
AFTER-SCHOOL ALL-STARS 
PHILADELPHIA-CAMDEN 

STUDENT APPLICATION

STUDENT INFORMATION
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____________________________________________
_________________________ BIRTH DATE _________________________ 
_________________________ STUDENT ID _________________________

I AUTHORIZE ASAS TO CONTACT MY STUDENT VIA TEXT MESSAGES THROUGH AUTHORIZED PLATFORMS.

I AUTHORIZE ASAS TO CONTACT MY STUDENT VIA EMAIL THROUGH AUTHORIZED PLATFORMS.

PARENT / GUARDIAN INFORMATION

FEMALE MALE NON-BINARY OTHER

NAME 

NICKNAME 

SCHOOL 

GRADE 

PRONOUNS: HE /HIS            SHE/HERS          THEY/THEM          OTHER:____________

____________ GENDER:

RACE/ETHNICITY (MARK ALL THAT APPLY): 
               ASIAN/PACIFIC ISLANDER AFRICAN-AMERICAN/BLACK

 CAUCASIAN/WHITE  HISPANIC/LATINX
 NATIVE AMERICAN  OTHER: _____________________

HOME ADDRESS: 
_______________________________________________________________
Street Address

______________________________________________________________
Street Address line 2

_______________________________ _____________
City, State Zip Code

STUDENT CELL PH0NE __________________________ STUDENT EMAIL ____________________________________

NAME ____________________________________________
RELATION_____________________

PRIMARY PHONE NUMBER  _________________________ CELL/MOBILE WORK HOME

SECONDARY PHONE NUMBER  _________________________ CELL/MOBILE WORK HOME



THIS INDIVIDUAL IS AUTHORIZED TO PICK UP PARTICIPANT

THIS INDIVIDUAL IS AUTHORIZED AS AN EMERGENCY CONTACT FOR PARTICIPANT
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PARENT/GUARDIAN EMAIL _______________________________________________________________

HOME ADDRESS: 
_______________________________________________________________
Street Address

______________________________________________________________
Street Address line 2

_______________________________ _____________
City, State Zip Code

NAME ____________________________________________
RELATION_____________________

PRIMARY PHONE NUMBER  _________________________ CELL/MOBILE WORK HOME

SECONDARY PHONE NUMBER  _________________________ CELL/MOBILE WORK HOME

THIS INDIVIDUAL IS AUTHORIZED TO PICK UP PARTICIPANT

THIS INDIVIDUAL IS AUTHORIZED AS AN EMERGENCY CONTACT FOR PARTICIPANT

PARENT/GUARDIAN EMAIL _______________________________________________________________

HOME ADDRESS: 
_______________________________________________________________
Street Address

______________________________________________________________
Street Address line 2

_______________________________ _____________
City, State Zip Code

EMERGENCY CONTACT INFORMATION

NAME ____________________________________________
RELATION_____________________

PRIMARY PHONE NUMBER  _________________________ CELL/MOBILE WORK HOME

IN CASE OF AN EMERGENCY, AND IF THE PARENT/LEGAL GUARDIAN IS UNAVAILABLE, I AUTHORIZE THE 
FOLLOWING INDIVIDUAL(S) TO BE CONTACTED. EMERGENCY CONTACT(S) MUST BE AT LEAST 18 YEARS OLD

THIS INDIVIDUAL IS AUTHORIZED TO PICK UP PARTICIPANT



MY CHILD MAY NOT BE PICKED UP BY: 

STUDENT MEDICAL + HEALTH INFORMATION / HISTORY 

NAME OF PHYSICIAN

NAME OF INSURANCE CARRIER

DOES PARTICIPANT HAVE ANY SPECIAL NEEDS TO SUCCESSFULLY PARTICIPATE IN ASAS? IF YES, 
PLEASE LIST: 
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NAME ____________________________________________
RELATION_____________________

________________________________________________

_________________________________________

POLICY NUMBER
PHONE NUMBER OF 
INSURANCE CARRIER

_________________________________________ ________________________

PLEASE LIST ANY MEDICAL CONDITIONS OF STUDENT:

IS PARTICIPANT ALLERGIC TO ANY MEDICATION OR FOOD OR HAVE ANY DIETARY RESTRICTIONS? IF 
YES, PLEASE LIST: 

DO ANY OF THE FOLLOWING APPLY TO YOUR CHILD? 

