
HOMEWORK CLUB-Registration Form 2026-2027 

Student’s Name ________________________________________________________________ 

Grade and Teacher’s Name _______________________________________________________ 

Parent/Guardian Name ___________________________________________________________ 

Home Address______________________________ City__________________Zip___________ 

Work Phone # ____________________ Cell #____________________ Home #_____________ 

Email address__________________________________________________________________ 

      My child will attend Homework Club on the following days (please circle all that apply) 

 ​   Monday   Tuesday   Wednesday  Thursday  Friday    

            Wednesday until 2:30      Wednesday until 4:00 PM 

 

EMERGENCY CONTACT : 

Does your child have medical insurance? Yes___ No___ 

Insurance Company_______________________ Policy Number__________________________ 

In case of emergency, if a parent/guardian cannot be reached please contact 

Name___________________________________ Phone Number_________________________ 

Please list any current medical conditions, medications, and food/drug/ or any type of allergy that 

we should be aware of: 

_____________________________________________________________________________

_ 

DISMISSAL:  After Homework Club my child will be picked up___ walk home___, Other  

( Please Explain)______________________________________________ 

PAYMENT IS DUE EVERY FOUR WEEKS - LATE PAYMENTS MAY BE SUBJECT TO AN   

ADDITIONAL $25 LATE FEE  

 



                                

 

   

Homework Club Parent/Guardian Emergency Treatment and     

Release of Liability Form -  Academic school year 2026-2027 

 
For Emergency Treatment  

I __________________________, authorize the team of Homework Club LLC, 

to arrange for transportation in case of accident or acute illness of my child. In the event it is not 
possible to receive instruction for my child’s care, consent is given to any licensed physician for 
treatment. I allow the physician to administer medication and to perform necessary treatment for 
the preservation of my child’s health and well being. I understand that any cost incurred for 
treatment of sudden illness or accident shall be paid by me. 

 

________________________________              _________________  

Parent/Guardian Signature                                ​ Date 

 

General Release of Liability 

In consideration for my child being allowed participant privileges in Homework Club LLC,  I 
hereby assume full responsibility for any risk of bodily injury, death, or property damage and/or 
while using the premises or any facilities or equipment hereon. 
I,___________________________________ agree to hold harmless Homework Club LLC, their 
partners, directors, officers, employees, agents and volunteers from any and all claims that may 
result from any action for damages, including but not limited, to such claims that may result from 
injury or death, accident or otherwise, during or arising in any way from said activity. I 
acknowledge that this General Release of Liability of the Homework Club LLC and its partners 
is binding on me and not my heirs, personal representative, successors, and assigns. 

 

_________________________________               _______________  

Parent/Guardian Signature ​​ ​ ​ Date 


