
 
 

Access Harrow Youth Centre  

Dance Registration Form 
 

This form must be completed and returned to the Youth Centre for your child to attend 
dances for the 2015/2016 School Year 

 
Name:  ________________________________________________________________  
Birth Date: (d/m/y):  _______________________ Age:  __________ 
Address:  ______________________________________________________________ 
School:  _________________________________ Grade:  ________ 
 
Parent/Guardian Name(s):  _____________________________________ 
Home Phone:  ____________________ Cell Phone:  _______________ 
 
Emergency Contact Name:  ____________________________________ 
Emergency Contact Phone:  ____________________________________  
 
PARENT INFORMATION: 

- Drop off your child and pick them up, that way you can know what they are doing 
before and after the dance.   

- Ensure your child has not consumed alcohol.  Talk to your child about alcohol and 
drugs, this has been proven to help youth make better choices. 

- When dropping off your child, wait to ensure he/she is allowed into the dance, as we 
have a maximum capacity of students.  Please be available to be contacted if your 
child arrives after we are sold out, we will call you to let you know that your child can 
not stay, and you can pick them up. 

- The dances run from 7 p.m. until 10 p.m.   Youth are not allowed to enter the building 
until 7 p.m. and are not permitted to leave until 10 p.m. unless picked up by a 
parent/adult. They will be released outside at 10 p.m. at which time Access County 
Community Support Services is no longer liable for your child. 

 
 
DANCE RULES: 

- Respect yourself and others 

- No swearing, violence, drugs, or alcohol 

- Same dress code as school 

- No cell phones/cameras allowed in the dance area 
**Failure to comply with these rules may result in removal from Youth Centre 
Dances** 

 
I have read and understand the above information. 
 
_________________________________ _____________________________ 
Parent/Guardian Signature   Youth Signature 
 
_________________________________ _____________________________ 
Date      Date 



 

MEDIA RELEASE 

Please check and sign the appropriate statement. 
 

I hereby give permission for my son/daughter/ward 
____________________________to be photographed/videotaped during the 
Access County Community Support Services dances for the purpose of promotion 
and/or for Access County Community Support Services’ own photo collection which 
may be used to promote the organization at a future time.  I understand that these 
photographs/videos will be the property of Access County Community Support 
Services and may be used in flyers, brochures, posters, newspapers, video, social 
media (ie., Facebook, Twitter, Agency Website), and other promotional items that 
Access County Community Support Services deems appropriate. 

 
I do not grant permission for my son/daughter/ward to be photographed or 
videotaped by Access County Community Support Services for the purpose of 
promotion of ACCESS programs. 

 
 
 _______________________                                      _____________________ 
 
Parent/Guardian Signature      Date 

 


