
ACCELERATE! 
                                               After School Program for Teens! 

PARENTAL PERMISSION AND REGISTRATION FORM 

Dear Parents, 

True North Ministry is offering a dynamic after school program called ACCELERATE! at Patterson Park 
Community Center every Tuesday and Thursday.  Doors are open at 3pm 

 If you are interested in your child participating, please fill out the bottom section of this notice and return 
it to Julie Buckeye at jewel9673@yahoo.com.  

Participant Name:  
______________________________________________________________________ 

Date of Birth: _____________________________________________________ 

I give permission for my child (named above) to attend the ACCELERATE! The program will be run 
each Tuesday and Thursday from 3:00 to 5pm. Following the after school program, your child must be 
picked up by 5:00 pm at the front entrance. Transportation is not provided to and from Patterson Park 
Community Center.  

There will be homework assistance, games, sports, and fitness each day. A full dinner will be provided. 

__________________________________ ________________________ ________________ 
Signature of Parent or Legal Guardian Printed name of Parent or Guardian Date 

EMERGENCY CONTACT INFORMATION 

Parent(s)/Guardian(s) Phone Numbers 
Phone Type     

(Home, Mobile, etc.) 

Name(s) 

Street Address 

mailto:jewel9673@yahoo.com


City State Zip 

Parent(s)/Guardian(s) Email address(es) 

Best  Email address(es) to reach Parent(s)/ Guardian(s) 

Additional information  
Please provide any additional important information in regards to your 
child__________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 

Do you give permission for us to use your child’s photos, on our website or print media, that may 
be taken during special events and activities?   __yes or ___no 

Any Allergies? If so please 
list___________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 

Any foods your child can not have?
__________________________________________________________________________ 
______________________________________________________________________________ 
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