LIMITED ENGLISH PROFICIENCY
FREE OR REDUCED LUNCH
INDIVIDUAL EDUCATION PLAN
SPECIAL EDUCATION 
SCHOOL PARAPROFESSIONAL / TEACHER'S AID



MINOR LIABILITY RELEASE

IN ORDER FOR CHILD TO PARTICIPATE, PARENT/GUARDIAN MUST AGREE TO THE BELOW:

In consideration of my child/ward being allowed to participate in After-School All-Stars virtual and/or on-
site programming or After-School All-Stars events and/or �eld trips, its related events and activities, I, 
the undersigned, acknowledge, appreciate, and agree that:

1. The risk of injury from the activities involved in this program is signi�cant, including the potential for
permanent paralysis and death, and while particular skills, equipment, and personal discipline may
reduce this risk, the risk of serious injury does exist; and

2. FOR MYSELF, SPOUSE AND CHILD, I KNOWINGLY AND FREELY ASSUME ALL SUCH RISKS, BOTH
KNOWN AND UNKNOWN, EVEN IF ARISING FROM THE NEGLIGENCE OF THE RELEASEES OR OTHERS,
AND ASSUME FULL RESPONSIBILITY FOR MY CHILD’S PARTICIPATION; and

3. I willingly agree to comply with the program’s stated and customary terms and conditions for my
child’s participation.  If, however, I observe any unusual signi�cant concern in my child’s readiness for
participation and/or in the virtual or on-site program or related events and activities itself, I will remove
my child from participation and bring such to the attention of the nearest o�cial immediately; and

4. After-School All-Stars may provide, or third parties may provide, links or other access to other sites
and resources on the Internet. After-School All Stars has no control over such sites and resources and
After-School All Stars is not responsible or liable such sites and resources and does not implicitly or
explicitly endorse such sites or resources. After-School All-Stars will not be responsible or liable, directly
or indirectly, for any damage or loss caused by or in connection with use of or reliance on any content,
events, goods or services available on or through any such site or resource; and

5. Should it be necessary for my child to have medical treatment while participating in virtual and/or on-
site programming or After-School All-Stars events and/or �eld trips, I hereby give the After-School All-
Stars personnel permission to use their judgment in obtaining personnel to render medical treatment
deemed necessary and appropriate by a physician. I agree to relieve the After-School All-Stars and other
participating adults from any liability in connection with this request; and

6. I, for myself and on behalf of my heirs, successors, assigns, personal representatives and next of kin,
HEREBY RELEASE, INDEMNIFY AND HOLD HARMLESS AFTER-SCHOOL ALL-STARS, their successors,
assigns, officers, officials, agents and/or employees, other participants, sponsoring agencies, sponsors,
advertisers, and, if applicable, owners, and lessors of  premises used for the activity (“RELEASEES”), WITH
RESPECT TO ANY AND ALL INJURY, DISABILITY, DEATH or loss or damage to person or property,  WHETHER ARISING
FROM THE NEGLIGENCE (ACTIVE OR PASSIVE) OF THE RELEASEES OR OTHERWISE, to the fullest extent permitted by
law; and

7. I am of full legal age and have read and have freely signed this Minor Liability Release and am fully familiar with its
contents. By my signature below, I indicate, on behalf of my minor child, my full and unquali ed consent to the terms of
this Minor Liability Release.
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&+I/D NAME

PARENT/GUARDIAN NAME 

PARENT/GUARDIAN SIGNATURE

DATE

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_______________________



OPTIONAL RELEASES / CONSENTS 

PLEASE CHECK ALL THAT APPLY:

Name
Photograph or Video
Voice
Face
Likeness
Background information
Works produced by my child (e.g., artwork)

obtained through photographic, video, digital, or other recording forms (e.g., virtual communication or 
conferencing platforms) from My Child during virtual and/or on-site programming or After-School All-
Stars events and/or �eld trips. I understand the above may be used for video, publications, promotional 
materials, motion pictures, recordings and all other records or events (present and future forms of 
media) in perpetuity. I also grant After-School All-Stars, without reservation or limitation, the right to 
reproduce, copy, exhibit, publish, or distribute any such video recording, or digital �le of this footage. To 
the extent the image or media of My Child is an educational record and may contain personally 
identi�able information about My Child as de�ned by the Family Educational Rights and Privacy Act of 
1974 (“FERPA”), I hereby consent to the release of the image or media.

