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Newport Enrichment Team
58 North Main Street
Newport NH 03773
863-0765



Newport Enrichment
Team
Teen Center
for
NMHS Students Grades
6-12

Monday - Friday
2:00—5:00 pm
First Baptist Church of Newport

Students are required to compl ete the enclosed forms and return
them to the NET office or bring the forms with them to the center.

Cost: $5.00 per year per student
Scholarships are available.

Students can come and hang out or participate in planned activities. Some of the

planned activitiesinclude:
- Homework Help

- College Application Assistance
- Job skill training
- Support Groups



! All forms must be completed in order for youth to access the teen center! !

<

For more information,
Call Samantha Clough at 863-0765
or
email sclough_net@nhvt.net.

Newport Enrichment Team (NET)
Program Registration Form
Please complete the following form and return it to the Newport Enrichment Team office or to
the teen center.

Student’'s Name:

Grade: Age:

Student’s Email:

Student’'s Home Address:

Student’s Home Phone Number:

Parent/Guardian’s Name;

Parent/Guardian’s Work Phone Number:

Emergency Contact Name and Phone Number:

*| give my permission for my son/daughter to participate in the above mentioned
program.

Parent/Guardian Signature Date

Please circle one of the below:

My child will: ~ Walk Home Be picked up by:




Notes:

Medical Authorization

In order for your child to participate in certain NET activities, this form must be filled out
and returned to the NET office prior to the child’s participation in the program.

Should it be necessary for my child to have medical treatment while participating in the activity, |
hereby give NET personnel permission to use their best judgment in obtaining medical service
for my child. | give permission to the physician selected by NET to render whatever medical
treatment he/she deems necessary and appropriate. Permission is also granted to release
necessary emergency contact/medical history information to the attending physician if needed.

Student’'s Name:

Date of Birth:

Address:

Home Phone Number:

Daytime Phone Number for Parent/Guardian:

Emergency Contact other than Parent/Guardian:

Relation to Student: Phone Number:
Family Doctor: Phone Number:
Preferred Hospital: Phone Number:

Does your child require any special accommodations because of medical limitations, disability,
dietary constraints or other restrictions? Please explain:

| hereby agree to all of the about authorizations and permission.



Parent/Guardian Date

Newport Enrichment Team
58 North Main Street
Newport NH 03773
863-0765

NET Youth Permission and Release Form

will be participating in
(Name) (Program)

I give permission for the above named youth to participate. | understand the responsibilities, hazards,
and dangers inherent in participation in the program, including transportation. | understand the Code of
Conduct.

I hold harmless the Newport Enrichment Team, its agents, employees and volunteers from and against all
claim, demands, actions and causes of action for damages which may be sustained by the above named
youth or anyone else. This includes, but is not limited to, personal injury, death or property damage,
whether or not the result of negligent act or omissions on the part of NET. If the above named youth's
participations in the program causes damage to the property of NET or its sites, | agree to pay for such
loss.

(Parents/Guardian Signature) (Date)

First Baptist Church Liability Release

I, , realize my son/daughter is participating in an after school program
provided by the Newport Enrichment Team and it is being held at the First Baptist Church of Newport. As
such | hereby waive and release First Baptist Church of Newport of any and all rights or claims for any
injury sustained by my child while on said church premises.

(Parents/Guardian Signature) (Date)



Newport Enrichment Team
58 North Main Street
Newport NH 03773
863-0765
Newport Enrichment Team (NET)

Youth Code of Conduct

As a participant in a NET program, you have the responsibility of representing NET to the

public.

You are expected to conduct yourself in a manner that will bring honor to you as well

as to NET. To do that, you will need to:

1.

oA N

.

Follow the rules established before the program begins. Your are responsible for
knowing the rules for your program.

Dress appropriately for each event.

Use language and manners that will bring respect to you and to NET. You are
responsible for knowing what language and behavior is appropriate.

Be in the assigned program area at all times.

Know that the use of non-prescribed drugs, abuse of prescribed drugs, alcohol, tobacco
and/or fireworks is illegal and is prohibited at all NET programs.

Model respect for all other people at all times.

Treat program areas and materials, as well as transportation vehicles with respect and
care. You will be responsible for any damage, theft, or misconduct in which you
participate.

Help others at the program have an enjoyable experience by making every attempt to
include all participants in all activities.

Live up to your highest expectations for yourself so you can be proud of who you are
and what you have done.

Those who find themselves unable to conduct themselves within the guidelines listed above
may expect:

1

2.
3.
4.

To explain their actions to the adult(s) in charge.

To accept the consequences of their actions.

To possibly be barred from current and future NET programs for a period of time.

To have the adults in charge work closely with parents/guardians, NET personnel and
volunteers, and others to see that the actions taken, in cases of unacceptable behavior,
are appropriate for all concerned.

I have read the NET Code of Conduct and agree to live up to the expectations. | realize my
failure to do so could result in a loss of privileges during the program or in the future.




(Youth Signature) (Date)

As the parent or guardian of , | have read the NET Youth
Code of Conduct and will support the adults in charge in the performance of their

responsibilities to see the appropriate behavior is maintained.

(Parent/Guardian Signature) (Date)

Newport Enrichment Team
58 North Main Street
Newport NH 03773
863-0765



