Rockaway Waterfront Alliance
Aqua 101 Application

Check Program Session(s) Applying For: Email Application Materials to:
Aqua 101 (9-13 Only): jschroeger@rwalliance.org
Session #1: 7/9-7/13 [] .
Session #2: 7/16-7/20 1 Or mail to: RWA, PO Box 900645
Session #3: 7/23-7/27 D Far Rockaway, NY 11690
Session #4: 7/30-8/3 [ ]

Participant Information
Last: First:

Gender: Male ) Female () Date of Birth: (Month/Day/Year) / /

Ethnicity: Black/Non-Hispanic () American Indian/Native American (C_) Hispanic/Latino ()
Caucasian/Non Hispanic (C_) Asian/Pacific Islander () Other(C):

Address: Apt #
City: State: Zip:
Phone (Home): (Cell):

Teen Email:

(**NOTE: Email is the primary means of communication throughout the program. If you do not have regular internet
access, please be sure to let us know, and we will work to accommodate you.)

Total Family Income (for financial aid purposes only):
Under $5,000[ | $5,001-$14,999 |:|$15,000-$24,999|:| $25,000-$39,999[ ]

$40,000-$54,999[ ]$55,000-$74,999[ |$75,000-$100,000 [ ]Over $100,000 []
School Attending: Grade (2014/2015 School Year):

Emergency Contact 1

Last Name First Name:
Relationship to applicant: Phone:
Email/text:

Emergency Contact 2

Last Name First Name:
Relationship to applicant: Phone:
Email/text:
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Registration Application Cont. — About You

Have you participated in RWA programming before? Yes (C_) No ()

If yes, what program/event?

Have you previously done any work with the environment before? Yes () No ()

If yes, what have you done?

What are your plans after high school? Attend College (—_) Work Full Time () Enroll in the
Armed Forces () I Don't Know ()

What is your antiricpated date of graduation? (Month/Year)

Are you a member of another organization? Yes () No ()

If yes, please list the organization's name

How did you hear about RWA's programs? Classmate/School (C_) Family Member ()

Social Media () Internet/Website (C—_) Other () please explain

What interests you the most about RWA's programming? check all that apply

Community Service Projects () Paid Internship () Field Trips () College Visits ()
Biking () Kayaking () Surfing () Scholarship Opportunities (—_) Summer Camp ()
Urban Planning (C_) Gardening () STEM () Scientific Research ()

Leadership Development () Other () please explain
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Registration Application Cont. — Health Record Information (1 of 2)

Rockaway Waterfront Alliance
Health Record
Name of Child:

Date of Birth:

Address:

Has this child been exposed to any communicable
disease (s) three weeks prior to this

program? Yes([_]No([ ]
(if ‘yes’ please state type of exposure:

Phone:

Email:

(cell)

(home)

Name of Parent Guardian:

Phone:

Place of Employment:
Parent 1:

Phone:

Parent 2:

Phone:

In Case of Emergency, Notify:

(Relationship to student)

Phone:
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Health History
(Check, giving approximate dates where applicable)

Allergies

Hay Fever__

Ivy Poisoning,etc __
Insect stings
Penicillin

Other drugs ___

Disease

Chicken Pox __
Measles

German Measles
Mumps

Other contagious illnesses
Ear Infections
Rheumatic Fever
Convulsion
Diabetes
Behavior
Asthma

Any other past illnesses that would enable your child
from participation in outdoor activities:
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Registration Application Cont.— Health Record Information (2 of 2)

Operations of serious injuries (dates)
Hospitalization (dates)
Chronic or recurring illness
Conditions that require activity to be restricted:
Appliance work (glasses, contacts, etc)
Medication taken
Insurance Carrier:
[.D.#/Medicaid#:

Providing this information will help us to assist your child in the event of an emergency.
I do hereby give authority to the Rockaway Waterfront Alliance to obtain necessary emergency medical
treatment for my child with the understanding that the family will be notified as soon as possible.

Parent/Guardian Signature Relationship Date
Phyisician's Signature Date
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Registration Application Cont. — Liability Release

Release of Liahility Form

I, , hereby agree to abide by and adhere to the standards of
conduct as set forth by Rockaway Waterfront Alliance.

I further state that I am participating voluntarily in Rockaway Waterfront Alliance program of my own free will
and understand the risks involved in doing so.

In consideration for being allowed to participate in the youth program, I agree to hold harmless and release
Rockaway Waterfront Alliance; their officers, directors, employees and sponsors from any liability due to
accident, illness, death, travel by ground transportation, or acts of violence that may occur. I agree that
Rockaway Waterfront Alliance; its officers, directors, employees and sponsors are not in any way responsible for
my welfare, well-being, safety, health, while participating as a volunteer.

I understand Rockaway Waterfront Alliance may notify the person or persons that I have listed as an emergency
contact in the event that I become seriously ill or am involved in an emergency situation during the volunteer
program. In the event that I am unable to make my own medical decisions, a Rockaway Waterfront Alliance
representative may have to make those on my behalf.

I further authorize the staff of Rockaway Waterfront Alliance to obtain emergency medical treatment under
the supervision of a physician and/or surgeon, should treatment be necessary. I release Rockaway Waterfront
Alliance from any claim whatsoever which arises on account of any first aid, treatment, or service rendered in
connection with my activities with Rockaway Waterfront Alliance.

I agree to conduct myself in accordance with Rockaway Waterfront Alliance policies on alcohol, and general
behavior, as expressed in its volunteer conduct agreement. I understand that Rockaway Waterfront Alliance
reserves the right to terminate my involvement with Rockaway Waterfront Alliance if I fail to comply with all
policies and procedures.

I authorize Rockaway Waterfront Alliance the right to release any photos or news about my experience through
the organization.This release of liability shall be effective for all orientation meetings, classes and for the entire
duration of the youth program.

Should any of the provisions of this Release, or portions thereof, be found to be invalid by any court of competent
jurisdiction, the remainder of this release shall nonetheless remain in full force and effect. This release shall be

construed under the laws of the State of New York.

PARTICIPANT NAME:

GUARDIAN NAME (IF PARTICIPANT IS UNDER 18):

SIGNATURE: DATE:
(GUARDIAN SIGNATURE IF PARTICIPANT IS UNDER 18)
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Registration Application Cont. —Trip Consent

General Trip Consent Form
The Rockaway Waterfront Alliance requires permission for your child to participate in all field trips. Rockaway

Waterfront Alliance will be conducting numerous field trips as a part of the RWA Youth Programs. This slip will
allow for your student to participate in all field trips related to urban planning and environmental education.

I (parent/guardian) give permission for

(child’s name)

to participate in all Rockaway Waterfront Alliance field trips.

Signature of Parent or Guardian Date

Photo/Video Consent Form

I certify that I am the parent or legal guardian of
I understand that his program features special events, activities and programming all related to the enwronment
Media representatives, newspaper and television reporters, photographers, and public relations personnel may be
present at some special events to document their work. In some cases they may be interview and/or photograph
children who participate in these events. These photographs, videos, and interviews will only be used to display the
efforts of Rockaway Waterfront Alliance.

I give permission for my child to be photographed or otherwise recorded during these events and activities, and
for any and all such photographs to be displayed by Rockaway Waterfront Alliance, whether now or hereafter
known or developed.

Signature of Parent or Guardian Date
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