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City of Sherrill
2018-2019 Youth Center Information
VVS students in grades 4-12 are invited to attend the City of Sherrill Youth Center at the Sherrill Community Activity Center, 139 East Hamilton Ave.  Youth Center will be open October 1-March 30 on Mondays & Tuesdays from 6-9pm for students in grades 4-6 and Fridays & Saturdays from 6:30-10pm for students in grades 7-12.  Youth Center may be cancelled some evenings due to special events, weather, etc.  Special events and schedule changes will be posted at the CAC or on the City’s website, www.sherrillny.org.  
Youth Center is a supervised program.  During Youth Center students may participate in activities such as basketball, volleyball, computer use, etc. in the gym and the youth center.  All students who attend youth center must sign in when they arrive and sign out when they leave. Once signed in, students may not leave the building until they leave youth center for the evening.  Students must be respectful of one another, the equipment, the staff and facilities.  Youth Center staff will communicate with students and parents to address any issues that arise throughout the season.  
All parents who have children who attend youth center must fill out a form which is available at the CAC, City Hall or at http://www.sherrillny.org/recreation/cac/.   In addition, students must sign a code of conduct to acknowledge behavioral expectations.  All forms must be completed before students may attend youth center.  

Students, including guests, who do not live in the City of Sherrill or the Town of Vernon must purchase a ticket or season pass to attend youth center.  Tickets and passes are available at the CAC for $5/night or $30/10 nights or season passes may be purchased for $75/individual or $125/family.  
2018-2019 City of Sherrill 
Youth Center Authorization Form

____________________________________ (Participant’s name) has my permission to attend Youth Center located at the CAC, 139 East Hamilton Avenue Sherrill, New York.  I give the City of Sherrill and its duly authorized representatives the authority to seek any medical attention my child may need in the event he/she is injured in my absence.  This includes ambulance transportation to any medical facility and any medical treatment.  I understand that all attempts will be made to contact me at the listed telephone numbers, but treatment will not be delayed because I cannot be contacted.  I further authorize any physician, hospital, or medical attendant to receive full and complete medical reports or information deemed necessary by them with respect to the treatment of my child.  Execution of this document shall operate as an authorization for such person(s) to receive any medical information they require.

Date______________ Parent/Guardian Signature _________________________________________________

Student’s Name: _____________________________________________ Date of Birth_________ Grade: _____ 

Parent/Guardian Name: ______________________________________________________________________

Street Address and City: ______________________________________________________________________

Telephone: ___________________________ Work Phone: _______________  Relationship: _______________

Email Address:  _____________________________________________________________________________

Additional person to contact in case of an emergency (if parent/guardian cannot be reached):

Name: _____________________________________________________ Phone: ________________________

Address: __________________________________________________________________________________

Please list any health issues, allergies, or medications we should be aware of: 

__________________________________________________________________________________________

__________________________________________________________________________________________

Code of Conduct

By signing this, I agree to follow rules and directions, be respectful of staff and other youth center attendees, and take care of youth center equipment and facilities.  I understand that failure to meet these expectations will result in a warning and if the behavior is not corrected I will be asked to leave youth center.  

Student Signature_____________________________________________

Date____________________