I waive any right to inspect or to approve any present and future forms of media that may be created 
using the above and waive any claim with respect to the eventual use to which the above may be
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I authorize my child to be released to individuals listed on this registration form at the close of each 
onsite program day and in case of emergencies. I understand that my child must be signed out by a 
parent/guardian or approved adult who is 18 years old or older and are listed on this registration form.
I authorize my child to participate in evaluation activities such as surveys/questionnaires and focus 
groups that will be administered while in ASAS onsite or virtual programming.
I give ASAS consent to access my child's current and past records such as grades/report cards, test 
scores, academic, behavioral, and demographic data.
My child has an early release form on file allowing them to leave the ASAS onsite program to attend other 
after-school activities and/or attend to family matters.

PARENT/GUARDIAN SIGNATURE

DATE

_________________________________________________________________________

_________________________________________________________________________

_______________________

MINOR MEDIA WAIVER

I am a parent/guardian of “My Child” and hereby grant full permission and all rights to After-School All-
Stars and their agents to use, adapt, edit, reproduce, distribute, or display My Child’s 

 PARENT/GUARDIAN NAME 



applied. I understand I will not be compensated for use of the above, time spent in making the above, or 
have any right to any future royalties from or related to the use of the above. My Child was a voluntary 
participant and agreed to appear in the production without a fee, salary, payment, remuneration or other 
compensation for the appearance now or in the future.

I waive, release, and discharge any and all rights, claims, demands, and causes of action that I, My 
Child, or any third party, have or may have against After-School All-Stars and/or any of its agents, 
a�liates, subsidiaries, successors, or assigns now or in the future for invasion of privacy, right of 
publicity, copyright infringement, defamation, or any other cause of action arising out of this Media 
Release or the use, reproduction, adaptation, distribution, publication, broadcast, or display of the 
above. My release and waiver includes any liability by virtue of any blurring, distortion, alteration, optical 
illusion, or use in composite form, whether intentional or otherwise, that may occur or be produced in 
the taking of the above, including publication on the internet, in brochures, on posters, or any other 
advertisements or promotional materials. I understand that After-School All-Stars and/or any of its 
agents, a�liates, subsidiaries, successors, or assigns shall not be responsible for any use of the image 
by any third party accessing the image through the internet or any other manner. I further agree to 
indemnify and hold harmless After-School All-Starts and/or any of its agents, a�liates, subsidiaries, 
successors, or assigns from any and all rights, claims, demands, and causes of action, as described 
above.  

I understand that I have the right not to consent to My Child being videotaped, photographed, or 
recorded during virtual or on-site program and/or After-School All-Stars events and/or �eld trips, and 
the right not to consent to the release or use of the image or media and any personally identi�able 
information about My Child contained in the media, and that this consent shall remain in effect until 
revoked by me in writing and delivered to After-School All-Stars, though any such revocation shall not 
affect disclosures previously made prior to its receipt.

No, I do not grant permission for My Child's name, likeness, image, video, background information, works   
created, or voice to be used in any forms, unless necessary for the administration of the program while My Child 
is participating.

I have read and fully understand the above and certify and represent that as a parent/guardian for the 
above participant, all information I provide on this Media Release is accurate. I am of full legal age and 
have read this Media Release and am fully familiar with its contents. By my signature below, I indicate, on 
behalf of my minor child, my full and unquali�ed consent to the terms of this Media Release.
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PARENT/GUARDIAN NAME _________________________________________________________________________

_________________________________________________________________________PARENT/GUARDIAN SIGNATURE

DATE _______________________



ADULT MEDIA RELEASE
I hereby grant full permission and all rights to After-School All-Stars, to use, adapt, edit, reproduce, 
distribute, or display my:
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Name  Likeness
Photograph or Video Background Information
Face  Works Produced
Voice

obtained through photographic, video, digital, or other recording forms (e.g., virtual communication or 
conferencing platforms) during virtual and/or on-site programming, meetings, or After-School All-Stars 
events and/or �eld trips. I understand the above may be used for video, publications, promotional 
materials, motion pictures, recordings and all other records or events (present and future forms of 
media) in perpetuity. I also authorize After-School All-Stars, without reservation or limitation, the right 
to reproduce, copy, exhibit, publish, or distribute any such video recording, or digital �le of this footage.

