
 

 

  

 

 

 

 

 

LINCOLN HEIGHTS YOUTH CENTER REGISTRATION APPLICATION 
Please print clearly/ Por favor imprime claramente 

MEMBER INFORMATION/ INFORMACIÓN DE MIEMBRO 

First Name/Primer Nombre:__________________________________   Last Name/Apellido:_____________________________________ 

Date of Birth/Dia de Nacimiento:__________/__________/_____________ Age/Edad:_____________ Gender/Género:__________________  
 

Address/Dirección:______________________________________________________ City/Ciudad:____________________________ 
 

State/Ciudad:________  Zip/Codigo Postal:____________________ EMAIL:________________________________________________ 

 

Phone #/ # de Teléfono:(______)__________________________  Cell #/ # de Teléfono celular: (______)__________________________ 
 

Emergency Contact/Contacto de Emergencia:_______________________________  Phone #/ # de Teléfono:(______)____________________  

INFORMATION REQUIRED FOR MINORS (MEMBERS UNDER 18)/ INFORMACIÓN REQUERIDA PARA MENORES (MIEMBROS MENORES DE 18) 

Parent/Guardian Name/ Padre/Guardián: __________________________________ Phone #/ # de Teléfono:(______)___________________   
 

CONSENT TO TREATMENT (MINORS & ADULTS)/ AUTORIZACIÓN DE TRATAMIENTO (MENORES Y ADULTOS) 

I, as the parent and /or legal guardian of the minor participating in this program/ and or I as a member, do hereby authorize the City of Los Angeles Department of Recreation & Parks to act as agents for the undersigned 

to consent for any x-ray examination, anesthetic, medical or surgical diagnosis or treatment and hospital care which is deemed advisable by, and is to be rendered under the general or specialized supervision of any 

physician licensed under the provisions of the Medicine Practice Act on the staff of the licensed hospital, whether such diagnosis or treatment is rendered at the office of the said physician or a said hospital.  It is understood 

that this authorization is given in advance of any such diagnose, treatment or hospital care which the aforementioned physician in the exercise of their best judgment, may deem advisable. This authorization shall remain 

effective through the conclusion of the event or program that the minor is participating in, unless revoked sooner in writing and delivered to said agent.  By signing this form, I consent to treatment. Yo, como el 

padre/guardián del menor participando en este programa, Y o I como miembro, autorizo a la Ciudad de Los Ángeles Departamento de Recreación y Parques que se comporten como agentes en dar autorización en 

examen de rayos X, anestesia, diagnosis médico o cirugía, tratamiento y hospitalización que es aprobado y vigilado por un Medico licenciado profesional que convive con las provisiones del Medicina Practica Acto en los 

empleados del hospital licenciado, cuando alguna acción sea requerida en la oficina de el Medico o Hospital. Es entendido que esta autorización es dada anteriormente en precaver alguna situación que se requiera alguna 

acción y el Medico decide que acción sea admisible. Esta autorización será efectiva hasta la conclusión del programa de cual el menor estará participando en y será efectiva hasta que sea sometido en una carta escrita y 

entregada a el agente en cual el menor estará por el periodo del programa.  Al firmar este formulario, doy mi consentimiento al tratamiento.   

AUTHORIZATION TO PARTICIPATE/ AUTORIZACIÓN PARA PARTICIPAR 

My child, a minor, has my permission to participate in Lincoln Heights Youth Center Programs and all the activities therein, including chartered vehicles for trips. By my child’s participation in the program I understand 

that certain activities by nature have an increased risk of injury, including death, despite extensive measures taken by camp staff to provide a safe environment and ensure the safety of my child. I understand the 

nature of sports activities and am aware of the minor’s experience and capabilities and believe my child to be qualified, in good health and in proper physical and emotional condition to participate in such activities. I 

agree to relieve the City of Los Angeles, Department of Recreation & Parks, its officers and agents and employees from any injury to my child in connection with this program. I further understand that the City of Los 

Angeles Department of Recreation & Parks and the Lincoln Heights Youth Center Facility CARRIES NO INSURANCE. I further agree that the City of Los Angeles Department of Recreation and Parks and Lincoln Heights 

Youth Center Facility has my permission to use photographs, video and/or auditory statements taken during camp activities for publicity purposes. Mi hijo, menor de edad, tiene mi permiso para participar en el 

programa de LINCOLN HEIGHTS YOUTH CENTER estacional y todas las actividades en las mismas, incluidos los vehículos fletados para viajes. Mediante la participación de mi hijo en el programa entiendo que ciertas 

actividades por naturaleza tienen un mayor riesgo de lesiones, incluso la muerte a pesar de las amplias medidas tomadas por el personal para proporcionar un ambiente seguro y garantizar la seguridad de mi hijo. 

Entiendo que la naturaleza de los actividades deportivas y son consciente de la experiencia del menor y las capacidades y creo que mi hijo sea calificado, con Buena salud y el buen estado físico y emocional de 

participar en dichas actividades. Estoy de acuerdo en liberar a la ciudad de Los Ángeles, Departamento de Recreación y Parques, sus funcionarios, agentes y empleados de cualquier daño a mi niño el relación con este 

programa. Además, entiendo que la Ciudad de Los Ángeles Departamento de Parques y Recreación y el LHYC no tiene seguranza.   

I, the undersigned, as parent/guardian of the above name minor, do hereby authorize and consent for my child to participate in the athletic program.  I have 

read and understand the above Consent Form.  Yo, el abajo firmante, como padre / guardián del nombre anterior menor, por la presente autorizo y consiento 

que mi hijo participe en el programa atlético. He leído y entiendo el Formulario de Consentimiento anterior. 

