
  
 
 
 

 
 
 

January 16th, 2007 – May 31st, 2007 
REGISTRATION FORM 

 Please check one of the following: 
 Grades Pre-K – 2nd 

Tuesdays  
6:30 PM-8:00 PM  

 

 Grades 3rd – 5th 
Wednesdays 

6:30 PM-8:00 PM 
 

 Grades 6th – 12th 
Thursdays 

6:30 PM-8:00 PM 

 
STUDENT’S NAME______________________________________________________ 
 
PARENT’S NAME________________________________________________________ 
 
ADDRESS _____________________________________________________________ 
 
CITY_____________________STATE______________ZIP CODE_________________ 
 
TELEPHONE NUMBER: HOME________________  WORK:_____________________ 
 
STUDENT’S AGE________________STUDENT’S BIRTHDAY____________________ 
 
SCHOOL________________________COMPLETED GRADE____________________ 
 
SPECIAL NEED(S)_______________________________________________________ 
 
The cost of the Tutorial Program is $10.00 per child per semester (or) 4 hours (2 nights) of 
parent/legal guardian volunteer work per semester.  
 
Payment:         Cash        Check             Volunteer 4 hours (2 nights)  
 
Payment is Payable to: “The Bridge Academy” P.O. Box 219, Downingtown, PA 19335. 

 
Medical Information & Emergency Information: 

 
My Child physician’s name is:__________________ Phone:______________________ 
 
Emergency Contact if Parent cannot be reached: Name:___________  Phone:________ 
 
Please indicate information about medications, allergies, physical disabilities, special 
needs or restrictions that the instructors should be aware of: 
______________________________________________________________________ 
 
In case of emergency I, (Parent/Guardian)_____________________,of (Child) 
________________________ understand that every effort will be made to contact my 
child’s parent or guardian.  In the event that I cannot be reached, I hereby give 
permission for emergency treatment to be given to my child.  I/we release, hold harmless 
and indemnify the Bridge Academy and Community Center, its employees and 
volunteers from all claims for damages whatsoever, including costs and attorney fees. 
 
Signature_________________________________________Date_________________ 

(Please fill out back of form) 
 

570 Olive Street, Coatesville, PA 19320  Phone: 484-467-6188 

   



 

 
 

 
 
 

PERMISSION SLIP FOR  PICK-UP OR WALK HOME FROM HOMEWORK 
CLUB. 

 
Please fill out the form and check off the appropriate boxes: 
 
I _____________________(Parent/Guardian ) give my child/children 
 
Permission to: 
 
_   Walk home by themselves from Bridge Academy after Homework Club 
 
__To be walked home by siblings/friends (please list)____________________________ 
      
__To be picked up by the following authorized individuals (including myself)__________ 
 
 

RELEASE FOR MINIOR AND INDEMNIFICATION/HOLD HARMLESS 
AGREEMENT BY PARENT OR GUARDIAN 

 
I am _________________________(name of adult), the parent, guardian or 

individual having care or custody of __________________________(name of child). 
 On behalf of the child and myself as well as all heirs, executors, administrators or 
assigns, I hereby fully Release and Discharge the Bridge Academy and Community 
Center, a nonprofit corporation, and its Directors, Officers agents, or their assigns from 
all rights, claims, and actions. On behalf of my child and myself, we acknowledge that 
there is some risk of loss or damage or injury in any activity no matter how safely 
planned or conducted and I fully assume on my behalf and the child’s behalf the full risk 
on any damage, loss or injury. On behalf of the child and myself, we recognize and 
specifically release the BACC, its Directors, Officers, and agents or their assigns from 
any activity off the premise of the BACC. We specifically release inter alia the BACC, its 
Directors, Officers and agents for any loss, injury, or damages wherever occurring off of 
the premise of BACC. We acknowledge that the BACC does not sponsor or conduct any 
activities off of the BACC premises and accordingly Release the BACC from any claims 
occurring off of the premise of 570 Olive Street, Coatesville, PA 19320. In consideration 
of the mutual promises referenced hereto, we hold harmless and indemnify the BACC, 
its Directors, officers, agents, volunteers or assigns from any claim for damages, loss or 
injury including attorney fees. 
 The terms of this Agreement are acknowledged to be freely, voluntarily, and 
knowingly executed. I fully understand all of the rights being surrendered and have had 
adequate opportunity to investigate the premises, the activities, the individuals involved, 
and to consult with any advisors I desire before signing or entering into this agreement. 
 
By signing this form I hereby authorize the Bridge Academy and Community Center to 
use pictures of the child/children named in this registration form for Bridge Academy 
brochures, flyers, web sight, and other advertising purposes. 
 
 
Date:________________   _____________________________ 
      Signature of Adult Parent, Guardian, 
      Caretaker, and/or Indemnitor 
___________________Signature of minor 
 


