
 
PARTICIPANT’S NAME:

PARENT (GUARDIAN) NAME:

PHONE: DAY:

ADDRESS:

EMAIL:

 CELL:

CITY: 

SCHOOL: 

DATE OF BIRTH: AGE: 
PARTICIPANT LIVES WITH(custodial parent):

ALTERNATE:

STATE: ZIP:

GRADE:

CONTACT INFORMATION

KROC AFTER SCHOOL SPRING 2026
Please complete one (1) per child.

FRIDAY

TUESDAY

MONDAY

THURSDAY

WEDNESDAY

10-13 14-17

Space is limited, please select your 1st and 2nd choice.

10-13 14-17

DAY REC
Reach

CREATIVE ARTS

Reach+ Reach

FITNESS

Reach+

SPRING 2026 AFTER SCHOOL

For questions please call: 901.729.8038 * Please bring in your finished forms to the Welcome Desk to register.

L.O.L. (Worship Activity on Mondays)

S.W.A.G. (Worship Activity on Wednesdays)

Tasty Tuesday (Intro to Cooking Activity on Tuesdays) 

FITNESS DISCLAIMER: Students interested in using the fitness machines and equipment will need to sign up for Kroc Start. The participants will
meet with one of our personal trainers every Monday (this session will be mandatory) to learn proper gym etiquette, how to use our equipment, and
exercise form to ensure the safety of themselves and others around them. This will allow the participants the chance to use the fitness areas
throughout other Reach times during the week. **Participants must wear gym-appropriate attire with closed-toe, athletic shoes.**

We also have:
 

ADMINISTRATIVE USE ONLY
For office use only Approved           Signature 

Please check the box if interested.

 Date

08.02.2024

Crowns and Compass (Worship Activity onThursdays)



Signature: ____________________________ 
Date: __________________________________

Yes           No 
Date of last Tetanus Shot: ________________

PICK-UP AUTHORIZATION & HEALTH HISTORY FORM 

CHECK IF APPLICABLE OR ALLERGIC:

Diabetes       Asthma      Carries Epi-Pen     Epilepsy
Penicillin      Insect Stings      Carries Inhaler
Behavioral Challenges

DIETARY RESTRICTIONS:___________________________
_____________________________________________
_____________________________________________
_____________________________________________

Name & Purpose of any Medication:_______________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________

ARE YOUR CHILD’S IMMUNIZATIONS UP TO DATE?

Name:___________________________________________________

EMERGENCY CONTACT & PICK-UP AUTHORIZATION
We require at least 3 emergency contacts /adults authorized for

pick up other than parents listed on registration form.

Relationship:_______________ Ph: ( ___ ) ________________

Name:___________________________________________________

Name:_______________________________________

Name:_______________________________________

Name:_______________________________________

Relationship:_______________ Ph: ( ___ ) _________________

Name:____________________________________________________

Relationship:_______________ Ph: ( ___ ) __________________
People NOT AUTHORIZED to pick-up my student :

Operations/Serious Injuries/ Diseases/ Restrictions
on Physical Activity:

(Complete 1 per child)

HEALTH HISTORY (continued)
The information provided below will assist our staff 

in providing the best care for your child.

Other:_______________________________________

HEALTH INSURANCE:      Yes No

Company:______________________________________________

Policy Number: ________________________________________

Please list anything else that may affect your child’s
experience, (i.e.: moving to new home, divorce):

Doctor’s Phone: ( _____) _________________________

Family Doctor:__________________________________________

Doctor’s Address:_______________________________________

(Only those listed will be allowed to sign your student out of REACH.)
People AUTHORIZED to pick-up my student:

HEALTH HISTORY

INFORMATION REQUIRED BY STATE LAW

Signature Required for those who do not have
immunizations due to religious reasons:

KROC AFTER SCHOOL SPRING 2026
Please complete one (1) per child.

For questions please call: 901.729.8014
Please bringinyourfinishedformstotheWelcomeDeskto register.



CONSENT FOR PICTURES/VIDEO & LIABILITY WAIVER

For questions please call: 901.729.8014

 Please bringinyourfinishedformstotheWelcomeDeskto register.

I agree to allow The Salvation Army, a Georgia Corporation, (Kroc Center) to use and publish any pictures
or videos of my student (the minor child for whom I am signing) with or without their name, for such
purposes as publicity, promotional materials, illustration, advertising, and Web content. (Pictures will only
be used to promote the Kroc Center.) 

❍Yes ❍No Parent/Guardian is required to sign authorization and waiver below to acknowledge
understanding and agreement of the content.

In condition of the participation of my child in the After School program at the Ray and Joan Kroc Corps
Community Center, 
I (on behalf of myself and my child) agree to the following:

1. I have been advised of and understand the types of activities that my child will be participating in
while at the Kroc Center. While the Kroc Center will provide supervision and act responsibly to
ensure the safety and well-being of my child, I understand that it is possible that by participating in
these activities, my child may be hurt or injured or may suffer damage or loss of property, and I
agree to assume that risk.

