
 

Youth and Family Services 

AFTERSCHOOL CLUBS SPECIAL ADDITION! 

Tuesdays Sept 20-Oct 25 

Jr. Detective (Limit 15 students) 

Join Sgt. Walsh and the Explorers as they teach you all about what it’s really like to be a 

detective.  Solve puzzles, examine fingerprints, and find clues in the fun club.  Students will walk 

with officers from OSMS to the Police Station and back in time for the 4pm late bus. 

Led by Sgt. Ryan Walsh 

Registration fee:  $20 

Please make checks payable to OSMS Activity Fund 

o My child will take the late bus home 

o My child will walk home 

o I will pick up my child 

Please return this form and your check to the front office at OSMS. 

Parents please read before signing up for clubs.  Thank you. 

The LATE BUS is available on “after school club days”. 

 However, please note the following: 

 This is not door to door service 

 Students MUST sign up each day in the office by 11:00 in order to ride. 

     Bus leaves promptly at 4:00.  It is the student’s responsibility to report to the bus 
in a timely manner. 

Old Saybrook Youth and Family Services cannot be held responsible for students who miss the late bus. 

 



PARTICIPANT INFORMATION (please print clearly!) 

Participant’s Name:__________________________________________ 

Date of Birth:__________ Age:________ 

Address:______________________________________City:___________________________Zip:______ 

Grade:________              Gender:___________     Homeroom 

Teacher:____________________________________________ 

Parent/Legal Guardian Name:_________________________________ 

Home ___________________________________Work:_________________________________ 

Cell Phone:____________________ E-Mail ___________________________________________ 

PERMISSION AND EMERGENCY/MEDICAL INFORMATION 

Does your child have any special needs that we should be aware of to insure successful participation 

in the club?  Yes   No  

If YES please describe:___________________________________________________________ 

If your child requires pick-up, is there anyone NOT authorized to do so:__________________________ 

Emergency Contact:_________________________________Relationship:_______________________ 

 Emergency Phone:_____________________________________ 

Are there any specific medical conditions we should be aware of?______________________________ 

In case of emergency, if I cannot be reached, I give permission to the attending physician to hospitalize, secure 

necessary treatment, order injections, anesthesia, or surgery for my child named on this form.  Additionally, I the 

undersigned, do hereby waive and hold Old Saybrook Youth and Family Services , its employees and agents, 

harmless from any personal or property damage I or my child may incur while participating in this activity.  I also 

understand Old Saybrook Youth and Family Services does not provide accident or health insurance.  In addition, I 

give permission for my child to participate in programs at Old Saybrook Youth and Family Services . 

  

Parent/Legal Guardian 

Signature:_________________________________________________________Date:_______________ 


