
 
 
 

CLAWSON TEEN CENTER RULES 
Teen Center # One Rule Is RESPECT 

1. ALL PARTICIPANTS MUST HAVE A PARENT/GUARDIAN SIGNED 
CONSENT FORM. 

2. ALL PARTICIPANTS MUST SIGN IN. 
3. SHOES AND SHIRTS ARE REQUIRED AT ALL TIMES. 
4. ALL PARTICIPANTS WILL SHOW RESPECT FOR THE COMMUNITY 

CENTER GROUNDS, PROGRAM EQUIPMENT, AND THE PERSONAL 
PROPERTY OF OTHERS. ANYONE PURPOSELY VANDALIZING OR 
ABUSING EQUIPMENT WILL BE HELD RESPONSIBLE FOR THE COST 
OF REPAIRS OR CLEAN UP. 

5. ABUSIVE OR PROFANCE LANGUAGE WILL NOT BE PERMITTED. 
6. NO ALCOHOL, DRUGS, OR TOBACCO IS PERMITTED. NO ONE UNDER 

THE INFLUENCE OF ALCOHOL OR DRUGS MAY PARTICIPATE IN 
CENTER PROGRAMS. PARENTS WILL BE NOTIFIED IF USE IS 
SUSPECTED. 

7. NO FIGHTING WILL BE PERMITTED. 
8. NO WEAPONS WILL BE PERMITTED. 
9. GAMBLING IS NOT PERMITTED. 
10. PARTICIPANTS WILL COOPERATE WITH ALL CENTER STAFF 

MEMBERS AND ABIDE BY ANY FURTHER RULES STAFF MEMBERS 
MAY DEEM NECESSARY. 

 
VIOLATION OF THE ABOVE RULES WILL BE HANDLED IN THE 
FOLLOWING MANNER: 

 
• CHILD WILL BE ASKED TO LEAVE CENTER IMMEDIATELY. 
• PHONE CONTACT WILL BE ATTEMPTED WITH 

PARENT/GUARDIAN. 
• SUSPENSION FROM THE TEEN CENTER LENGTHS AT 

DISCRETION OF TEEN CENTER DIRECTOR. 
• TERMINATION OF MEMBERSHIP WITH OUT A REFUND. 
 
VIOLATION OF CERTAIN RULES COULD INVOLVE POLICE CONTACT. 
 
 
_______________________________________________  
PARTICIPANT’S SIGNATURE/DATE  
 
_______________________________________________ 
PARENT/GUARDIAN SIGNATURE/DATE 
    
 
Please feel free to write in any additional information you would like to share  
with Teen Center Staff: 
   

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

MEMBERSHIP APPLICATION 
PLEASE PRINT AND COMPLETE ENTIRE FORM 

 
PARTICIPANT 
 
NAME: _____________________________________________ 
 
ADDRESS: ________________________________________ 
 
CITY: ________________________   SEX:   M____   F____ 
 
BIRTHDATE: ____________________________ 
 
PHONE: _______________________ GRADE: ___________ 
 
SCHOOL ATTENDING: _______________________________ 
 
PARENT/GUARDIAN  
 
NAME: ______________________________________________ 
 
ADDRESS: ___________________________________________  
 
PHONE: _____________________________________________ 
 
EMERGENCY CONTACT: 
 
NAME: 
_______________________________________________ 
 
RELATIONSHIP: 
_______________________________________  
 
PHONE: _____________________________________________ 
 
I HEREBY GIVE APPROVAL FOR MY CHILD TO PARTICIPATE 
IN THE TEEN CENTER LOCATED AT HUNTER COMMUNITY 
CENTER, 509 FISHER COURT, CLAWSON, MICHIGAN 48017. 
I UNDERSTAND THAT THE CITY OF CLAWSON, CLAWSON 
SCHOOLS, CLAWSON YOUTH ASSISTANCE AND ITS 
SPONSORS ARE NOT RESPONSIBLE FOR ANY ACCIDENTS 
OR INJURIES THAT MAY OCCUR ON FIELD TRIPS OR AT THE 
CENTER. 
 
 
______________________________________ 
SIGNATURE OF PARENT/GUARDIAN   
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