2. I also agree that the safety of my child is a shared responsibility and that I will promptly advise
employees/staff of any medical or physical condition that may create a safety or health risk for my
child or other persons at the Kroc Center.

3. I agree on behalf of myself and my child to waive any claims that I or my child may have
against KrocCenter, its agents, employees, and volunteers for any injuries or property damages
suffered as a result of my child’s participation in activities offered during After School, except
for losses caused by gross negligence or willful misconduct of the Salvation Army.

4. I am authorizing the Kroc Center to seek medical attention for my child if an emergency were to
arise while the minor student is involved in these activities. I understand that The Salvation Army Ray
and Joan KrocCorps Community Center is not responsible for medical expenses.

I assume full responsibility for, and risk of, bodily injury, death or property damage due to the
negligence of Releasee or otherwise and understand that by signing below, I am giving up the right to
sue The Salvation Army.

Signature: Print Name: Date:

KROC AFTER SCHOOL SPRING 2026
Please complete one (1) per child.





KROC YOUTH POLICIES 

 
•All youth should refrain from any activity that may cause damage to Kroc Center property. This includes but is not limited to
writing on walls and furniture; sitting, standing, or jumping on tables; and misuse of furniture and equipment.
•In the event that a youth member causes property damage, the parent or guardian will be notified, and the parent or guardian
may be financially responsible for covering the cost of damage.
•Youth members and guests �re not allowed to enter closets, storage spaces and any other unauthorized area.
•Youth members or guests that aide in anyone sneaking into the building will be suspended for a month.

 
•Kroc Center staff CANNOT at any time administer medication to youth. it is very important for youth with Asthma who use an
inhaler to carry it with them, as we sometimes do physical activities in our programs. We strongly recommend youth with severe
allergies who require an Epi pen to carry this with them in a labeled bag. •if youth have any medical conditions or allergies that may
affect their time at the Kroc center, please be sure to have that information listed on their membership profile.

I acknowledge that I have read the Kroc Youth Policies. I understand It Is my responsibility to read and understand the youth policies
while In the Kroc Center. 

KROC CENTER PROPERTY

SICK POLICY •Youth with contagious illnesses or fever are not permitted in Kroc Center programs. To prevent the spread of germs, the staff
reserves the right to deny a youth entry into program areas if the youth appear to be sick. If any youth member gets sick during their
appointment, the parent/guardian will be notified immediately and informed of the child's condition to remove the child from the area as
quickly as possible. For incidents requiring medical attention, emergency medical services will be activated.

MEDICATION

PARENT/ GUARDIAN SIGNATURE

YOUTH NAME(S) & AGES

YOUTH SIGNATURE(S) 

DATE 

DATE 



Youth Fitness Orientation
 Youth Friendly Kroc Programs

ChildWatch
 

Creative Arts Classes
 

Group Fitness Classes 

Kroc Personal Training
 
Ages 14-17

Kroc Aquatics Group Swim Lessons 

Sports Training (Basketball, Pickleball
and Soccer) 

Ages 6-17

Ages 7-18

Ages 3 -12 years

Ages 11-13withanadult

Ages3Months - 13 years

Ages11-13 with anAdult(or Reach
attendant) after completing Youth Fitness
Orientation
Ages 14-17 can attend after completing
Youth Fitness Orientation

Request Teen
Fitness Orientation



Key Benefits 

What is YouthCheck? 
YouthCheck is the only check-in solution designed specifically to meet the needs of
youth. Fast, easy, flexible check-in youth will use, and leaders and parents will love.
This software provides the same great ease-of-use and extensive security features as
KidCheck’s children’s check-in, but it was designed specifically with youth in mind. 

Account Setup Instructions
 Youth(your child) createanaccountwith key contact information and designate

emergency contacts. 
Sign-up:

Enabling YouthCheck in KidCheck Account:
*If you already have a KidCheck account, you must enable your child’s account for
YouthCheck.
1. Sign into your KidCheck account from go.kidcheck.com. 
2.Follow these steps: <My Account<Kids<Choose Enable Youth Check-In<Save Changes

Flexible, fast and easy check-in options 
Creates youth accountability and responsibility 
Know who is checked in, when, and where 
Attendance tracking for on-site and off-site events 
Parents can know when their kids have checked-in and out 
Easy access to important need-to-know information 
Improved safety with immediate access to emergency contacts and any
provided youth medical information

1. Visit youth.kidcheck.com or download YouthCheck app on mobile device
2. Click the button that says register. 
3. The child then fills in the required fields with the appropriate information and agree to the terms and 

conditions. 


