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Program Guide & Registration 



Teen Program Mission Statement 

The Bay Oaks Teen Program will strive to provide personal, social and recreational 
programs to teenagers in a safe, positive environment to promote personal growth, 

teach responsibility and leadership and enhance our participant’s self-esteem.  

 

Welcome 

The Town of Fort Myers Beach Parks and Recreation Department would like to  

welcome you to the Teen Program! We will have weekly teen nights on Fridays that 
will consist of athletic activities, crafts, movies, volunteer and educational infor-
mation. Trips around the county will be bi-weekly and will not require a permission 
slips, however, any trip outside of the county will require a signed permission slip in 
order for the participant to be taken off the campus. 

Program Setting 

The setting for this program will mainly take place at Bay Oaks Recreation Center 
and Fort Myers Beach Pool. On some days the program will travel as a group to lo-
cations in the county by van.  

Field Trip Policy 

If there is a field trip out of the county permission slips will be issued and must be 
signed in order for the child to attend. A calendar will be released that shows all of 
the trip locations. Trips may be taken locally around the island or the Fort Myers ar-
ea that WILL NOT REQUIRE PERMISSION SLIPS. These trips will also be on the cal-
endar of events so guardians will be notified.  

Age Parameters 

The Town of Fort Myers Beach Parks and Recreation Department operates this  

program for participants ages 12-15. 

 
Sign – In and Out Policy 
  
Parents must sign—in and out their child each day they are in the program. Children 
are not to be dropped off; a parent should accompany the child into the building. 

A child will be released only to the person(s) (minimum 16 years of age) designated 
by the parent/guardian on the enrollment form.  Once a child is signed out by a 
parent/guardian the Teen Program is no longer responsible for that 
child.  Parents must come into the gym or other designated area to sign 
out his/her child at the front desk and then walk to the area where the child is lo-
cated, such as playground, art room, etc.   



 

  

Participant’s Name: _____________________________________________ Date of Birth: _________ Grade: _____  

Home Address: _________________________________________________________________  

City: _________________________________  State: ________________  Zip:  ______________  

Home #: _____________________________________ Parent’s Email: _____________________________  

Parent/Guardian’s Name: ____________________________ Phone #: _____________________  

Parent/Guardian’s Name: ____________________________ Phone #: _____________________   

Emergency contact information if parent cannot be reached:  

 
 

  
 Does participant know how to swim?  ____ Yes _____ No  

 Allergies (Food, Insects, Seasonal) Please specify: _______________________________________________  

 Treatment: _______________________________________________________________________________ 

 Health/Behavioral Concerns (Please Specify): ___________________________________________________  

 Additional Comments: ________________________________________________________________________________ 

 

 

List of  Persons 16 + that are allowed to pick up your child:  

Name: _____________________ Relationship to child: __________________ Phone number: _________________________ 

Name: _____________________ Relationship to child: __________________ Phone number: _________________________ 

Name: _____________________ Relationship to child: __________________ Phone number: _________________________ 

 

List of adults that are NOT allowed to pick up your child:  

Name: _____________________ Relationship to child: __________________ Phone number: _________________________ 

Name: _____________________ Relationship to child: __________________ Phone number: _________________________ 

Name: _____________________ Relationship to child: __________________ Phone number: _________________________ 

 

 

 

 

 

Name Relationship to Child Phone Number 

 
 

  

 
 

  

 
 

  

Teen Program Registration and Emergency Form 



Participant Waiver and General Release Form 

Town of Fort Myers Beach, Florida 

WAIVER AND RELEASE OF ALL CLAIMS AND ASSUMPTION OF RISK 

FOR THE TOWN OF FORT MYERS BEACH, FLORIDA 

 

Please read this form carefully and be aware that in signing up and participating in Town of Fort Myers Beach 

(hereinafter “Town”) activities/programs, you will be expressly assuming the risk and legal liability and waiving and re-

leasing all claims for injuries, damages or loss which you and/or your minor child might sustain as a result of partici-

pating in any and all activities connected with and associated with Town of Fort Myers Beach programs/activities 

(including transportation services/vehicle operation, when provided).  

