St. Croix Central YMCA Teen Center
2024-2025 Code of Conduct

To keep the Teen Center and Teen Night a safe and fun place, you are expected to respect
the following rules and guidelines. In addition to these rules and guidelines, you are
expected to follow the rules that St. Croix Central Middle School also has in place. Any
guests you bring are expected to know these rules as well.

1. RESPECT

a. Area- | will respect the area that | am in. This includes picking up the trash
that left in the area | am using and staying within the boundaries of Teen
Night

b. Staff and Supplies- | will be respectful of the Staff and Volunteers. If they
ask me to help or make a different choice, | will. | will also respect the
equipment that is used during games and activities.

c. Others- | will respect the other young people in the Teen Center and at Teen
Night. This includes using clean language during games, not fighting, not
using violent behavior, and not participating in public displays of affection
(hugging, kissing, hand holding, etc.)

2. For my safety, | will not leave St. Croix Central Middle School or boundaries after |
am signed into the Teen Center or Teen Night. If | have to leave before Teen Night is
over, | will tell the staff that my ride is here, or where | am going. Staff may call my
parents/quardians to ensure that | am making the safest choice.

3. | will not bring drugs, alcohol, tobacco, e-cigarettes or anything that might harm
myself or others to the Teen Center or Teen Night. If | do, the items will be taken by
the staff and my parents/guardians will be called.

By signing this sheet, | accept these rules. | understand that if | choose to break any of
these rules, my parents/guardians will be called, and | may have to leave Teen Night or the
Teen Center.

Student Name: Grade:

Student Signature: Date:




St. Croix Central YMCA Teen Center
2024-2025 Code of Conduct

Parent/Guardian Information:

Name:

Phone Number:

Email Address:

Emergency Contact:
We ask for a least one emergency contact in the event that the person listed above does not answer.

Contact Name:

Contact Phone Number:

Contact Relation:

General Liability:

In consideration of my student being permitted to participate in this activity, | further
agree to indemnify and hold harmless releases from any claims alleging negligence which
are brought by or on behalf of minor or are in anyway connected with such participation by
minor.

Parent/Guardian Signature: Date:

Medical Transportation Permission:

In the event that my child needs immediate medical attention for injuries received while
participating in program, | authorize the staff to give my child reasonable first aid, and to
arrange transport of my child to a healthcare facility for emergency services as needed.

Parent/Guardian Signature: Date:

If you have any questions, please do not hesitate to reach out to Cassie Athorp,
Community Program Director at 651-259-2108 or cassie.athorp@ymcamn.org.




