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Recreation Department

(845) 626-2115 ( Fax (845) 626-0141

Community Center

(845) 626-3043
PO Box 65, Accord, NY 12404

Youthcommission@hvc.rr.com
Carol Dennin, Director (rita harkins /angie hasbrouck,Assistant Directors

Registration/Permission 


Name: ________________________________________________________________________

Address:  _____________________________________________________________________

City/ Town/ State/ Zip: __________________________________________________________

Date Of Birth: _________________

Age ______
School: _______________________

Name Of Parents/ Guardians:  _____________________________________________________

Telephone # (Home): ________________________

Work:     ______________________

Does your Child have any allergies? ________________________________________________

Is he/she currently taken any medication? ____________________________________________

Does your child have any disabilities/ or health conditions that the staff should know about?

______________________________________________________________________________

In Case of Emergency notify: 

Name: ___________________________________________ Phone: ______________________

Name: ___________________________________________ Phone: ______________________

Physician’s Name __________________________________ Phone: ______________________

Hospital Preference in case of an emergency: _________________________________________

Do you have any restrictions/ or limitations on snack? __________________________________
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