
HOUSE RULES
At United Kids, we aim to grow into healthier and more caring people, by working
towards what we call our House Rules. We ask our kids, teens, volunteers, and sta�
to aim for these ideas, while acknowledging that none of us will be perfect.

En United Kids, aspiramos a crecer hacia más saludable y más cuidado personas,
por trabajando hacia lo que llamamos nuestros House Rules (Reglas de Casa).
Mientras nadie será perfecto, estas ideas de lo que estamos es lo que pedimos
cada niño, joven, voluntario, y sta� hacía que aspirar.

We are safe here./ Estamos seguros aqui.
At United Kids, we know that we do not have to be afraid. We do not have to be
afraid of being in danger, and we also do not have to be afraid of each other.
Because we are safe here, we do not hurt others-- with words or actions-- but
make sure that each of us are safe while at United Kids.

En United Kids, sabemos que no tenemos que tener miedo. No tenemos que tener
miedo de estar en peligro, y también, no tenemos que tener miedo de uno al otro.
Porque estamos seguros aquí, no les lastimamos-- con palabras o acciones--
pero tenemos seguro que uno al otro están seguro mientras en United Kids.

We feel our emotions. / Sentimos nuestros emociones.
Our emotions matter-- so much that a lot of what we do at United Kids has to do
with them. At United Kids, we feel our emotions and show the real version of
ourselves. We can trust that the friends we make and the adults we meet are
showing the real versions of themselves, not a fake one.

Nuestros emociones son importante-- tan mucho que mucho lo que hacemos en
United Kids tiene que hacer con los. En United Kids, sentimos nuestros emociones
y mostramos el versión de nosotros reales. Podemos confiar que los amigos
construimos y los adultos que encontramos están mostrando el versión real de
ellos, no una versión falso.

We heal what is hurt./ Curamos lo que ha sido lastimado.
The world hurts sometimes, but we don’t leave it that way. At United Kids we go
back to work on healing what is hurt. Sometimes this means saying sorry, other
times it’s dreaming for something better. When we are at United Kids, we don’t
leave things broken.



El mundo duele algunos tiempos, pero no le dejamos como esa. En United Kids
regresamos para ayudar a curar lo que ha sido lastimado. Algunos tiempos este
significa diciendo lo siento, otros tiempos está soñando por algo mejor. Cuando
estamos en United Kids, no los dejamos cosas rompidas.

We dream big together. / Soñamos en grande juntos.
We imagine a future that excites us. What we want the world, our neighborhood,
our family, or our lives to be starts with dreaming big. At United Kids, it’s not only
safe to dream, we dream together.

Imaginamos un futuro que nos excita. Lo que queremos en el mundo, nuestro
barrio, nuestra familia, o nuestras vidas empieza con soñando grande. En United
KIds, no solamente está seguro para soñar, soñamos juntos.

We learn with fun. / Aprendimos con diversión.
While we are going to learn a lot at United Kids, most of the time you won’t
realize it! At United Kids, we have fun, with a purpose. This might mean we stop
to think about how we feel or what we think before and after a game. This is
because being part of United Kids means we use fun to grow into better people.

Mientras estaremos aprender mucho en United Kids, mucho del tiempo no lo
realizar. En United Kids, tenemos diversión, con un propósito. Este podría
significar que paremos para pensar sobre cómo sentimos o que pensamos
antes o después de un juego. Este es porque para estar parte de United Kids
significa que usamos diversión para crecer hacia llegando a personas mejor.

We are family. / Somos familia.
Nobody is left out at United Kids. United Kids is a family that cares about each
other. Family is honest; family cares for each other; family grows together. Whether
it's when we are eating together, playing together, or getting to know each other,
every person is welcome as a part of our United Kids family.

Nadie esta excluido en United Kids. United Kids es una familia que cuidan un al
otro. Familia están honestas; familia cuidan un al otro; familia crecen juntos. Si
está cuando estamos comiendo juntos, jugando juntos, o conociendo uno al
otro, cada persona está bienvenido como un parte de nuestro familia de United
Kids.



2022 SOLFUL REGISTRATION FORM

STUDENT INFORMATION
Student Name: _____________________________________    Gender:  Male    Female   Other
Address: ________________________________________________________________________________
City: _____________________________________     State: _________     Zip Code: _______________
School: __________________________________________________________________________________
Grade (2022-23 School Year): _______     Teacher: _______________________________________
Birthday: ________ (month) / _______ (day) / __________ (year)    T-Shirt Size: Y or A  _____
Parent Email:  __________________________________________________________________________

PARENT/GUARDIAN CONTACT INFORMATION
Parent/Guardian #1: ________________________________     Relationship: __________________
Address: ________________________________________________________________________________
City: _________________________________     State: _________    Zip Code: ___________________
Phone #: ( ______ ) _______ - _________       Authorized to Pick Child Up:      Yes       No

