Hampton Teen Center

Membership Application Form
Eligibility: Must be a Hampton Resident in 9t — 12th grades

(Please print clearly)

Today’s Date: Date of Birth: / /
Name:
Last First Middle
Address:
Street (Apt#)
City Zip Code
Home phone: Cell phone:
Email: Male or Female (circle one)

(If you would like additional information about programs)

School: Grade:

Legal Parent/Guardian 1:
Relationship:

Address (if different from teen):

Best phone number(s) to be reached: or
(Indicate Cell, Home, or work)  (Indicate Cell, Home, or work)

Legal Parent/Guardian 2:
Relationship:

Address (if different from teen):

Best phone number(s) to be reached: or
(Indicate Cell, Home, or work)  (Indicate Cell, Home, or work)

In case of an emergency please list a contact person if the legal parent/guardian(s) are
unable to be reached:

Name:

Phone number(s): or

Please list any medical concerns and/or information you may wish to pass on to EMS or
hospital staff in case of an emergency including medications. If none apply please write
“none’:

Anyone with severe allergies (ie. food, plants, or insects) must bring their own medication
and be able to self administer it!
(-Over-)



Hampton Teen Center
Code of Positive Conduct Statement
“What We Stand For and What WE Do”

This is OUR place...we all share responsibility for it
- Clean up after yourself. Treat property and materials of the center with respect
Enjoy yourself, but keep safety in mind
- If you see behavior that could endanger someone or our center, let a staff member
know. Keep illegal items such as drugs, alcohol or weapons out of our building
Explore new possibilities while here
- Take advantage of opportunities, and let staff know what you did or did not enjoy.
Never forget to have fun
- Leave outside ‘issues’ at the door
Create positive relationships
- Look for the best, rather than the worst, in others
Everyone is entitled to their own opinion
- Seek first to understand ...second to be understood. Resolve conflicts maturely
No one is left out
- Get to know others beyond everyday group of friends
Trust each other
- Take time to get to know the staff
Extend yourself
- Getinvolved in roles of leadership at the center
Respect each other along the way!
- Treat all members and staff with dignity and respect

Youth
Signature

Parental/Guardian

authorization
(May call to verify signature if parent is not present)
Membership $25 annual fee Yes No
Transportation $10 monthly fee Yes No
Pool $10 monthly fee Yes No

Total amount: $

**|f you would like to support The Teen Center with a giving gift please visit
www.hamptonteencenter.com for more information. Your donation will be tax
deductible and will enrich the lives of hundreds of teens.**

Please read and sign a release of liability form to complete your application.

FOR OFFICE USE ONLY
Type of Payment

( ) Visa or MasterCard (circle one)
() Money Order
() Check Number
() Receipt Number

Date issued Staff Initials Replacement
(Number)
Visitor’s Pass Date: $2 a day fee
1st visit
2nd visit
3rd visit

Orientation complete ( ) (check here) Date completed



http://www.hamptonteencenter.com/

