
New Settlement  
PROGRAM FOR GIRLS & YOUNG WOMEN 
2019-2020 Registration Form 

Personal Information (please fill in ALL spaces) 

Participant first name: ________________________  

Last name: _________________________ 

Parent/Guardian name : __________________________________________________________ 

Address: _____________________________________________  Apt. # ___________________ 

City: _____________________________ State: _____________ Zip Code: _________________ 

Home phone: (     ) _______________   Parent/Guardian Daytime phone: (     ) _______________ 

Participant cell phone: (     ) _______________   Parent/Guardian cell phone: (     ) _______________ 

Participant Email Address: ___________________________________________ 

Date of Birth: ______/______/______    Age: ___________    

School (fall 2019): _________________________________________   Grade: __________________ 

If accepted, I agree to uphold the following requirements of New Settlement Apartments’ Girls’ 
Program: 

1. Abide by all rules and regulations of the program.
2. Respect self, other participants and staff at all times.
3. Make a commitment to only miss program days when it is unavoidable.

Participant Signature: ____________________________________________    Date: _____________ 

Parent/Guardian Signature: __________________________________________   Date: _____________ 

This is a violence and drug free program 



EMERGENCY MEDICAL CARE 
(To be completed by the parent or guardian)

Participant’s 
Name: 

Date of Birth: 

1. If my child requires emergency medical care and I cannot be reached, I give my consent to the above
after-school program to obtain the necessary medical care for my child.  I agree to pay all of the costs
associated with the emergency medical care that my child receives.  I understand that every effort
will be made to contact me before and after medical care is provided.

2. Following emergency medical care, my child may be released to the following people:

Name: Relationship to Student: 

Address: Employer: 

Home Phone: Work Phone: 

Name: Relationship to Student: 

Address: Employer: 

Home Phone: Work Phone: 

Name: Relationship to Student: 

Address: Employer: 

Home Phone: Work Phone: 

3. Health/Insurance Information:

Participant’s  
Doctor: 

Insurance Company: 

Phone: Policy Holder’s ID: 

Allergies: Religious Preference: (optional) 

Last Tetanus: Medication(s) being taken: 

Address  
(student’s doctor):

Additional Comments: 

4. I understand that this consent will be in effect as of the date of my signing this form and will continue
as long as my child is enrolled in this youth program.

Parent/Guardian Signature  Date 

New Settlement Program for Girls & Young 
Women 2019-2020



NSA  NEW SETTLEMENT APARTMENTS 
  

1512 TOWNSEND AVENUE 
BRONX, NEW YORK 10452 

TEL (718) 716-8000 
FAX (718) 294-4085 

Permission to Use Photograph 

I give my permission to New Settlement Program for Girls & Young Women, EDsnaps, Inc. 
and Shake It Out to use my (or my child’s, if participant is under 18) photograph in all forms and 
media, such as brochures, newsletters, news articles, and online, for the purpose of promoting the 
work of these non-profit organizations, and fund-raising for future programs.  

I have read this release and am fully familiar with its contents. 

_____________________ __________________________ 
Name of Participant  Signature & Date 

_____________________ __________________________ 
Name of Parent/Guardian Signature & Date 

Address  _____________________ 

_____________________ 

_____________________ 
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