
TEEN CITY REGISTRATION (2025-2026 School Year) 

Teen City is a FREE, youth-led, afterschool enrichment program for 7th–

9th grade students – Art/crafts, Games, Gaming, STEM, Sports, Trips and 

more! Teens create & choose.  

📍2025-2026 Locations:  

• South Junior High* 3101 Cassia St, Boise, ID 83705 

• Hillside Junior High * 3536 W Hill Rd, Boise, ID 83703* (NEW pilot location) 

         Program Hours:  

• Sept. 2 – Oct. 1  

o South: Monday/Wednesdays| 2:30 – 5:30 p.m. 

o Hillside: Tuesday/Thursdays|2:30 – 5:30 p.m. 

• After Oct. 6, both sites will run Monday – Thursday | 2:30 – 5:30 p.m.  

 

📅 Program Dates: 
• South Jr. High: Sept. 3, 2025 – May 16, 2026 

• Hillside Jr. High: Sept. 2 – Dec. 18, 2025 (May continue if successful – so join 

today!) 

🚫 Closed on holidays and non-school days. Program may be canceled if fewer 

than 2 staff are available. 

🍽 Supper served: Monday – Thursday, 2:30 – 3:00 p.m. 

📞 Program Contacts: 
• Clay Lee | (208) 608-7684 | clee@cityofboise.org 

• Marie Hattaway | (208) 608-7688 | mhattaway@cityofboise.org 

Participation is drop-in and voluntary; Students may leave the program at any 

time, however after 2:45 pm students must leave school campus unless they are 

in an after-school activity.  

No cost but space may be limited. Ways to register: 

     Go online: https://bit.ly/TEENCITY25-26 

📱 Scan the QR code 

      Complete the form on the back*.  

*Return to staff onsite during program hours, or email 

mhattaway@cityofboise.org 

https://bit.ly/TEENCITY25-26


 

STUDENT INFORMATION 

Name: ___________________________________________Birthdate: ____ / ____ / ______ 

Grade (2025–26): ☐ 7th ☐ 8th ☐ 9th    Site: ☐ Hillside ☐South 

Address: ____________________________________________________________________ 

                      Street      City                         Zip Code 

 

PARENT/GUARDIAN INFORMATION (print clearly please) 

Name(s): ____________________________________________________________________ 

Email Address: _______________________________Phone: ___________________☐ Cell  
(Parent/Guardians will be emailed program& registration confirmation information.) 

Language(s) spoken at home: ________________________________________________ 

EMERGENCY CONTACT (Must be someone other than parent/guardian) 

Name: ______________________________________ Relationship: ___________________ 

Phone: ___________________   ☐ Cell 

 

 
LIABILITY RELEASE/ AUTHORIZATIONS: By signing this form, I am stating that I am the legal 

guardian/parent for the child on this form. I accept full responsibility for my child’s use of all 

apparatus, appliances, facility privilege or service whatsoever, owned and/or operated by Boise 

Parks and Recreation. I agree to indemnify and hold harmless the City of Boise and its 

employees from any liability loss, cost or expense (including attorney's fees, medical and 

ambulance costs) that may incur while participating in this program.  

 

By signing this form, I authorize Boise Parks and Recreation Department to provide transportation 

for my child in a city vehicle for Teen City field trips or related outings. I grant permission to use 

my youth’s name, picture, and/or quotations in legitimate accounts and promotions of Teen 

City (unless requested otherwise in writing). 

 

By signing this form, I confirm that I understand this is a “drop-in” program. I will either pick up my 

child by 5:30 pm or communicate with my child alternative forms of transportation and/or 

walking home. I also understand that it is NOT the responsibility of the Boise Parks & Recreation 

Staff to retain children who wish to leave the program. I understand that students must be 

enrolled in an afterschool or out-of-school program on school campus to remain on campus 

after 2:45pm on school days.  

 

By signing this form I understand, the City of Boise has consent to provide registrant healthcare 

services. per Idaho Code 32-1015 (typically minor first aid like band aids and icepacks), unless I 

have provided a separate signed healthcare 'opt-out' waiver.  

Parent/Guardian Signature: _________________________________Date: ____ / ____ / ______ 


