
Eagles Teen Program Enrollment Form
Gilpin County Community Center, 250 Norton Drive, Black Hawk, CO 80422

This form must be completed for any youth (ages 11 - high school graduation) who participate in the Eagles 
Teen program at the Gilpin County Community Center (GCCC). 
Eagles operates Mon-Thur, 4:15-7:15 PM, after school and other days as noted on the monthly calendar.

Youth Essential Information

Youth's Name: Birth Date
& Age:

Home Phone: School &
Grade:

Physical &
Mailing Address:

Guardian #1

Name:

Cell/Work Phone:

Email:

Guardian #2

Name:

Cell/Work Phone:

Email:

Emergency Contact
Name & Phone:

Allergies & Reactions:

Dietary Restrictions:

Any disabilities/accommodations or
medications taken that staff should know?

Youth Background Information (required for grants that keep this program free)

Race: Gender: Hispanic or Latino/a?



Community Norms Agreement

Youth and adults created these community norms together. Each youth who participates in Eagles commits 
to upholding the norms. Youth participants and guardians must read/initial each and sign at the bottom.

Community Norms
Initials

Youth Guardian

As soon as I enter the building, I will sign in on the Eagles Attendance Sheet.

I agree to choosing one of these options whenever I am at Eagles:
1) I can participate in the activity Eagles staff are leading,
2) I can hang out in the same room without distracting others, or
3) I can ask the Eagles staff if I can use a different room in the building (gym,

pool, etc.) or go outside (hiking trail, BMX track). I will confirm with them
before I go to another area, since they are responsible for my safety.

I will never use the weight room or fitness hall, unless I am over 14 and have done
a free fitness and equipment orientation with GCCC staff.

I'll follow the specific rules for the room or space I am in.

I understand that it is the job of GCCC and Eagles staff to:
1) keep me and other community members safe,
2) make sure all users of the building feel welcome, and
3) take care of our building.

I will follow all directions that staff give me. If I don't understand the reason for 
a direction or I disagree with them, I will still do as they say until I can talk to the 
Eagles Program Coordinator about my concerns.

I'll keep/consume food, drinks, and glass items only in the upstairs lobby or in the
multi-purpose room. I understand I may only bring a water bottle to other areas.

I will not chew gum inside the GCCC.

I will not use illegal substances1 while at the GCCC. I understand that, because I
am underage, I will be reported to the police if I am found using substances.

I will wear clothing that would be okay to wear at school and in public.

I commit to making GCCC/Eagles a welcoming, inclusive space for people of all 
ages. I'll treat everyone with kindness, consideration, and respect.
● I'll only touch people in ways that they, and others, are comfortable with.
● I will not swear, insult others, or use slurs/hate speech.2
● I will not bully, threaten, or harass others physically, verbally, or online.
● I will not purposefully destroy or damage things that do not belong to me,

including the building, furniture, equipment, or others' belongings.
● I will not bring weapons to the GCCC.

If I have a problem with another participant or community member, I'll politely talk 
to them about it. If the problem continues, I'll speak with the Eagles Program 
Coordinator so I can have help in resolving the conflict.

2 We consider hate speech to be abusive or threatening words that express prejudice against a group.
1 Includes smoking, vaping, drinking alcohol, chewing tobacco, or taking pills a doctor did not prescribe to me.



Community Norms (continued)
Initials

Youth Guardian

I understand that if I severely or repeatedly break these norms, there will be 
consequences. This may include not being able to participate in Eagles or having 
to immediately leave the GCCC.

I understand that Eagles and GCCC staff are mandated reporters, which means 
that, for our protection, they have to tell Human Services if they think that anyone 
under 18 is potentially being hurt, abused, or neglected by an adult.

Youth: By signing, I agree that I've read, understand, and commit to following these community norms.

Youth Signature: _______________________________________ Date: __________________________

Guardian: By signing, I acknowledge that I've read, understand, and know that the youth participant I am
responsible for has committed to following these community norms.

Guardian Signature: ____________________________________ Date: __________________________

Medical Release

I hereby give my permission to officials to call a doctor or emergency medical service and for the doctor,
hospital or medical service to provide emergency medical or surgical care for my child should an emergency
arise. It is understood that event officials will make a conscientious effort to locate emergency contacts
before any action will be taken. If it is not possible to locate emergency contacts listed I/we will accept the
expense of the emergency medical or surgical treatment.

I agree with the above statement. Staff may contact medical services for emergency care for my
child, if guardians and emergency contacts cannot be reached: ⃞ YES ⃞ NO

Guardian
Name:

Guardian Signature:

Photo Release

Gilpin County would like to share the positive results of youth participation in County activities and events. 
Eagles may share photos from program days to advertise to Gilpin residents on social media such as 
Facebook or Instagram, in the local newspaper, or in other formats. However, in some cases, you may want 
to deny this publicity. Select the appropriate option and sign below.

⃞ YES, I APPROVE that Gilpin County can use my child's picture for promotional efforts.
⃞ NO, I DO NOT APPROVE for Gilpin County to use my child's picture.

Guardian
Name:

Guardian Signature:


	Youths Name: 
	Birth Date  Age: 
	Home Phone: 
	School  Grade: 
	Physical  Mailing Address: 
	Name: 
	CellWork Phone: 
	Email: 
	Name_2: 
	CellWork Phone_2: 
	Email_2: 
	Emergency Contact Name  Phone: 
	Allergies  Reactions: 
	Dietary Restrictions: 
	Any disabilitiesaccommodations or medications taken that staff should know: 
	Race: 
	Gender: 
	Hispanic or Latinoa: 
	YouthRow1: 
	GuardianRow1: 
	YouthRow2: 
	GuardianRow2: 
	YouthRow3: 
	GuardianRow3: 
	YouthRow1_2: 
	GuardianRow1_2: 
	Date: 
	Date_2: 
	Guardian Name: 
	Guardian Signature_2: 
	Guardian Name_2: 
	Guardian Signature_3: 
	Med Release Yes: Off
	Med Release No: Off
	Photo Release Yes: Off
	Photo Release No: Off


