
The View Teen Center
Membership Form

263 Escuela Avenue, Mountain View, CA 94040    |    650-903-6333     |     MountainView.gov/TheViewTeenCenter

The View Teen Center is free to all Mountain View or Los Altos teens who are currently enrolled in middle
or high school. The facility is only open to residents of Mountain View and Los Altos. Upon turning in their

completed membership form, teens will have their picture taken and issued a membership I.D. card. 

Please fill out both sides of
this form and return by:

Dropping off at The View Teen Center during open hours OR
Emailing to TheViewTeenCenter@MountainView.gov

MEMBER INFORMATION

Legal First and Last Name: _________________________________________________     Birthdate: _____ / _____ / ___________

Name for I.D. Card (if different from Legal Name): _______________________________________________________________

Address: __________________________________________________________________________________________________________

City: _______________________________________________________________________________    Zip:________________________

Home Phone: ________________________________    Teen Email: _____________________________________________________

School: ____________________________________________________________________    Current Grade: ____________________

Gender:                Male                   Female                  Transgender                  Non-binary            Prefer not to answer

Pronouns:               He/Him/His                She/Her/Hers             They/Them/Theirs                 Other: ________________

PARENT/GUARDIAN INFORMATION

Parent/Guardian 1:

Name: ______________________________________________

Cell Phone: _________________________________________

Work Phone: _______________________________________

Email: _______________________________________________

Parent/Guardian 2 (optional):

Name: ______________________________________________

Cell Phone: _________________________________________

Work Phone: _______________________________________

Email: _______________________________________________



The View Teen Center is not allowed, by policy, to dispense, store and/or oversee medication of any kind, including all
non-prescription medications. The View Teen Center has a first aid kit onsite for minor injuries. Please refer to page 18 in
The View Teen Center Handbook for the Medication Policy. 

Does the participant have any allergies?                  YES                  NO 

If yes, please list: _______________________________________________________________________________________________
       The View Teen Center is NOT an allergy-free facility. 

Kindly provide any accommodations, health considerations, or suggestions that would help support The View Teen
Center staff in caring for your teen:

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

Are the above contacts authorized to pick up your teen from The View Teen Center programs?           YES           NO

EMERGENCY CONTACT INFORMATION

Contact 1:

Name: ______________________________________________

Relationship to Teen: ________________________________

Phone: _______________________________________________

Contact 2 (optional):

Name: ______________________________________________

Relationship to Teen: ________________________________

Phone: _______________________________________________

MEDICAL INFORMATION 

Waiver and Release / Photo Release: In consideration of participation in a class or activity offered by the Recreation Division of the City of Mountain View, I, the below signed, agree to indemnify and
hold the City of Mountain View harmless and hereby waive, release and discharge any and all claims for loss or damage, for death, personal injury, bodily injury or property damage which I may have or
which hereinafter may accrue to me against the City of Mountain View, its City Council, employees, agents, and volunteers for any liability arising out of or connected in any way with my
participation in this class or activity, even though that liability may arise out of negligence or carelessness on the part of the person or entities mentioned above. I understand that accidents and
injuries can arise from participation in this class or activity; knowing the risks, nevertheless, I hereby agree to assume those risks on behalf of myself, my heirs and assigns and to release and to hold
harmless all of the persons or entities mentioned above who (through negligence or carelessness) might otherwise be liable to me (or my heirs or assigns) for damages. Further, I understand that the
City of Mountain View, its City Council, employees, agents and volunteers, are not responsible for the personal property of the participants in the class or activity. It is further understood and agreed
that this waiver, release and assumption of risks has been freely entered into and is to be binding on me and on my heirs and assigns. I have read and agree to the registration and program policies. 

By my signature below, I acknowledge that I have read this document and understand its contents.

Behavioral Contract 
I agree to follow the rules in The View Teen Center Handbook. I understand that failure to comply with these rules will result in disciplinary action, which can include sitting out of activities, suspension
from a program/day/event, suspension for a period of time from The View Teen Center, or being suspended indefinitely from The View Teen Center. Programs at The View Teen Center are a
privilege, not a right. I need to act accordingly to keep this privilege.

I have reviewed these rules with my child and understand that failure to comply with these rules will result in disciplinary action which can include my child sitting out from activities, suspension from a
program/day/event, suspension for a period of time from The View Teen Center, or being suspended indefinitely from The View Teen Center. 

In addition, I give permission to the City of Mountain View to use my and/or my child’s photograph or likeness, or that of a pet or personal property, for promotional use in any City related media. 

PARTICIPANT Signature: _____________________________________________________________________________________________________________     Date: ___________________________________

PARENT/GUARDIAN Signature: _____________________________________________________________________________________________________     Date: ____________________________________
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