Student Participation Registration

Return to your teacher by Friday, January 13
Mission Possible III 





School ____________________________________________________ Grade __________ 
Name _____________________________________ Age______ Birth Date _______________ 
E-mail Address (mandatory)___________________________________ 
Gender (circle one): Male  Female 
Ethnic Origin (circle one):
 African American l Caucasian l Asian l Hispanic l Other 
Allergies or Medical Condition___________________________________ 2011-2012 
Program Registration 
Saturday Events 
Spring Semester 

For further information contact: 
Robert Evenski 
Program Manager 
860-352-2172 
revenski@comcast.net 

CPEP 
211 South Main Street Middletown, CT 06457 
860-638-1220 
www.cpep.org 


Dietary Restrictions __________________________________________ 

Parent/Guardian Information 
Name of Parent/Guardian ____________________________________ 
Primary Phone _______________Secondary Phone _______________ Address _________________________________ 
City ___________________ Zip __________ 

E-mail Address ___________________________________________ 
Emergency Contact _______________________________
 Phone _______________________ 
(if different than parent or guardian listed above) 


Please fill in the second page


[bookmark: _GoBack]


Permission Form 

I give my permission for _________________________________________ to participate in the 
CPEP Mission Possible III Saturday program. I understand that my son or daughter will be 
transported from his/her school to the site (as indicated below and in the program brochure) by school board approved buses. I give my permission for my child to ride the bus both to and from the Saturday Mission Possible III session site. I realize that it is my responsibility to get my child to the pick-up site on each Mission Possible III Saturday morning prior to 8:00 a.m. when the bus will leave and to pick-up my youngster at the same site at 4:30 p.m. when the bus will return to the district. Instructors from the district will ride the buses with students and will be responsible for providing supervision. If in the opinion of an instructor supervisor a student's behavior on the bus is deemed to be inappropriate, the child's participation in the Mission Possible III program may be terminated without further recourse. 

Spring Semester 

Hartford/Newington HS students will go to Central Connecticut State University 
Bridgeport/Stamford MS students will go to Housatonic Community College 

I further understand that active participation in each Mission Possible III Saturday session is 
expected and that incidents of poor behavior or of behavior that jeopardizes the welfare of others will not be tolerated. I understand that any records that the Mission Possible III Saturday 
program generates for the purpose of the program are governed by the Federal Privacy Act. I 
further give my permission for CPEP to reproduce for publications or for the CPEP website any 
photos or videos taken which include my child engaged in Mission Possible III activities. I 
understand that my permission may be withdrawn at any time by my written direction to my 
child's school administration. 

Parent/Guardian Signature __________________________________ Date ________________ 

Participant Signature _______________________________________ Date _______________





