/) CITY OF SELAH

Parks and Recreation Department PhOnf:: (5C9) 698-7300
216 South First Street ' Fax: (509) 698-7309
Selah, Washington 98942

New Location: 106 S. 2™ St. in the new office
complex, across from the current Police station and
behind the doctors’ offices.

Opening Date: October 8"
Time: Monday-Friday 2:00-5:00 PM
Who: SIS and Jr. High School youths

What: The Youth Center is a fun and supervised
place where youth can hang out after school! There is
an excellent staff on site at all times, ensuring a safe
environment. The Youth Center activities include
various games, movies, homework time, arts and
crafts, and special monthly events.

For more info call: Parks & Rec Offices 698-7300

Registration on Back




Youth Center Rules for 2007-2008 School Year

# Participants of the Youth Center must be Selah Schoo! District students with an

[13 card.

There will be no negative behavior, obscene gestures, or profanity (fighting,

cussing, lying, ect.)

# Participants entering the Youth Center must comply with school district policies

and are not exempt from any city, state, or criminal statutes.

No misuse of the Youth Center and belongings inside or outside.

Participants will need to find their own form of transportation to and from the

Youth Center.

Participants are always to treat the staff/volunteers and other participants with

courtesy and respect.

> Every person must sign in and out. Once you leave you will not be allowed into
the Youth Center for the rest of the day.

# There will be no alcohol or tobacco allowed on the premises (Note: It is illegal for
persons under the age of 18 to have tobacco and alcohol and can be punishable by
a fine.)

» Twill make every effort to comply with the Selah Youth Center Code of Conduct.
Non-compliance with any of the following rules or negative behavior in general is
cause for dismissal from the Youth Center activities.

“**Failure to comply with these rules may result in no longer being

able to come to the Youth Center, ***
***Rules are subjected to Change, however you will be informed if they do***
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Name (print) Date

Address

Age  Phone Email Address

Parent’s Name(s)

School Students 1D #

Signature Date
Student

Parents Signature Date

Emergency Contact Person

Relation to You Emergency Phone

List any Medical Condition(s)




