
 
 

Services available  
Mentoring, homework help, discussion groups, theme nights/parties, 

free snacks, computers w/ internet, TV, outdoor sports, art, video 
games (ex: Rock Band!) & MORE!!!! 

 
 
 
 
 
 
 

Staffing of Center 
The Center is led by two AmeriCorps members: Director Niki 
Messmore and Assistant Director Lauren Clark, in addition to   

trained volunteer BGSU students.  

Contact Information:  
BGSU Office of Service-Leaning 

305A University Hall, BGSU 
Office: (419) 372-9625 Teen Center: (419) 280-0831 

E-mail: BGTeenCentral@gmail.com 
Website: www.bgsu.edu/offices/service-learning/page44581.html 

 
We are a fun, safe, & welcoming environment  

for junior high students  
to hang out after school and socialize  

with each other. 

 

Please note: Both new & returning teens need to fill out this 
permission slip in order to participate at Teen Central 2008-2009.  

TTEEEENN  CCEENNTTRRAALL,,  
BBGG’’SS  TTeeeenn  CCeenntteerr  

TThhee  CCeenntteerr  iiss  aa  ppaarrttnneerrsshhiipp  ooff  BBGG  PPaarrkkss  &&  RReeccrreeaattiioonn,,  
BBoowwlliinngg  GGrreeeenn  SSttaattee  UUnniivveerrssiittyy,,    

&&  tthhee  UUnniitteedd  WWaayy  ooff  GGrreeaatteerr  TToolleeddoo  

  
 
 
 
 

 
 
 

VVeetteerraann’’ss  BBuuiillddiinngg,,    
CCiittyy  PPaarrkk    

22::3300  ppmm  ––  55::3300  ppmm    
MMoonnddaayy  ––  TThhuurrssddaayy  

  
CClloossiinngg  PPoolliiccyy::  WWee  aarree  cclloosseedd  oonn  aallll  ddaayyss  BBGG  PPuubblliicc  SScchhoooollss  oorr  BBGGSSUU  iiss  cclloosseedd..  

TThhiiss  yyeeaarr  wwee  wwiillll  bbee  cclloosseedd::  FFeebb..  1166,,  ((PPrreessiiddeenntt’’ss  DDaayy)),,  MMaarrcchh  99--1122  ((BBGGSSUU  SSpprriinngg  
BBrreeaakk)),,  &&  bbeeggiinnnniinngg  MMaayy  77  wwee  wwiillll  bbee  cclloosseedd  ffoorr  SSuummmmeerr  BBrreeaakk..  

  
****BByy  vvoottee  ooff  tthhee  TTeeeenn  CCoouunncciill  wwee  wwiillll  bbee  ooppeenn  ffoorr  BBGGJJHH  SSpprriinngg  BBrreeaakk  ((AApprriill  66--99  

&&  AApprriill  1133))!!!!!!  
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Available for all Bowling Green Junior High, Bowling Green 

Christian Academy, St. Aloysius Junior High, and home-schooled 
students. 

 
Participant’s Name _________________________________________ 

Grade _______    School _____________Date of Birth _____________ 

Known Allergies/Health Information: ___________________________ 

Mailing Address ____________________________________________ 

Phone ____________________________________________________ 

E-Mail Address ____________________________________________ 

1. Emergency Contact ______________________________________ 

Phone ____________________________________________________ 

Relationship to Participant ____________________________________ 

2. Emergency Contact_______________________________________ 

Phone ____________________________________________________ 

Relationship to Participant____________________________________ 
 

OPTIONAL PHOTO RELEASE FORM 
I give Teen Central, BG, permission to publish in print, electronic, or 
video format the likeness or image of my child.  I release all claims 
against Teen Central with respect to copyright ownership and 
publication including any claim for compensation related to use of the 
materials. 

  

SIGNATURE     DATE 
 

Please return form to THE TEEN CENTER @CITY PARK, 
Veteran’s Building OR N. Messmore, Director, c/o 305A 

University Hall, BGSU, BG, OH  43403 

NO TEEN may participate in Teen Center activities without a 
completed slip.  Thank you for helping us ensure the safety of all! 

 
MANDATORY PERMISSION SLIP 
BOWLING GREEN TEEN CENTER 

LIABILITY RELEASE AND EMERGENCY MEDICAL AUTHORIZATION  
 

1. I desire to have the Participant named above, a minor; participate in the programs and 
activities of the Bowling Green Teen Center (collectively the “Activity”). I am the 
parent or legal guardian of the Participant and have the legal authority to sign this 
Release and Authorization. 

2. In consideration of the above named minor being permitted to participate in the 
Activity, on behalf of myself, my family, heirs, and personal representative(s), I agree 
to assume all the risks and responsibilities surrounding the Participant’s involvement in 
the Activity and to release, waive, forever discharge, and covenant not to sue, the State 
of Ohio, Bowling Green State University (“BGSU”), the City of Bowling Green, Ohio, 
and United Way of Wood County, and their respective governing boards (or councils, 
as appropriate), officers, agents, employees and any students acting as employees or 
staff of the Teen Center (“Releasees”), from and against any and all liability for any 
harm, injury, damage, claims, demands, actions, causes of action, costs, and expenses 
of any nature that I or the Participant may have, or that may hereafter accrue to me or 
the Participant, arising out of or related to any loss, damage, or injury, that may be 
sustained by me or by any property belonging to me or the Participant or the 
Participant’s property, whether caused by the negligence or carelessness of the 
Releasees, or otherwise, while in, on, upon, or in transit to or from the premises where 
the Activity, or any supplement to the Activity, occurs or is being conducted. 

3. I understand and agree that Releasees are granted permission to authorize emergency 
medical treatment for the Participant, if necessary, and that such action by Releasees 
shall be subject to the terms of this Agreement. I understand and agree that Releasees 
assume no responsibility for any injury or damage which might arise out of or in 
connection with such authorized emergency medical treatment. I recognize that the 
Releasees are not obligated, either individually or collectively, to provide for any of the 
Participant’s medical treatments or medication needs. I know of no health condition of 
the Participant that would warrant any special treatment, medications, or attention by 
the Releasees. 

4. It is my expressed intent that this Release and Authorization shall bind the Participant, 
myself, the members of my family and spouse, if I am alive, and my estate, family, 
heirs, administrators, personal representatives, or assigns, if I am deceased, and shall be 
deemed as a “Release, Waiver, Discharge and Covenant” not to sue the Releasees.  

5. By signing this Release and Authorization, I acknowledge and represent that I have 
carefully read this agreement and understand its contents and that I sign this document 
as my own free act and deed. 

By signing below I also agree that the Participant will comply with the Policies and Procedures of 
the Teen Center regarding conduct, comportment, and academic integrity. I understand that 
BGSU has the right to enforce such standards of conduct and that the Participant may be 
dismissed from the Activity, and/or the Teen Center, at any time for failing to abide by such 
standards.  
 
THIS IS A LEGAL AGREEMENT AND INCLUDES A RELEASE OF LEGAL RIGHTS. 

READ AND BE CERTAIN YOU UNDERSTAND IT BEFORE SIGNING. 
 
Parent Signature: ____________________________________________  Date: ___________ 
 
Print Name: __________________________________________________________________ 


