
 
Registration Form 

 
Child’s Name__________________________________________ Age ____ Date of Birth __________________ 
 

Address________________________________________________ City ______________ Zip ______________  
 

Home Phone # _________________________   Email Address _______________________________________ 
 
Mother’s Name ___________________________________  
 

Mother’s Employer _________________________________Work Hours: _______________________________ 
 

Work #_________________________ Mobile # _________________________  
 
Father’s Name _________________________________ 
 

Father’s Employer ________________________________Work Hours: ________________________________  
 

Work #_________________________ Mobile # _________________________  
 

Child is in the custodial care of:   ___ both parents ___ mother only ___father only ___  other  
 

 
 
 

 

Medical Information  
 
I ______________________________ (parent/guardian) of ___________________________________ (child) do 
hereby request and give consent to The Jones Center for Families,  JCSYA program coordinator, or a duly 
appointed representative, for my child to receive medical or surgical aid as may be deemed necessary and 
expedient by a duly licensed physician or surgeon in case of an emergency when the parent/guardian cannot 
be reached. 
Family Doctor______________________ Phone #__________________ Address____________________________  
 
Special Needs/Medications/Allergies _____________________________________________________________________  
_____________________________________________________________________________________ 

Sign-Out 
I authorize the below mentioned individuals the right to pick up my child from The Jones Center Summer 
Youth ACADEMY and so hereby remove all responsibility from JCSYA after the below mentioned individuals 
have signed out my child. 

Name   Address  Telephone #  Relation to Child  
 
1.________________________________________________________________________________________ 
 
2.________________________________________________________________________________________ 
 
3.________________________________________________________________________________________ 
 
Parent Signature ___________________________________________________ Date ___________________  
 
Program Release 
My child has permission to be released at the conclusion of the ACADEMY Program at 12:00 p.m. to use The 
Jones Center recreation facility (Pool, Ice Rink, Gym and Youth Center) without supervision of the JCSYA 
Staff.    
 
Parent Signature ___________________________________________________ Date ___________________  
 
 

I have received and read the JCSYA policy manual _____________________________________ 
   Parent or Guardian Signature 
 

Additional information about your child:   __________________________________________________________ 
 

______________________________________________________________________________________________ 
 
Please check one: Swimmer____ OR   Non-Swimmer____ 
 



 
 

 Week One: Music Jam Session 
Tuesday, June 9th to Friday, June 12th  
$45.00 per child, ages 9-12 

 Week Two: Drama and Stage 
Tuesday, June 16th to Friday, June 19th 

$45.00 per child, ages 9-12 
 
 

 Week Four: The Art of Art I 
Tuesday, June 30th to Friday, July 3rd  

$45.00 per child, ages 9-12 
 
  Week Five: The Great Outdoors 

Tuesday, July 7th to Friday, July 10th  

$45.00 per child, ages 9-12 
 
  Week Six: Let’s Get Physical  

Tuesday, July 14th to Friday, July 17th  

$45.00 per child, ages 9-12 
 
  Week Seven: The Art of Art II 

Tuesday, July 21st to Friday, July 24th  

$45.00 per child, ages 9-12 
 
  Week Eight: What’s Cooking? 

Tuesday, July 28th to Friday, July 31st 

$45.00 per child, ages 9-12 
 
 Check the box that indicates what 

week(s) your child will attend! 

 Week Three: Mad Science 
Tuesday, June 23rd to Friday, June 26th 

$45.00 per child, ages 9-12 
 
 

Pick up and Drop Off : The  Jones Center C ircle  Drive  
Drop Off 8:00 a.m. -8:40 a.m.  
Pick Up 12:00 p.m.-12:15 p.m. 

Late Pick Ups 
A Late Fee of $1.00 per minute is required for every 

minute past the pick up time of 12:15 p.m.  If a 
parent/guardian is continually late for pick up we are 

mandated to report to the proper authorities.   
 Unless there is a written release from the parent or 
guardian allowing the child to remain at the Center 

unattended after ACADEMY hours. 
 
 

Payment Information 
June weeks due by May 15, 2009 
July weeks due by June 12, 2009 

Payments received after the due date will  
not guarantee enrollment 

 
Total Amount Due $ ______ ($45.00 per 
week) 

 Cash 
 Check  # ________ 
 Credit  
 

Credit Card Number 
 

_____________________________________ 
 

Credit Card Exp Date   ____/_____/ ______ 
 

Credit Card Cardholder’s Name 
 

__________________________________ 
 
Credit Card Cardholder’s Signature 
 

_____________________________________ 
 

Mail Registration Form & Payment to 
The Jones Center 

Attn: JCSYA 
P.O. Box 2035 

Springdale, Arkansas  72765 

Questions and Additional Information 
479-756-8090 ext. 2214 
academy@jcf.jonesnet.org 
www.jonesnet.org 

 

ACADEMY T-Shirts 
One included in  Registration (Child Sizes) 

 Small 
 Medium 
 Large 
 X-Large 

 

Extra T-Shirt $15.00  (Child Sizes) 
 Small 
 Medium 
 Large 
 X-Large 

 
 

 Schedule 

The first annual Jones Center Summer Youth 
ACADEMY is an eight-week interactive program 

during the months of June and July for children ages 
9-12.  Our program will be held Tuesday-Friday each 

week, with educational and social development 
opportunities.  The goal of ACADEMY is to build 

confidence and self-esteem by empowering youth to 
engage in activities to promote achievement and 

accomplishments.  
 

JCSYA Staff Use Only: 
EIS: Date/IN_________ 

PMT________ 

 


