EMMANUEL RESOURCE CENTER
aka TheECenter
PO Box 30704
Gahanna OH 43230

(614) 656-6098 - Email: admin@theecenter.org

Registration Form REGISTRATION

PARTICIPANT PERSONAL INFORMATION

Full Name:
Nickname: Phone:
Date of Birth: Email:
Marital Gender: Male [ ] [ [ Female
Status:
Address:
City: State &
Zip Code
If applicable: Grade Level: School:

If the participant is under the age of 18, please have this portion completed by a parent or
guardian.

Parent/Guardian's Name:

- Jome Address:

City, State, Zip:

Home Phone:( ), Cell Phone:( )
Parent’s E-mail Address:
Allergies/ Special Information:

Permission to Print Photographs: / permit Emmanuel Resource Center aka TheECenter or its
partners to print or use photographs and/or videos of the child named above (ren) on their web

page, digital media, brochures, bulletin boards, newsletters, and e-newsletter. YES |:| NO []

Permission to Transport Youth (11-17 years of age): Parent/Guardian grants permission for my young
person(s) to participate and to be transported to/from activities by Emmanuel Resource Center aka
TheECenter or its partners. | do not hold TheECenter responsible for any injury or loss/damage of

property. YES Q NO |:|

Participant or Parent/Guardian Initials
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mailto:admin@theecenter.org
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PROGRAMS AVAILABLE

FALL SEMESTER

2024

(Participant must complete all classes in the selected program to receive a certificate)

(Please select the Program Interest)

PROGRAM

PROGRAM

DAY TIME
INTEREST LOCATION

Reading Mondays 4-5 pm Rm 3-Northern Lights Library

Readiness 4093 Cleveland Ave.,

PreK-3rd Grade Columbus, OH 43219

Life Skills — Tuesdays 4:30-5:30 pm | TwentyEight:19 Linden Center

Adults (ages 18 948 Oakland Park Ave,

&up Columbus OH 43224

Siblogasics | Wednesday | 676m | B3 Norvern Lights Lirr

(age 12 & up) Columbus, OH 43219

:-ai;ee?:iyi;)YOUth Saturdays 1:00-2:00 pm | TwentyEight:19 Linden Center
948 Oakland Park Ave, Columbus
OH 43224

Computer Basics| Saturdays 11-12 pm Tech Rm — Northern Lights Library

All Ages, 4093 Cleveland Ave.,

including 50+ Columbus OH 432219

PARTICIPANT SIGNATURE PARENT/GUARDIAN SIGNATURE

ALL PROGRAMS ARE SUBJECT TO CHANGE. PARTICIPANTS WILL BE NOTIFIED BEFORE THE CHANGE.

(if the participant is a minor)
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