
2011-2012 FLORAL PARK YOUTH COUNCIL  
MEMBERSHIP FORM  

 
 
Last name:_______________________________________ 

 
Parent’s first names:_______________________________  

 
Address:_________________________________________ 
 
Home Phone:_____________________________________ 
 
Cell Phone:_______________________________________  
 
E-mail:__________________________________________  

 
 
Children’s names and ages:__________________________  
 
_______________________________________________  
          
 
I can volunteer:___________________________________  
 
 
 
Membership status: _____New Member ______Renewal ___Address change  

 
 
 

Family Dues: $30.00 per FPBSD resident  
$35.00 per non-resident  

 
Membership acceptance based on completed code of ethics contract.  

Failure to comply with contract will result in ejection from FPYC program and 
loss of membership dues.  

 

MAIL TO: FPYC Membership, 35 Verbena Ave, FP, NY 11001 

 



Code of Ethics for Participants  
 

 I will encourage good sportsmanship from my fellow participants at every activity by 

demonstrating good sportsmanship.  
 I will do my best to listen to those in charge.  

 I will treat the parents and other participants with respect regardless of race, sex, creed or 

abilities and I expect to be treated accordingly.  

 I deserve to have fun at the FPYC and I will tell my parents and the volunteers if it stops being 

fun.  
 I will encourage my parents to be involved at the FPYC in some capacity because it is important 

to me.  

 I will remember that my participation in the FPYC is an opportunity to learn and have fun.  

 

 

Participant’s signature:____________________________________  

 
Code of Ethics for Parents  

 
 I will encourage good sportsmanship by demonstrating positive support for all participants at 

every activity.  

 I will support the volunteers working with my child, in order to encourage a positive and 

enjoyable experience for all.  
 I will ask my child to treat other participants and volunteers with respect regardless of race, sex, 

creed or ability and I will do the same.  

 I will physically escort my child to and from ALL FPYC sponsored events, including Saturday Night 

Recreation and I understand that it is mandatory that I chaperone two (2) sessions/year (fall & 

spring) at which my child is present.  

 
Parent’s signature:___________________________________________  

 
 

Consent of Parents  
 

I, THE UNDERSIGNED, being the parent or guardian of _________________________________  
do hereby grant permission for his/her participation in all activities, athletic or otherwise, sponsored by the 

Floral Park Youth Council (FPYC) and release from responsibility the said organization, its coaches, volunteers, 
officers, directors, the Methodist church and it’s members, for any injury, loss of life or other loss or damage as 

a result of participation in any activity of the FPYC. Furthermore, I understand the FPYC does not provide 
medical staff at sponsored events and in the event of an emergency I will be contacted.  

 
 
Date:_____________ Signature:___________________________  

 
 

Photo Release  
The FPYC utilizes photos of our members in FPYC and other local publications. Should a parent or 

guardian not wish to have his/her child’s photograph used for publicity purposes, it is their responsibility 

to notify FPYC directors via written correspondence. 