I recognize and acknowledge that there may be certain risks involved in participating in Town 

programs/activities, and I voluntarily agree to assume the full risk of any injuries, damages or loss that my child or I 

may sustain as a result of said participation. I further agree to waive and relinquish all claims I or my minor child may 

have (or accrue to me or my child) against the Town as a result of participating in such program/activity, including but 

not limited to claims against Town Officials, officers, employees, agents, independent contractors associated with such 

programs/activities in any capacity, Recreation Manager, Recreation Staff, and/or volunteers (hereinafter collectively 

referred to as “parties”). I do herby fully release and forever discharge the parties from any and all claims for injuries, 

damages or loss (including but not limited to attorneys fees and/or appellate attorneys fees associated therewith, 

whether or not suit is filed) that my minor child or I may have or which may accrue to me or my minor child and arising 

out of, connected with, or in any way associated with these programs/activities or any of them. 

This will certify that I, as parent/guardian with legal responsibility for this participant, do consent and agree to his/her 

release as provided above and for myself, my heirs, assigns, and any other interested parties. I understand that photo-

graphs, videos or other recording of my and/or my child’s face, likeness, and/or voice may occur during Town pro-

grams/activities. By signing below, I hereby agree that such face, likeness and/or voice may be published by the Town 

in brochures, newsletters, or other advertising for the Town. 

I have read and fully understand the above important information, warning of risk, assumption of risk and waiver and 

release of all claims. If registering via fax, my facsimile signature shall substitute for, and have the same legal effect as, 

an original form signature. 

 

PARENT SIGNATURE  _________________________  

PRINTED NAME: _____________________________ 

DATE: _____________________________________ 

 

 

 

WITNESS SIGNATURE _______________________ 

PRINTED NAME: ________________________  

DATE: ________________________________   

 



GYM USE CODE OF CONDUCT: 

1. Participants must be 16 years of age or older to use the facility without parent/guardian super-
vision; parents may sign 14 and 15 year olds in and leave, but must return to pick them up. 
 
2. Proper attire must be worn at all times; namely: close-toed gym shoes, athletic wear, and 
shirts – shoes and shirts must be worn at all times! 
 
3. Disorderly and unsportsmanlike conduct; including inappropriate behavior, profanity, 
fighting, and discrimination will NOT be tolerated. Abuse of the facility, equipment, staff, and/or 
other participants may result in immediate dismissal from the facility. Staff may contact the Lee 
County Sheriff Department. 
 
4. Please maintain decorum while using the facility; we ask participants not only to be respectful 
of other participants, but properly use equipment – do not kick the basketballs, tug at the nets, 
etc. 
 
5. Participants will be held responsible for any destruction of equipment through misuse. 
 
6. No dunking on the portable youth basketball hoops. 
 
7. Food, gum, and non-bottled beverages are prohibited in the gym. 
 
8. No spitting on the floors, walls, or in the water fountains. 
 
9. Playing personal audio aloud in the gym is prohibited. 
 
10. Be sure to return all basketballs, or other equipment, belonging to the facility when  
finished. Staff may require that a personal belonging (I.D., car keys, etc.) be left in order to 
check out equipment. 
 
11. Report all injuries to Parks and Recreation employees. 
 
12. Closure of the facility occurs promptly at 8pm. 
 
13. Failure to comply with any of the aforementioned policies may result in temporary or perma-
nent revocation of Bay Oaks facility privileges. 
I have read and fully understand the above important information. This is to acknowledge that I 
have read, understand, and will abide by the Bay Oaks Code of Conduct. 
 

 
Participant Name (Printed):____________________________________________   
 
Participant Signature:      ______________________________________________   
 
Date:                                ______________________________________________ 
 


