
 
TOWN OF MILFORD, MASSACHUSETTS                    

MILFORD YOUTH CENTER 
24 Pearl St., Milford, MA  01757 (508) 473-1756 Phone 

       

Dear Parent/Guardian,  

 

 We would like to welcome you and your family to the Milford Youth Center. The Milford Youth Center 

has become the focal point for the children of Milford. It hosts many different activities and many children visit 

throughout the year. The Milford Youth Center after school program is open for youth ages 8-18, free of charge, 

from 2-6 pm Monday through Friday. We see over 200 youth every day, through this program and the many 

community and sports organizations that utilize the facility. Some of these programs include the JAG Youth 

Council, Arts & Crafts, Instructional Boxing, and many other daily physical fitness activities.  

All participants must fill out a registration form to be a member. Once this form is returned to the 

Center, the member will be provided with an ID barcode to be placed on the back of their Milford Student ID’s. 

This will be how Youth Center staff will track attendance. Therefore, all members are required to bring in their 

Milford School ID’s in order to enter the facility.  

 

MYC Code of Conduct: 

 

The Milford Youth Center Code of Conduct prohibits the following activities: 

 Possession and/or use of alcoholic beverages, tobacco and illegal drugs OR being present where 

individuals are partaking of alcohol and/or illegal substances 

 Sexual interaction OR being present where individuals are participating in sexual interaction 

 Possession of weapons or firearms 

 Use of foul language or profanity 

 Behavior that violates state, local laws, and school or facility rules and regulations. 

 

The Milford Youth Center Code of Conduct requires and considers mandatory the following activities: 

 Observance of all facility rules and regulations 

 Completed and signed conduct and medical forms  

 Signing in and out of the center with Milford Student ID (with MYC barcode). 

 Reporting of conduct violations by all participants, and Whereas, the Milford Youth Center Code of 

Conduct requires that all members respect the property of others and the staff members in which any 

Milford Youth Center sponsored activity is held. 

 

For more details on our Code of Conduct, please visit our website at www.milfordyouthcenter.net 

 

Discipline 

 

If these rules are broken the Milford Youth Center adheres to the three strike policy.  

 First offense: MYC member is expelled from the Center for one day and parent/guardian is notified.  

 Second offense: MYC member is expelled for one week. Parent/guardian is notified and must meet with 

Youth Center staff before being accepted back into the Center.  

 Third offense: MYC member is expelled indefinitely or time is set at the discretion of Youth Center 

staff. Parent/guardian is notified and must meet with Youth Center staff if he/she will be allowed back 

into the Center. 



Milford Youth Center Membership Form 

Valid from September 1, 2013 to September 1, 2014 

Form must be completely filled out and returned to MYC! 

 
Participant’s Name ___________________________________________            Gender: Male   Female 

 

Ethnicity:  ___________________ Race: ___________________   

 

Primary Language Spoken: ___________________ Secondary Language(s): ________________ 

 

Birth date:   ____/____/_____            Age: ______  

 

Grade _______ School________________________ Is child part of the free lunch program at school:  Yes / No 

 

Address: _______________________________________________________  

 

City:  __________________   State:   ____________ Zip:  ____________  

 

Parent/Guardian’s Name ___________________________________________________________  

 

PHONE #’S - (H) ___________________  (W) ___________________ (other) ___________________   

 

Email:___________________________________________________________________________________ 

  

Knowing that the physical condition of my child is satisfactory to participate at the Milford Youth Center and 

activities, I hereby give permission for him/her to participate. I understand that my child’s name and photo may 

be used in photographs, videos, literature, web pages, and news releases in local papers and other media outlets. 

I further accept responsibility for my child in case of injury. I hereby release the Milford Youth Center and its 

Employees, the towns and their agents, and such other officers and/or volunteers from any liability that may 

occur to my child, as a result of an accident. Finally, I have read and understood the Code of Conduct and agree 

with the discipline procedures.  

 

Parent/Guardian Signature _______________________________________ Date ____________  

 

MEDICAL INFORMATION 

On rare occasions, an emergency requiring hospitalization and/or surgery develops. As a general rule, 

anesthesia may not be administered to or operations performed upon a minor without written permission by 

his/her parent/guardian. Therefore, in order to prevent a dangerous delay, if an emergency does occur and we 

are unable to contact the parent or legal guardian, the parent/guardian is asked to sign the release form below.  

In the event of injury or illness to me/my son/daughter/, _________________________________, born on,  

__________, I hereby authorize Milford Youth Center representative(s) to secure whatever treatment is deemed 

necessary and, if recommended by an attending physician, the administration of an anesthetic or surgery. We do 

hereby release and discharge the Milford Youth Center, officers, employees, and agents, from any and all 

actions or claims for damages suffered by me/us or my/our child, as a result of the permission for any medical 

care for my/our child during his/her participation in any Milford Youth Center activity, event or trip.  

 

Please list any known allergies (food, drugs, insect stings or bites, etc.) and/or any special medical concerns or 

conditions that we should know about? 

__________________________________________________________________________________________

__________________________________________________________________________________________ 
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