
Teen Adventures 
 

Participant Registration Form 
2009 

 
All youth that desire to participate in ANY of the Vertical Limit Activities must complete and return a 
current 2009 Participant Registration Form along with the Individual Event Permission Form at the time 
of registration (dates vary, please see summer schedule and registration deadlines).  Vertical Limit 
participant space is limited. To ensure a space in the program, prepayments and/or registration MUST be made 
in advance (the day before the trip departs).  
 
 
PARTICIPANT INFORMATION 
Participant Name: __________________________________________ DOB: _________________ 

Home Address: ____________________________________________ Phone: ________________ 

School: ________________________________________ Grade: ____________________________ 

Participant email: ___________________________________________________________________ 

Ethnicity: (for funding reports) circle as many 

Native American:   Southern Ute Navajo  Other: __________________________________ 

Hispanic Caucasian African-American Asian  Multiethnic 

Parent/Guardian: _________________________________ Daytime Phone: _____________________ 

Parent/Guardian: _________________________________ Daytime Phone: _____________________ 

Alternative Parent/Guardian Phone (cell/pager): ___________________________________________ 

Medical Conditions: (please indicate any conditions within the past five years) 

__________________________________________________________________________________________

__________________________________________________________________________ 

Activities not able to participate in: 

_____________________________________________________________________________  

Reason(s): ___________________________________________________________________ 

Emergency Contact: ___________________ Relation: ___________________ Phone: _____________ 

Emergency Contact: ___________________ Relation: ___________________ Phone: _____________ 

Persons not allowed having access to youth/ relation: ____________________________________ 

PICK UP/DROP OFF INFORMATION 

Summer: All participants may arrive at the Teen Center 30 minutes prior to the start of the activity. The 

parent/guardian will then be responsible for retrieving their child from the Teen Center upon returning.  



Participants must be 12-18 years old by the first day of the trip to participate in Vertical Limit. 

Vertical Limit would like to use photographs taken during Vertical Limit events for promotional purposes.  

Please indicate if photographs can be used of your participant in the future. If not indicated, we will 

assume permission to use photographs of your youth:  

� Yes, I give Vertical Limit permission to use photographs taken of my child during the activities for 

promotional use only. 

� No, I do not give Vertical Limit permission to use photographs taken of my child during the 

activities for promotional use only. 

Signing below states that you have reviewed, understand, and accept all information provided on this 

Registration Form and that the parent/guardian is aware of any additional requirements that need to be 

completed before attending activities; i.e., swimming ability, additional waivers, participation in previous 

activities. This information will be communicated through the program schedule and it is the parent’s 

responsibility to know and find this information. 

Signing below gives your child, permission to participate in any Vertical Limit events, unless stated.  

Completing this form does not ensure your teen’s participation in events. An additional Individual Trip Form 

must be completed for each trip and returned at the time of registration. 

Parent/Guardian Signature: _______________________________________ Date: ___________ 

Printed Name: _________________________________________________ 
Vertical Limit Contact: Chantel Justice, SUCAP Youth Services, 970.759.6515, cjustice@sucap.org 


