
 

 

 

 

 

 

 

 

 

 

 

 

Do you love all things Pokémon?  
 

Join our Summer Pokemon Club for rising 4th-6th graders  
trade, play games, and enjoy theme nights with other Pokemon fans.  

 

Club meets Friday evenings 6:00pm-8:30pm at the Yellow House                                    
(554 South Main Street, across from Cheshire High School) 

 
 
 

4 DATES: Fridays:  July 7th, 21st and August 4th, 18th 

 
 Pokemon Go! (weather permitting) 

 Pokémon battling encouraged (we’ll even have a few TCG tutorials) 

 Bring along your favorite Pokemon games & Nintendo Switches! 

 Enjoy a Pokemon movie. 

 Play board games, including Pokemon Monopoly 

 Themed nights with trivia, games, crafts and activities. 

 
Space is limited to 25 students per night. Pizza, snacks and drinks included each night. 

$30.00 Program Fee* (for all 4 dates) 
(please make checks payable to Cheshire Youth Services) 

Fee includes:  Pizza & snacks nightly, games and other fun activities for the club  

 

* If your family is experiencing financial difficulties, please contact our department and the fee will be reduced or waived. 
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Pokemon Club – Summer 2023  
(July - August 2023) 

REGISTRATION/PERMISSION FORM 
Please return this form and $30.00 program fee to the Yellow House or Human Services Dept. by Monday, June 19, 2023 

                                                                                                            

Child’s Name: ___________________________________________       Grade: ______     School: ____________________ 
 

     Food/drug allergies or dietary restrictions: _____________________________________________________________ 
 

Please list any behavioral concerns AND/OR medical conditions that would assist our staff while your child is in our care:  
 

       ________________________________________________________________________________________________ 
 

Parent/Guardian Name(s): _____________________________________________________________________________ 

 
Home Address: _________________________________________________    Home Phone #:_______________________ 
 
Parent’s Email Address:  ._______________________________________________________________________________ 
 
  Name:  _________________________  Relationship to child: ___________________          Cell Phone #: ______________________________    
 
  Name:  _________________________  Relationship to child: ___________________          Cell Phone #: ______________________________    
 

Additional Emergency Contact Name: ______________________________  Relationship to Child: ____________________ 
(Must be someone NOT living at the residence listed above, someone other than their legal guardian). 
 

Home Phone #: _______________________________          Cell Phone #: ___________________________________ 
 

I/WE, _________________________________________ give permission for _______________________________ to participate in the 
Cheshire Youth Services – Pokemon Club (Summer 2023).   I/WE are aware of the purpose and scope of these activities and accept 
responsibility for the normal and general risks involved and release Cheshire Human Services, its employees and agents of liability for any 
injury or losses which may occur by way of our son’s participation in such activity.  If it is necessary for my child’s health to have emergency 
transportation or medical care administered, I give permission for the Program Supervisor/Coordinator to authorize this care for my son if 
I am unable to do so. 
 

X 
 (Parent or Guardian’s Printed Name)                                          (Parent or Guardian’s Signature)                         (Date)    

 

Image Use and Release Statement:  In consideration of your child’s participation in Cheshire Youth Services’ and Yellow House Programs, 

occasionally pictures and/or video are taken during trips and events.  Some of these pictures and/or videos may contain images of your child.  *The 
images taken on occasion are used for our program advertisements, department newsletters, submitted for content on the official Cheshire Youth 
Service or Town of Cheshire website and official Facebook & Shutterfly websites (password protected), or used in local newspapers.  For more 
information regarding these images please contact Cheshire Youth Services at (203) 271-6690. 

____  I DO give permission for my child’s picture/video to be taken for use for the purposes mentioned above.* 
 

    ____  I DO NOT give permission for my child’s picture/video to be taken for use for the purposes mentioned above.* 
 

IMAGE USE DISCLAIMER:    While your child’s safety and privacy are of the utmost importance to our department, there may be an occasion your child’s image will appear in group 

pictures or in the background of photos taken during our programs and activities.  Our staff will try our best to prevent this from occurring, on the occasion that a local reporter visits  

our events, there may be group images taken that your child may be used in the local newspapers and on their website. 

 

 TOWN OF CHESHIRE 
DEPARTMENT OF HUMAN SERVICES 

DIVISION OF YOUTH SERVICES 

84 SOUTH MAIN STREET, CHESHIRE, CONNECTICUT 06410 

Telephone (203) 271-6690 FAX  (203) 271-6626 

Email: yellowhouse@cheshirect.org or lblackwell@cheshirect.org 
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Pokemon Club – Summer 2023  
(July - August 2023) 

 

DEMOGRAPHIC FORM 
 (Please check one in each category): 

 

 

 

Child’s Name: ______________________________________________     Gender:  _________________ 

 

School:  _____________________________________________    Grade: _________       

 

Date of Birth:   ____ / ____ / _________    Age:  _______ 

 

Race: 

___  American Indian/Alaska Native 

___  Asian 

___  Black/African American 

___  Native Hawaiian/Other Pacific Islander 

___  Multi Racial 

___  White/Caucasian 

___ Other or Prefer not to answer 

 

 

 

 

   

 

Family: 

___  2 Birth Parents  

___  Adoptive Parents 

___  Step & Birth Parent 

___  Single Parent Female 

___  Single Parent Male 

___  Grandparent 

___  Relative/Guardian 

___  DCF (Dept. of Children & Family) 

___  Foster Parent 

___  Joint Custody 

___  Other 

 

Ethnicity: 
 

___ Hispanic / Latino 
 

___ Non-Hispanic / Non-Latino 

 

Note:  We provide certain demographic information from this form to the State of CT Department of Education, 

Department of Children, Youth & Family Services and Court Support Services Division for statistical data and 

research purposes. All names and personal information is kept confidential. 

 

 

 