Parent/Guardian #2: ________________________________     Relationship: _________________
Address: ________________________________________________________________________________
City: _________________________________     State: _________     Zip Code: ___________________
Phone #: ( ______ ) _______ - _________       Authorized to Pick Child Up:      Yes       No

EMERGENCY CONTACTS (Other than those listed above)
Emergency Contact #1: ______________________________     Relationship: _________________
Phone #: ( ______ ) _______ - _________      Authorized to Pick Child Up:      Yes       No

Emergency Contact #2: ______________________________    Relationship: ________________
Phone #: ( ______ ) _______ - _________       Authorized to Pick Child Up:      Yes       No



PICK UP INFORMATION
Please list any other people who are authorized to pick up your child
Authorized Pick Up: ___________________________________     Relationship: _______________
Phone #: (_____) ______ - ________

Authorized Pick Up: ___________________________________     Relationship: _______________
Phone #: (_____) ______ - ________

My child has permission to walk home at  ____ : _______ PM  ( __________ Initial )

MEDICAL INFORMATION
Hospital Name: _________________________________________________________________________
Doctor’s Name: _________________________________________________________________________
Address: ________________________________________________________________________________
City: _________________________________     State: _________     Zip Code: ___________________

Insurance Company: ___________________________________________________________________
Policy Number: _________________________________________________________________________

Allergies and Medical Conditions:  ____________________________________________________
Medications: ___________________________________________________________________________
Special Needs: _________________________________________________________________________
Helpful Things to Know: ________________________________________________________________

HOUSE RULES AGREEMENT
Please read the outline of our United Kids House Rules following this page, and
sign below agreeing to aim for these rules. If there are issues surrounding these
rules, we reserve the right to suspend or remove any child from our program.

Student Signature: _____________________________________________     Date: __________

Parent or Guardian Signature: _________________________________     Date: __________



AUTHORIZATION FOR MEDICAL TREATMENT & RELEASE OF RESPONSIBILITY
I, the undersigned parent or guardian of _________________________ (name of child),
do hereby grant consent for sta� and volunteers of OC United and a�liated
programs to seek and agree to such medical treatment as in their opinion is
necessary for the health, safety and welfare of the above-named minor. I also
grant consent to any x-ray, examination, anesthetic, medical or surgical
supervision and on the advice of any physician or surgeon licensed to practice
in the state of treatment, when the need for such treatment is immediate, and
when e�orts to contact me are unsuccessful. This consent is being granted
specifically for OC United programs involving the youth. I agree to release and
hold harmless all sta� and volunteers of OC United from any and all claims,
suits, costs and actions, of any kind whatsoever, arising from their exercise of
the power granted by this authorization. Also, I hereby release and hold
harmless the program, its sta�, employees, agents, o�cer and directors, from
any and all claims, suits, cost and actions, of any kind whatsoever, arising from
their conduct related to all activities from July 1, 2022 - July 31, 2022.

__________Initial

PERMISSION TO USE PHOTOGRAPHS AND WRITTEN TESTIMONY
I give permission for the OC United and a�liated programs permission to use my
child's pictures in publications and promotional material. Your signature below
indicates your permission for such to be used in OC United publications without
charge to the organization.

__________Initial

RELEASE OF AND PERMISSION TO ACCESS INFORMATION
I undersigned parent or guardian of _____________________________ (name of child), do
hereby grant OC United, and all sta� working with my child, permission to access
information, legal, school-related or otherwise, concerning my child. The Director,
or other sta�, are knowingly acting in any advocacy capacity for my child and will
use this information only for professional and confidential use.

__________ Initial



RELEASE OF RESPONSIBILITY RELATED TO COVID-19
OC United will follow the guidelines published by the (Center for Disease Control)
related to COVID-19. Your involvement with OC United activities constitutes
acknowledgement of, and agreement to the following: OC United will not be liable
for any symptoms, illnesses, or unwanted outcomes caused by the client’s
voluntary decision to meet for face to face programs or meetings of any kind. 

In addition, by signing this waiver I am agreeing to do the following: To wash my
hands or use hand sanitizer when I first arrive for the activity. To not participate
in OC United activities if I am experiencing, or have experienced within the last
2-14 days, any COVID-19 related symptoms including, but not limited to fever or
chills, cough, shortness of breath, or di�culty breathing, fatigue, muscle or body
aches, headache, new loss of taste or smell or sore throat, congestion, or runny
nose. If I have been exposed to anyone who is showing, or has shown, any of the
COVID-19 related symptoms that are noted above within the last 2-14 days, I will
not participate in OC United activities. 

Student Signature: Date: ___________

Parent/Guardian Signature:_________________________________________ Date: ____________


