ Work Phone _____________________ Cell Phone __________________
Gender: ( ) Male   ( ) Female      Age ____     Date of Birth ____/_____/______ Ethnicity ____ Grade_____
 Teacher   ________________________________   School ____________________________________

Parent/Guardian information

 Mother/Guardian________________________   E-mail ____________________________ ph: _______________
Father/Guardian ________________________   E-mail ____________________________ ph: _______________
Programming dependent on NYS Covid-19 guidelines

 I hereby authorize my child/children to participate in Northwest Buffalo Community after School Programs.  In consideration for permission to participate, I do hereby, for myself, my heirs and assigns, and on behalf of my child/ward, and for his or her heirs and assigns, release and agree to indemnify and hold harmless Northwest Buffalo Community Center Inc After School Programs, their officers, staff, agents, employees and volunteers from any and all liability, loss, claim, demand, action, or cause of action which arises or may arise or be occasioned in any way by such participation.  

Parent Signature:_______________________________________   Date:____________

For Office Use Only:


Sart Date: ___________





Monthly Fee $________








