
 
 

Havasu For Youth ~ LEARN Permission Slip/Liability Waiver 

Thunderbolt Middle School 2010 – 2011 

 
Please write which class/classes your child would like to participate in below: 

 

____________________________________________________________________________________________________________ 

 

Student Name: ______________________________________________________________________________ Grade: ___________ 

 

Address: _____________________________________ City, State, Zip: __________________________________________________ 

 

Parent/Guardian Name: ____________________________________________ Phone Number: ______________________________ 

 

I give permission for ____________________________________ to participate in the Havasu For Youth LEARN Afterschool Program. 
                                                                                  (Student name) 

 

Please provide (2) additional contacts in case of an emergency. 

 

Name: _________________________________________________________ __Phone Number: ____________________________ 

 

Name: ____________________________________________ _______________Phone Number: ____________________________ 

 
THERE IS NO TRANSPORTATION PROVIDED FOR THE LEARN AFTERSCHOOL PROGRAM, PLEASE MAKE ARRANGEMENTS FOR YOUR CHILD TO BE 

PICKED UP AT 5:00 PM ON REGULAR DAYS OR 3:00 PM ON EARLY RELEASE DAYS. 

 

Liability Release: 

I hereby release Havasu For Youth and the members of its Board of Directors, contracted staff, employees and volunteers, the Lake Havasu Unified 

School District #1, from all actions, damages, claims and demands, in law or in equity of every kind and character I may now or hereafter have 

against them. I agree to indemnify, defend and hold harmless the above named from any and all demands or claims on liability of every nature 

whatsoever, including but not limited to damages to property and/or accidents or injured to and death of persons, arising directly or indirectly 

from or in any way connected to the above named program activities.  I am the parent or guardian or participant and I am at least 18 years of age.   

 
Please print name: ______________________________________________________________________________ 
 
Signature: __________________________________________________________ Date: _____________________ 
 
Photo Release Form: 

Havasu For Youth takes photographs throughout the school year of our LEARN Classes.  Photographs will/could be posted to our Website, Facebook, and 

other media.  We also ask your children to participate in surveys.   

Do we have permission to do the above?  (Please Initial)   YES ________    or    NO _________ 
 
For survey purposes only:  We are trying to create a statistic that shows how many students go home to an empty house after school.  Is there an 

adult or high school age person at your home when your middle school student gets home from school?     YES_______    or    NO ________ 

 

 

 
�  Yes! I can help!  Please accept my donation of $_____ to Havasu For Youth 

 
Non Profit Tax ID - 86-0436034 

 

Want to help support the Havasu For Youth LEARN After School classes?  It’s easy!  Just make a donation that’s 

comfortable for you!  Maybe it’s $5, $10, or $20!  Your donation will help with supplies for the classes!  Just go to 

www.havasuforyouth.org , stop by our office at 145 N. Lake Havasu Avenue or check one of these boxes and 

include your donation now!  Youth starts with you! 



 

 


