5-2-8 PROGRAM

MON VALLEY YOUTH AND TEEN ASSOCIATION
160 Thompson Avenue
Donora, PA 15033
724-379-4889 WWW.mvyata.org

My child _has permission to attend
the Kid’s Connection Program at the Mon Valley Youth and Teen
Center. | understand that there is no transportation

from this program. | hereby waive any claim against Mon Valley
Youth and Teen Association, Inc for any and all causes which
may arise in connection with this program. In case of apparent
illness or accident, | desire that my child be taken to the nearest
hospital and given medical treatment immediately. | also give
permission for my child to be photographed for promotional
material for MVYATA.

Child’s nameJ

Address ‘
| |

Phone number‘ ‘

Emergency phone number and contact person

Age Q Grade E Allergies \
Parent SignatureJ Date S
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