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  Summer Program  2026 

 Registration Form 
Location student will be attending (circle one): 

Santa Rosa​ ​ Las Vegas (Main Campus) ​ ​ Mora​ ​ Springer 

Activity_________________________________________________________________ 

(if different from a regular After-School Program). 

 

Student’s Information: 

Student’s Name: _____________________________________________________________________  

Name student prefers to be called________________________________________________________ 

Student’s email address: ________________________________Phone #__________________________ 

Date of Birth: _________________________________________________________________________  

Student’s 

guardian________________________________________________________________________ 

Guardian’s email address: ______________________________Phone #___________________________ 

School Name: _________________________________________________________________________ 

Student’s Grade________________________________________________________________________  

County: ______________________________________________________________________________  
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Emergency Contacts (other than the guardian): 

Name: __________________________  Relationship: ______________ Primary #: _________________ 

Name: __________________________  Relationship: ______________ Primary #: _________________ 

Persons NOT authorized to pick up or drop off your child if any (attach legal documents if relevant): 

 

 

Health Concerns: 

Does your child have any health concerns (medications, chronic conditions, behavioral or mental 

disabilities) that we should know about for safe and successful participation?    Yes or No ___________ 

If yes, please describe: _________________________________________________________________ 

Allergies and Reactions: ________________________________________________________________ 

Medications and Frequency of Use: _______________________________________________________ 

Primary Doctor/Physician: ______________________________________ Phone #:_________________ 
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Liability Release 
Assumption of Risk:  The events and activities of Luna programs have certain inherent risks.  While it is 
impossible to predict with certainty all of the potential risks that may be encountered, you should be aware 
of the risks specifically described below.  Your signature on this document indicates that you have made 
the determination that your child has the maturity and ability both physical and mental, to safely 
participate in their chosen activity (with or without disability accommodation).  Your Student’s participation 
is voluntary and by allowing your child to participate, you are acknowledging that the risks of the activities 
are acceptable to you.   You understand and acknowledge that Luna Community College, as well as other 
partners, do not provide medical insurance for participants and that you will be financially responsible for 
any injury or illness occurring during the event or activities.    It is further understood that youth ages 13 or 
older may have designated unsupervised activities and are expected to adhere to specific instructions 
and follow all expectations as outlined in Luna’s Code of Conduct. 

Possible Risks: 

-​ The carelessness or dangerous actions of other participants in activities or programs 
-​ The possibility of unknown or unrecognized defects or hazards in equipment or facilities 
-​ The hazards of unpredictable weather conditions and natural disasters 
-​ Participants’ disregard of instructions, directives, and rules. 
-​ Participants’ failure to wear or utilize personal protective equipment as provided or required for 

participation 
-​ Ordinary injuries inherent in physical activity or group play 
-​ Injuries resulting from the inherent risks in participating in an activity involving animals 
-​ Illnesses associated with close contact with other participants or event supervisors 

I hereby release Luna Community College and its instructional and supervising staff, and any affiliates 
involved, the owners/operators of any property where activities occur, from liability in the event of illness, 
injury or loss occurring to myself or my personal belongings, and will make no claim as a result thereof.  

Participant Name: _________________________________________________________________ 

Parent / Guardian Signature: _______________________________________  Date: ___________ 

 
Media Release 

I grant permission to Luna Community College, its agents, and its employees the irrevocable and 
unrestricted right to produce photographs and video taken of my child, myself, and members of my family 
during program participation for any lawful purpose including publication, promotion, illustration, 
advertising, trade, or historical archive in any manner or in any medium by the Luna program. I hereby 
release Luna Community College and its legal representatives from liability for any violation or claims 
relating to said images or video. I waive my right, my Student’s rights, and my family’s rights to any and all 
compensation stemming from the use of these materials. 

Participant’s name:_________________________________________________Date: _____________ 

Parent / Guardian Signature: ________________________________________ Date: _____________ 
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Luna’s Rough Rider and Mentorship After-School and 

Summer Bridge Program’s Code of Conduct 
Participation in any Luna program/activity/event may be terminated at any time at the discretion of the 
authorized educator. 

Expectations: 

-​ Possession or consumption of alcoholic beverages, recreational drugs, non-prescription drugs is 
prohibited.  Authorities may be notified if illegal activity is witnessed.    

-​ Smoking of tobacco products to include e-cigarettes or vapes is prohibited 
-​ Participants will respect the property, facilities, & equipment used during the program/activity/event 

and will assume financial responsibility for any intentional or unintentional damage caused. 
-​ Participants will adhere to their local public school’s dress code 
-​ Participants will not threaten or act with physical harm against peers, leaders, supervisors, or any 

other program participants or staff 
-​ Any form of verbal abuse or harassment is prohibited 
-​ Cheating or misrepresentation at any Luna program/activity/event is prohibited 
-​ Participants will adhere to any and all rules set forth by the leadership of any Luna 

program/activity/event 

I understand that my behavior affects the entire community and that I represent myself, my club, county & 
state.  I further understand that any violation of this Code of Conduct will/may result in the following 
disciplinary actions; 

●​ Guardians will be notified and required to pick me up and immediate termination from the day(s) 
program/activity/event will occur. 

●​ I will/may be suspended & disenrolled from the Luna program/activity/event for the remainder of 
the program term.   

●​ I will/may be suspended from participation in any future Luna programs/activities/events  

I further understand that participation in any Luna program/activity/event may be terminated at any time at 
the discretion of the authorized Luna educator.  

 

Participant Signature: _____________________________________________ Date: _____________ 

 

Parent/Guardian Signature: ________________________________________ Date: ______________ 
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Travel Permission Slip 

 

Occasionally, students in the program may need to be transported in a Luna vehicle from one 
location to another.  If your student is allowed to be driven in a Luna vehicle, please read and sign 
the following release.  

I hereby give my permission for my child to travel in a Luna vehicle as needed.  In consideration 
of the permission granted, I, the undersigned, hereby release and discharge Luna Community 
College and its representatives from all liability arising out of or in connection with this 
transportation. In the event of an accident or sudden illness, the sponsor has my permission to 
render whatever emergency medical treatment may be deemed necessary for the named student.  

 

I, __________________________________________________________________(Parent/Guardian  

 

Signature) give my student, ________________________________________ (Student Name)  

 

permission to be transported in a Luna vehicle as necessary for the program.  

 

______________________________________________________________________________(Date) 

 

366 Luna Drive 

Las Vegas, New Mexico 

Telephone 505-587-3824 

Or 1-800-588-7232 Ext. 1903 

 

 


