
1. Create an account online at apm.ActiveCommunities.com/SantaClara
2. Submit completed Participant Form:

a. in-person to the Youth & Teen Center (Provide Proof of Santa Clara Residency/SCUSD Student)
3. Parents & Participants sign the Release of Liability and Assumption of Risk Agreement (back of form), and initial the 

Behavioral Contract
4. Resident Youth Card is valid from August 2024 - July 2025
5. Annual  membership costs $30.00 and includes Resident Youth Card; replacement cards cost $1.00 - Visit Youth & Teen 

Center Front Desk for available financial assistance options
6. Youth participants are able to gain access to the Youth & Teen Center After School Program, Skate Park, Summer Open 

Gym, and Summer Recreation Swim program with their current Resident Youth Card
7. Providing false information may result in disqualification from participation in Santa Clara Parks & Recreation programs.

❑

❑

❑

Santa Clara Parks & Recreation Department

2024-2025 Resident Youth Card Application
Youth & Teen Center 

2446 Cabrillo Ave., Santa Clara, CA 95051 
Office 408-615-3760 | https://SantaClaraCA.gov/YTC

Skate Park 
2440 Cabrillo Ave., Santa Clara, CA 95051 | Office 408-615-3191

  Summer  Recreation  Swim
Warburton  Pool      2250   Royal   Drive, Santa Clara,  CA  95050

Mary Gomez Pool 651 Bucher Ave., Santa Clara, CA 95051

PARTICIPANT INFORMATION

PARENT/GUARDIAN (HEAD OF HOUSEHOLD) INFORMATION

EMERGENCY CONTACTS (LOCAL)

 Parent/Guardian Name (First, Last)

(First, Last)

(First, Last)

M F

FM

Participant's Name 
(FIRST, LAST)

BEHAVIORAL CONTRACT

Entered into Active by (Staff/Date)

I have read the Participant Behavior Standard and Discipline Plan and fully understand its content. The significance of this Standard 
and Plan has been explained to the youth participant. Participant Behavior Standard and Discipline Plan is available online and at the 
Youth & Teen Center.

Parent's Initials Participant's Initials

Cell Phone #

Home Phone # Cell Phone #

Home Phone # Cell Phone #

Address ( #, Street, Unit)

 I, Parent/Guardian, give my child permission to walk home from the Santa Clara After School Program by initialing below.

Home Phone #

Proof of Residency
Fee Paid
Card Printed 

Parent's Initials

apm.ActiveCommunities.com/SantaClara
https://santaclaraca.gov/YTC
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