I, the undersigned member, do consent to participate in the athletic program.  I have read and understand the above Consent Form.  Yo, el miembro que 

suscribe, doy mi consentimiento para participar en el programa atlético. He leído y entiendo el Formulario de Consentimiento anterior. 

 

Parent Signature/ Firma de Padre/Guardián:_______________ _________________________________     Date/Fecha:_______/________/___________ 

 

Applicant’s Signature/ Firma del Aplicante:_________________________________________________     Date/Fecha: _______/________/___________ 

 

OFFICE USE ONLY 

RECEIVED BY: ____________________   DATE RECEIVED: ___________________ HOUSEHOLD CODE: ____________________     CIRCLE ONE:          YOUTH          ADULT          SENIOR 

ACTIVITIES PARTICIPATION 

MONTHLY MEMBERSHIP  BOXING  SELF DEFENSE  RECEIPT # 

SENIOR MEMBERSHIP  MUAY THAI “KICKBOXING”  COOKING   

LA KIDS CLASSES  ADULT ROLLER HOCKEY  CARDIO CLASSES   

WEIGHTLIFTING  YOUTH ROLLER HOCKEY  SOCCER   

 



 

 

LINCOLN HEIGHTS YOUTH CENTER PAYMENT TRACKING SHEET 
Please print clearly/ Por favor imprime claramente 

 

Member Name:____________________________   Household Code: ______________________  SKU #__________________ 

 
 

JANUARY ● TYPE: __________________________ 
 

DATE:_______________  AMOUNT $:_______________ 
 

CHECK#:_____________  CASH: ________ CC: _______ 
 

RECEIVED BY:_________  RR#:____________________ 
NOTES:_______________________________________ 

 

 JULY  ●  TYPE:  _____________________________ 
 

DATE:_______________  AMOUNT $:_______________ 
 

CHECK#:_____________  CASH:________  CC: ________ 
 

RECEIVED BY:_________  RR#:____________________ 
NOTES:_______________________________________ 

FEBRUARY ● TYPE: _________________________ 
 

DATE:_______________  AMOUNT $:_______________ 
 

CHECK#:_____________  CASH: ________ CC: _______ 
 

RECEIVED BY:_________  RR#:____________________ 
NOTES:_______________________________________ 

 AUGUST ● TYPE: ___________________________ 
 

DATE:_______________  AMOUNT $:_______________ 
 

CHECK#:_____________  CASH: ________ CC: ________ 
 

RECEIVED BY:_________  RR#:____________________ 
NOTES:_______________________________________ 

MARCH ● TYPE: ___________________________ 
 

DATE:_______________  AMOUNT $:_______________ 
 

CHECK#:_____________  CASH: ________ CC: _______ 
 

RECEIVED BY:_________  RR#:____________________ 
NOTES:_______________________________________ 

 SEPTEMBER ● TYPE: ________________________ 
 

DATE:_______________  AMOUNT $:_______________ 
 

CHECK#:_____________  CASH: ________ CC: ________ 
 

RECEIVED BY:_________  RR#:____________________ 
NOTES:_______________________________________ 

APRIL ● TYPE: _____________________________ 
 

DATE:_______________  AMOUNT $:_______________ 
 

CHECK#:_____________  CASH: ________ CC: _______ 
 

RECEIVED BY:_________  RR#:____________________ 
NOTES:_______________________________________ 

 OCTOBER ● TYPE: __________________________ 
 

DATE:_______________  AMOUNT $:_______________ 
 

CHECK#:_____________  CASH: ________ CC: _______ 
 

RECEIVED BY:_________  RR#:____________________ 
NOTES:_______________________________________ 

MAY ● TYPE: ______________________________ 
 

DATE:_______________  AMOUNT $:_______________ 
 

CHECK#:_____________  CASH: ________ CC: _______ 
 

RECEIVED BY:_________  RR#:____________________ 
NOTES:_______________________________________ 

 NOVEMBER ● TYPE: ________________________ 
 

DATE:_______________  AMOUNT $:_______________ 
 

CHECK#:_____________  CASH: ________ CC: ________ 
 

RECEIVED BY:_________  RR#:____________________ 
NOTES:_______________________________________ 

JUNE ● TYPE: ______________________________ 
 

DATE:_______________  AMOUNT $:_______________ 
 

CHECK#:_____________  CASH: ________ CC: _______ 
 

RECEIVED BY:_________  RR#:____________________ 
NOTES:_______________________________________ 

 DECEMBER ● TYPE: _________________________ 
 

DATE:_______________  AMOUNT $:_______________ 
 

CHECK#:_____________  CASH: _______ CC: _________ 
 

RECEIVED BY:_________  RR#:____________________ 
NOTES:_______________________________________ 

 

 

 

 

Official Use 

Only 

Lab Coat Squad      Session: □ Winter   RR#:________________Date:______   □  Spring RR#:________________Date:______ 

 

                                                 □  Summer RR#:________________Date:_____   □  Fall RR#:________________Date:_______

  

Little Chefs Cooking Class     Session: □ Winter   RR#:______________Date:______   □  Spring RR#:_________Date:______ 

 

                                                 □  Summer RR#:________________Date:_____   □  Fall RR#:________________Date:_______

  

Karfty Kids      Session: □ Winter   RR#:________________Date:______   □  Spring RR#:________________Date:______ 

 

                                                 □  Summer RR#:________________Date:_____   □  Fall RR#:________________Date:_______

  