I waive any right to inspect or to approve any present and future forms of media that may be created 
using the above and waive any claim with respect to the eventual use to which the above may be 
applied. I understand I will not be compensated for use of the above, time spent in making the above, or 
have any right to any future royalties from or related to the use of the above. The undersigned was a 
voluntary participant and agreed to appear in the production without a fee, salary, payment, 
remuneration or other compensation for the appearance now or in the future.

I waive all rights or claims I, or any third party, have or may have against After-School All-Stars and/or 
any of its agents, a�liates, subsidiaries, successors, or assigns now or in the future for invasion of 
privacy, right of publicity, copyright infringement, defamation or any other cause of action arising out of 
this Media Release or the use, reproduction, adaptation, distribution, publication, broadcast, or display 
of the above. My release and waiver includes any liability by virtue of any blurring, distortion, alteration, 
optical illusion, or use in composite form, whether intentional or otherwise, that may occur or be 
produced in the taking of the above, including publication on the internet, in brochures, on posters, or 
any other advertisements or promotional materials. I understand that After-School All-Stars and/or any 
of its a�liates, subsidiaries, or assignees shall not be responsible for any use of the image by any third 
party accessing the image through the internet or any other manner. I further agree to indemnify and 
hold harmless After-School All-Stars and/or any of its agents, a�liates, subsidiaries, successors, or 
assigns from any and all rights, claims, demands, and causes of action, as described above.  

I understand that I have the right not to consent to being videotaped, photographed, or recorded during 
virtual or on-site program, meetings, and/or After-School All-Stars events and/or �eld trips and the right 
not to consent to the release or use of the image or media and any personally identi�able information 
about myself contained in the media, and that this consent shall remain in effect until revoked by me in 
writing and delivered to After-School All-Stars, though any such revocation shall not affect disclosures 
previously made prior to its receipt. 

No, I do not grant permission for my likeness, image, video, background information, works created, or voice to be 
used in any forms, unless necessary for the administration of the program.

I have read and fully understand the above and certify and represent that all information on this media 
release provided is accurate. I am of full legal age and have read this Media Release and am fully familiar 
with its contents.

NAME _________________________________________________________________________

_________________________________________________________________________SIGNATURE 

DATE _______________________
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INTELLECTUAL PROPERTY RIGHTS SERVICE CONTENT, 
SOFTWARE AND TRADEMARKS
You acknowledge and agree that the After-School All-Stars virtual learning platform may contain content 
or features (“Online Content”) that are protected by copyright, patent, trademark, trade secret or other 
proprietary rights and laws. Except as expressly authorized by After School All-Stars, you agree not to 
modify, copy, frame, scrape, rent, lease, loan, sell, distribute or create derivative works based on the 
Online Content, in whole or in part, except that the foregoing does not apply to your own User Content 
(as de�ned below) that you legally upload to the After-School All-Stars virtual learning platform. For the 
sake of clarity, you acknowledge and agree that Class Recordings constitute Online Content belonging to 
After-School All-Stars. In connection with your use of the Online Content, you will not engage in or use 
any data mining, robots, scraping or similar data gathering or extraction methods. If you are blocked by 
After-School All-Stars from accessing the Online Content (including by blocking your IP address), you 
agree not to implement any measures to circumvent such blocking (e.g., by masking your IP address or 
using a proxy IP address). Any use of the Service or the Service Content other than as speci�cally 
authorized herein is strictly prohibited.

The After-School All-Stars name and logos are trademarks and service marks of After-School All-Stars 
(collectively the “After-School All-Stars Trademarks”). Other After School All-Stars, product, and service 
names and logos used and displayed via the Service may be trademarks or service marks of their 
respective owners who may or may not endorse or be a�liated with or connected to After-School All-
Stars. Nothing in this Terms of Service or the Service should be construed as granting, by implication, 
estoppel, or otherwise, any license or right to use any of After-School All-Stars Trademarks displayed on 
the Service, without our prior written permission in each instance. All goodwill generated from the use of 
After-School All-Stars Trademarks will inure to our exclusive bene�t.

PARENT/GUARDIAN NAME _________________________________________________________________________

PARENT/GUARDIAN SIGNATURE _________________________________________________________________________

DATE _______________________

HOW DID YOU HEAR ABOUT ASAS?  _________________________________________________________________________
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