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Mechanicville Area Community Services Center, Inc. 
Open Gym 2024 

Return completed application to the Mechanicville Community Center 
518-664-8322

APPLICANT INFORMATION 
Child First Name: Child Last Name: Grade: 

Gender:  Male  Female   Other _______________ Date of Birth: 

Current Address: 

City: State: Zip Code: 

I would like the Mechanicville Area Community Services Center (MACSC) to know the following information 

regarding this participants: (please check the box that applies to your child) 

Medical Conditions:  Yes  N/A If Yes Explain: 

Allergies:  Yes  N/A If Yes Explain: 

Special Accommodations:  Yes  N/A  ___________________________________________________ 

PARENT INFORMATION 
Parent First Name: Parent Last Name: 

Primary Phone: Cell Phone: 

Primary Email 

EMERGENCY CONTACT 

This form is intended to assure that your child is able to receive proper medical care should she/he require it, even if 
you are not available at the time of need.  In the event that you are unable to be reached, your signature below will 
permit a staff member of the Mechanicville Area Community Services Center (MACSC) to act on your behalf in 
authorizing emergency medical care for your child during your absence. 

EMERGENCY CONTACT 1: EMERGENCY CONTACT 2: 

Name: Name: 

Address: Address: 

City: Phone: City: Phone: 

Relationship: Relationship: 

Conduct Policy: 

The safety of our youth participants and staff is one of our top priorities.  Any display of threatening or violent 
behavior will not be tolerated.  Youth that display any type of threatening or harmful behavior to any youth, 
staff or property will be asked to leave the program immediately and not be allowed to return.  Youth are 
expected to be respectful of each other and the staff.  The rules are implemented at the staff’s discretion. 

RULES: 
1. Be respectful and kind to each other.
2. Keep your hands (feet and body) to yourself.  No hitting, pushing, kicking, fighting or violence.
3. Ask for help if you have a problem.  Staff care and are trained to help.
4. Listen to staff for safety.  Follow directions.
5. Participants may not leave and return on the same night.
6. Vaping or tobacco use is strictly prohibited, any child caught with/using these products on MACSC property will result in

notifying the parent and the child will be immediately sent home.

Please Note: 

• Failure to comply with the above rules including disruptive behavior such as horseplay, fighting, offensive
language, disrespecting MACSC Staff and or destruction of MACSC property will result in a verbal warning on
the first infraction and an immediate suspension of Open Gym on the second infraction.

• Any participant asked to leave will be suspended from the Open Gym.  MACSC Staff will determine the
appropriate length of suspension depending on the severity of the participant actions.
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Media Policy: 
Periodically, The Mechanicville Area Community Services Center (MACSC) makes press releases and is 
interviewed by various media.  Your child’s picture and or statements may occasionally be taken and used.  Your 
consent is assumed, unless we receive notification from you. 

Hold Harmless Agreement: 
You shall indemnify and hold harmless the Mechanicville Area Community Services Center (MACSC), as well as 
any employees and volunteers of the Center from all claims, costs, damages or injuries to persons or property 
including attorney’s fee incurred on behalf of the Mechanicville Community Center and any other claim of whatever 
kind of nature arising out of the execution of this agreement. 

AGREEMENT 
I have read and understand the Policies and Procedures and grant permission for my child(ren) 
to fully participate in MACSC Open Gym. By signing below, I am agreeing to the Mechanicville 
Area Community Services Center (MACSC) Media Policy and Hold Harmless Agreement.   

• Please Note: If you wish to opt out of the Media Policy, you must email
cmorizio@mechanicvilleacsc.org including the participant’s name.

I give my child(ren) permission to walk to/from MACSC Open Gym on Monday-Friday. I 
understand that once my child leaves the building, they are out of the care of the Mechanicville 
Area Community Services Center (MACSC). 

My child(ren) may not leave the community center without a parent/guardian. I will come into the 
gym and sign them out if they are to leave.  I agree to pick-up my child(ren) promptly at 4:00 p.m. 
before the program closes.  

Signature of Parent/ Guardian: ____________________________________ Date: _________________ 
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