SCHOOL YEAR 2011/2012

HOWELL TEEN CENTER

WAIVER, RULES, and EMERGENCY CARD
1. No Smoking.  No Alcohol.  No drugs.
2. No Swearing.

3. No talking in a sexual manner (to anyone) or insulting one another.

4. If you want to use something in the Teen Center you must turn in your school I.D. to the Supervisor. You must check in all personal games with the supervisor.

5. Take turns & be fair!!

6. No leaning, sitting or standing on the pool, foosball or any other table.

7. If you get kicked out of the Teen Center you must leave the property.

8. You must sign in & out of the Teen Center.

9. No Wandering the Hallways; teen needs to be in the Teen Center unless otherwise approved by a Teen Center Supervisor / Director
10. Any CD and/or movies must be approved by the Teen Center supervisor

A. CD’- No Parental Advisory CD’s will be allowed

B. Movies-they must be G, PG or PG13.  No “R” rated movies will be allowed, NO EXCEPTIONS!

11. Only 50 kids are allowed inside the Teen Center (first come – first serve, unless Teen Center is reserved)

12. A waiver must be signed & turned in before you can participate in any Teen Center Activity.

13. Howell Public School code of conduct will be followed.

14. No food or drinks are allowed on the pool table, foosball table or on the TV’s, counters, or computer area.
15. A Teen Center Supervisor / Director must approve use a Teen Center phone.

16. If you sign out equipment you must stay on the Page Field complex.

17. No skateboarding in the hallways of the Barnard Community Center.

18. Zero (0) tolerance on fighting!!

19. Either the student or a parent must sign out when they are leaving the Teen Center with date & time.

20. Once you have signed out of the Teen Center you must have approval from a Supervisor / Director to come back in.

I have read and agree to abide by the above listed rules.  I understand that failure to follow the rules may result in my suspension from the Howell Teen Center and Barnard Complex.

Parents please note that unless specified by parents, students are allowed to leave at any time. If you wish for your child to remain at the Teen Center until picked up you must specify on this card.

Students Name:  __________________________________ Parents Name___________________________________
Address: ________________________________________ Contact Phone #__________________________________
Additional Phone and contact person__________________________________________________________________

E-mail:_________________________________  Insurance: _______________________________________________
Policy# _____________________________ Family Physician _______________________ Phone#________________

My child has a medical condition The Teen Center should be aware of, list condition or any comments: _____________
_______________________________________________________________________________________________

I authorize the Howell Area Parks & Recreation Authority to use and reproduce any photographs, personal narrative, interviews, or audio and video recording of my/child’s participation for any and all purposes.

Student’s Name:  ____________________________________ 
Student’s Signature:  ___________________________________


Date:  ________________
Parent’s Name:  ____________________________________ 
Parent’s Signature:  (if child is under 18)  ___________________________________
Date:  _________________
