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Application for Teen Club Participants: General Information 
 
Please print neatly, or use a typewriter, in completing this application. Use additional sheets if necessary. 
 

Recreation Center:___Glassell Recreation Center Teen Club____________   Today’s Date:  ________________ 

Participant Name: ______________________________________________ Home Phone #: (____)___________ 

Nickname: ________________________________________ Date of Birth:  Month _______ Day ____Year_____ 

Home Address:______________________________________________________________________________ 

City: ____________________________________________ State: _____________ Zip Code: _______________ 

Gender: M F       

When is the best time to reach you by phone?: _____________________________________________________ 

T-Shirt Size: XS S M L XL XXL     Are you on formal probation?  � yes   � no 

Name / phone of your probation officer (if applicable):  _______________________________________________ 

School Attending:_____________________________________ Track:____________________ Grade Level:___ 

Favorite subject in school:_______________________________ Least favorite:___________________________ 

Who is your Counselor in school:________________________________________________________________ 

What sports do you like to play?: ________________________________________________________________ 

What do you want to get out of Teen Club?: _______________________________________________________ 

__________________________________________________________________________________________ 

What is something you have never done before, but would like to do?: __________________________________ 

__________________________________________________________________________________________ 

Parents / Guardian Information: 

 

Mother’s Name: __________________________________   Cell Phone #: (___)______________  

Home Phone #: (____)______________  Work Phone #: (___)______________  Ext.: _________ 

Father’s Name:  __________________________________   Cell Phone #: (___)______________  

Home Phone #: (____)______________  Work Phone #: (___)_______________ Ext.: _________ 

 
 
 
 

 
 
 
 
 
 
 
 
___________________________________________                                                          __________________ 
Parent/Guardian Signature         Date 
 

 
 

* Please Read the Attached Packet * 

 • Do you, as Parent / Guardian, authorize any other person to sign your child in or out of a teen activity?

              Yes:           Name:__________________________ No, I do not authorize anyone else: 

                                      Name:__________________________   

                                      Name:__________________________   

 • Do you authorize your child to sign him / herself out after a teen event?    Yes:             No: 

 

For Office Use Only 

Application Received By: ___________________________ Date: ______________ Time: _________ 
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Teen Club Rules 

 
To complete form, all boxes must be checked and signed below: 
 
I, (applicants full name) ________________________________________  
 

□ Have fully read and understand the Teen Club Rules. 
□ Understand that if I violate a rule of conduct, actions will be taken. 
□ Have turned in my Parent Consent Form. 
□ Have turned in my Health History Form. 
□ Have completed my Teen Club Application. 
□ Have attached my Letter of Recommendation 
□ Have completed the Computer Consent Form. 
□ Will be an active member of teen club. 
□ Have included parent contact information. 
 

Computer Workstation Consent 

1. In order to use the computer workstations, all users must log-in as students. 
2. To use a Department of Recreation and Parks computer workstation, the student must complete the Sign In / 

Sign Out log. 
3. To use a Department of Recreation and Parks Educational Software Title, the student must fill out a CD-Rom 

Check-In/Check-Out Form. 
4. Department staff may limit the number of users utilizing the same computer workstation. 
5. Before users leave the computer workstations, they are requested to return the screens to the Main Menu, and 

Instructors are requested to turn off all machines. 
6. Users should share the system and careful not to monopolize it. 
7. The computer workstations should be used for educational purposes only. 
8. Users must not: 

a. Remove privacy screens; 
b. Remove desktop icons from the desktop; 
c. Save files on the hard drives; 
d. Shut off the computers; 
e. Damage the computer hardware or software; 
f. Use the computer workstations for illegal activity; 
g. Eat or drink at the computer workstation; 
h. Leave the computer terminal messy; 
i. Disturb other users; 
j. Create or distribute computer viruses; 
k. Perform “hacking” of any kind. 
 

Violations of these guidelines may result in the suspension of computer workstation privileges. Unlawful activities 
will be reported to the Park Rangers or the Los Angeles Police Department and will be dealt with in an appropriate 
manner. 
 
 
 
Signature of Applicant        Date 

 

Parent/Guardian Signature        Date 

 

Director’s Signature        Date 


