
 Please complete other  s ide  

CITY BEETS Application 2012 
 

Use this application to apply for City Beets participant posit ion 
(ages 12 – 15) and/or City Beets youth manager positions (ages 12-15). Please complete the 
front and back of this form. 

(Please print) 

 

APPLICANT INFORMATION 
Teen’s Name:  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _   

Birth date: month _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  day: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  year: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _   

Grade School Year 2010-11: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

Parent/Guardian 1  Name:   _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _   

Address Parent/Guardian 1:  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _   

City:  ____________________________________________________________________________________  S ta te :   _ _ _ _ _ _ _ _ _ _ _ _ _   ZIP: _______________________  

Work Phone: ( _________________ ) - ______________ - _____________________________  Home Phone: ( _____________ ) ________________ - __________________________  

Cell Phone: ( ___________________ ) ________________ - _____________________________  Email: ________________________________________________________________________   

Parent/Guardian 1  Name:   _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _   

City:  ____________________________________________________________________________________  S ta te :   _ _ _ _ _ _ _ _ _ _ _ _ _   ZIP: _______________________  

Work Phone: ( _________________ ) ________________ - ________________________________ Home Phone: ( _________________ ) ________________ - __________________________  

Cell Phone: ( ___________________ ) ________________ - _____________________________  Email: ________________________________________________________________________   

EMERGENCY MEDICAL INFORMATION 
In the event of an accident or emergency, Five Rivers MetroParks must have this 
information. Please complete the following: 

Allergies (foods,  drugs,  animals ,  other;  be specific):  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _   

M e d i c a t i o n s  t a k e n  n o w :   _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _   

Other  medical  condit ions  or  physical  impairments:  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _   

In  case of  emergency,  p lease contact  (only  i f  d ifferent  from above):  

Work Phone: ( _____________ ) _____________________ - __________________________________  Home Phone: ( _____________ ) ________________ - __________________________  

Cell Phone: ( _______________ ) _____________________ - __________________________________  

Name of Child’s  Physician:  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _   

Phone: ( ______________)  ___________________ - __________________________________________  

Insurance Carrier:  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _   

ID number: ______________________________________________________________________________________________________________ 



 
 

   Signature: _________________________________________________________________________________ Date: 

City Beets is  a Five Rivers MetroParks’  program for teens,  
h o s t e d  a t  W e g e r z y n  G a r d e n s  M e t r o P a r k

METROPARKS.ORG

PARENT OR GUARDIAN CONSENT 
 

If  the contact l isted above cannot be reached, I  hereby give my consent for 
Five Rivers MetroParks to take appropriate medical action by taking my child to 
either my preferred physician or to an accessible and reasonable medical 
facility. 

P r e f e r r e d  h o s p i t a l :  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _   

Init ial : _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

I  g i v e  F i v e  R i v e r s  M e t r o P a r k s  s t a f f  p e r m i s s i o n  t o  a d m i n i s t e r  f i r s t  a i d  w i t h  

the  fo l lowing  i tems :  sunscreen ,  bug  spray ,  ca lamine lot ion ,  ant i -bacter ia l  

o i n t m e n t  a n d  B a n d - A i d s  u n l e s s  m e d i c a l  a l l e r g i e s  a r e  n o t e d .  

Init ial : _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

I  g i v e  F i v e  R i v e r s  M e t r o P a r k s  s t a f f  p e r m i s s i o n  t o  a d m i n i s t e r  o n l y  t h e  

p r e s c r i p t i o n  d r u g s  I  p r o v i d e  i n  t h e  o r i g i n a l  c o n t a i n e r  w i t h  p r o p e r  

a d m i n i s t r a t i o n  l a b e l  t o  m y  c h i l d .  ( Y o u t h  m a y  n o t  s e l f - a d m i n i s t e r  a n y  

p r e s c r i p t i o n  o r  n o n - p r e s c r i p t i o n  d r u g s  w h i l e  a t  a n y  F i v e  R i v e r s  M e t r o P a r k . )  

Init ial : _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

I  h e r e b y  g r a n t  F i v e  R i v e r s  M e t r o P a r k s  p e r m i s s i o n  t o  t r a n s p o r t  m y  c h i l d  

t o  a n d  f r o m  o f f - s i t e  a c t i v i t i e s  w h e n  p a r t i c i p a t i n g  i n  F i v e  R i v e r s  

M e t r o P a r k s ’  p r o g r a m s .  

Init ial : _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

P h o t o s  o r  v i d e o s  m a y  b e  t a k e n  o f  y o u t h  w h e n  p a r t i c i p a t i n g  i n  F i v e  

R ivers  MetroParks ’  act iv i t ies .  I  g ive  F ive  R ivers  MetroParks  and  i t s  

p a r t n e rs  p e r m i ss i o n  t o  u se  p h o t o g r ap h s  o r  v i d e o s  o f  m y  c h i l d  f o r  

p r o m o t i o n a l  p u r p o s e s .  

Init ial : _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

I  under s tan d  tha t  the  s ta f f ,  Oh io  S ta te  Un ivers i ty  Ex tens io n  and  F ive  R ivers  

M e t r o P a r k s  a r e  n o t  r e s p o n s i b l e  i n  t h e  e v e n t  o f  a c c i d e n t a l  i n j u r y  o r  i l l n e s s .  

Init ial : _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Cons istent  a t tendance i s  a  h igh  pr ior i ty .  I  understand  that  my  ch i ld  may  be  

r e m o v e d  f r o m  t h e  p r o g r a m  i f  t h e y  d o  n o t  h a v e  c o n s i s t e n t  a t t e n d a n c e  o r  

p r i o r  n o t i f i c a t i o n  o f  a b s e n c e .  

Init ial : _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

I  understand  that  my  ch i ld  might  par t ic ipate  in  research  pro jects/program 

e v a l u a t i o n  w h i l e  a t  F i v e  R i v e r s  M e t r o P a r k s .  I  u n d e r s t a n d  t h a t  I  w i l l  b e  

i n f o r m e d  i n  w r i t i n g  o f  a n y  r e s e a r c h  p r o j e c t s / p r o g r a m  e v a l u a t i o n  p r i o r  t o  

t h e  r e s e a r c h  b e i n g  c o n d u c t e d .  

Init ial : _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

 


