
 

Tech Academy - Winter 2024 

Name___________________________________________ Phone_________________________ Cell ________________________  

Address________________________________________________  City_____________________________Zip ________________ 

Birthdate _____________________ Parent/Guardian________________________________________________________________ 

Email Address _____________________________________________ Special Need ______________________________________ 

Activity __________________________Course_________________________ Amount Enclosed $ ___________________________ 

I, the undersigned parent or guardian, authorize the City of New Hope to disclose to the City’s insurer, attorney, staff,  and other personnel involved in this program, the participant’s 
name, address and telephone number for the purpose of program administration. I understand that the records are protected under state and federal privacy regulations and cannot be 
disclosed without my written consent unless otherwise provided by law.  I hereby agree to allow the individual named herein to participate in the aforementioned activity, and further 
agree to hold the City harmless for any claim resulting from participation in this activity. I further give consent for any photos or videos taken during the event to be used by the city in 
promotional materials. 
 

Parent/Guardian Signature ________________________________________________________ Date ________________________ 

Am Ex/Discover/MC/Visa #________________________________________ Exp Date____________ Security Code _____________ 


