United Youth and Youth Workers of Boston and The City School

PARENTAL CONSENT FORM

http://united.youthworkersalliance.org/

_________________________________ has been selected to take part in United Youth and Youth Workers of Boston (UYYWB) retreat.   

The United Youth and Youth Workers of Boston is a grassroots organization bringing together groups of youth and youth workers from over 100 different organizations to improve the conditions of young people and the adults who support their out of school time.  In the last year, we have worked hard to organize to increase the City and State budgets for youth, including work to add 8 million dollars to the City budget for youth programs and the City’s summer job program.  

In an effort to grow and create a greater impact, the young people have organized a two-day, three-night retreat that will bring together other youth and youth workers to plan for the upcoming year and help to create a transitional plan for upcoming leadership.  Many youth attending have been an integral part of this group; this year, your child has been selected to be a representative for their youth organization.  

This event will take place from October 12th, 2007 – October 14th 2007 at the Church on the Hill, 140 Bowdoin Street, Beacon Hill. The retreat begins at 5:00 pm on October 12th and ends at 2:30 pm on October 14. Participants are responsible for their own transportation to and from the retreat location, and if they are staying overnight, they should pack appropriately. Food will be provided.

United Youth and Youth Workers of Boston is a network and movement with the involvement of multiple youth organizations. For liability purposes, this retreat is being sponsored by The City School, one of the member organizations of UYYWB. Individual youth workers from the network will be present for the duration of the retreat.

Please fill out the enclosed permission form. If you have any questions, please contact Seth Kirshenbaum at 617-822-3075, x17.
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Student’s Name: ______________________________   Date of Birth: ________________

Address: ___________________________ City:  __________ State: _____   Zip: ___________

School you attend: _______________________________   Current Grade: _________

Phones: ________________________  

Please describe any medical concerns of which The City School should be aware:

Please describe any prescription medications that you take:

Please describe any allergies or dietary restrictions:

Child’s doctor: ______________________
Doctor’s phone number: ____________________

Health Insurance Company: ____________
Insurance Policy Number: ___________________

If your child is uninsured, please indicate here: _______

Name of closest relative or friend to contact in an emergency:____________________________

Contact’s relationship to child: ____________ Contact’s Address: ________________________

Contact’s daytime phone: ________________ Contact’s Evening Phone: __________________

Program Description
The City School is an independent non profit organization and operates its programs at our offices at 614 Columbia Road and community locations. Our programs involve classroom and learning at community sites such as shelters, daycare centers, hotlines, health care facilities, offices, and other organizations. Recreational activities may take place at parks or area businesses such as movie theaters or restaurants.

The October 2007 United Youth and Youth Workers of Boston retreat is a two-day, three-night retreat that will bring together other youth and youth workers to plan for the upcoming year and help to create a transitional plan for upcoming leadership. The program will take place from October 12th, 2007 - October 14th 2007 at the Church on the Hill, 140 Bowdoin Street, Beacon Hill. The retreat begins at 5:00 pm on October 12th and ends at 2:30 pm on October 14. Participants are responsible for their own transportation to and from the retreat location, and if they are staying overnight, they should pack appropriately.

United Youth and Youth Workers of Boston is a network and movement with the involvement of multiple youth organizations. For liability purposes, this retreat is being sponsored by The City School, one of the member organizations of UYYWB. Individual youth workers from the network will be present for the duration of the retreat.

(Over)

I give permission for the following programs:

YES
NO
United Youth and Youth Workers of Boston Retreat – October 2007

Please indicate:

YES
NO
I give permission for my child to stay overnight on October 12 and October 13 for the United Youth and Youth Workers of Boston Retreat. (If NO, I expect my child not to stay overnight, and he or she is responsible for transportation to and from the retreat location.)

The City School may occasionally use photographs and quotes of our students for annual publications, if you have questions on this matter please call Miriam Messenger at The City School- Phone-617-822-3075 ext. 15. Thanks!

Except as noted here, I believe that my child can participate successfully in activities at The City School. I understand that every effort will be made to contact me before authorization of emergency treatment is given, but in case of emergency, I hereby give permission to secure proper medical treatment for my child at the nearest appropriate hospital or health facility. I acknowledge that my child is covered by the health insurance indicated on this form, and I agree to assume responsibility for all medical expense not covered by insurance.

I have read the description of the United Youth and Youth Workers of Boston retreat, sponsored by The City School, and I give permission for my child, __________________ to participate. I further agree to waive any and all claims against The City School, partner organizations, and staff members for any injuries to my child of any nature arising out of his/her participation in the United Youth and Youth Workers of Boston retreat.

Signature of Parent/Guardian: ______________________________ Date: _______________

Print Name: ______________________________________

The City School

614 Columbia Rd.

Dorchester, MA 02125

Phone:  617-822-3075

Fax:  617-822-3073

www.thecityschool.org

You may send email to: seth@thecityschool.org

October 2007 Permission Form
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Parents or Guardians








