
HORIZON CLUB 

(Horizon Club to fill out) Exp: __________________ 

           P.O. Box 1165 Newburyport, Ma 01950 

Member Form - Please fill out both pages and sign. 

    Date:         

Name:     

Address: 
               (street)         city                    State Zip

Phone Number  ______________________________Email:____________________________  

Date of Birth:     

Name of Emergency Contact:   
Name Phone 

Local Physician Name & phone 
Name Phone 

List any medical conditions that we should be aware of:  i.e., seizures, allergies, diabetes 

List medicines you take regularly: 

Affiliation:  Shared Living Turning Point Individual Other 
Check appropriate option. 

Transportation Provided By (please check all that apply): 
Staff  American Training   Parent        Other     

Transportation Name & Phone #.   

Check box if likeness of member participating at club activities is not allowed 

Horizon Club hours are 6:00 – 7:30 pm 

Please fill out both pages and sign. 



Horizon Club General Policy Statement 

• Staff or family members may be required to attend the activity if the Horizon Club has any concerns 
around supervisions of an individual

• Doors open at 6:00 pm.  We cannot let anyone in earlier then 6:00 so please do not come early.
• Doors close at 7:30 pm.  Please be sure you have a ride home no later than 7:30 pm and do not come to 

Horizon Club on any night you cannot be picked up by 7:30 pm.
• If Newburyport schools or Opportunity Works Shop is closed, the Horizon Club activity for that night 

will be cancelled.
o Cancellations will be posted on the Horizon Club Newburyport Facebook page and on the 

Horizon Club Website www.horizonclubnewburyport.org
Horizon Club Behavior Policy Statement 

The Horizon Club, Inc. was founded and functions to provide a venue for imformal social interactions for the 
developmentally disabled residing in Newburyport, Mass., and surrounding communities (Amesbury, Salisbury, 
West Newbury, Haverhill, Merrimac, Newbury and Georgetown).  It is not structured to be and does not 
function as a therapeutic or clinical program.  The Club meets weekly with scheduled activities such as dances, 
games, karaoke, talent events, etc. that are conducted by Club staff and volunteers. 

The Horizon Club endeavors to ensure a safe and supportive environment for all, while allowing for appropriate 
social interactions.  However, behaviors disruptive to the program or hazardous to the well-being of self and 
others cannot be accomodated.  If such disruptive or hazardous behaviors cannot be mitigated by the personal 
supervision of overseers other than Horizon Club staff and volunteers, dismissal from the club may be 
necessary.  Horizon Club, Inc. reserves the exclusive right to determine, in its sole discretion, if and when 
behaviors are cause for dismissal.                  Signature:______________________________________ 

Consent ForPictures:    Check one box 

I/We GRANT permission for a photo/image that includes the individual without any other personal 
identifiers to be published on the Horizon Club Web Site, Horizon Club Facebook page, Daily News and 
other sites to help promote the Horizon Club.  Acknowleging that posting these photos will be of benefit 
to the Horizon Club and that the Horizon Club activities are of value to indiidual members.  I/We hereby 
waive any claims to compensation or renumeration for the images authorized hereunder. 

I/We DO NOT GRANT permission for a photo/image that includes the individual without any other 
personal identifiers to be published on the Horizon Club Web Site, Horizon Club Facebook page, Daily 
News and other sites. 

Individual to whom this form refers to  __________________________________________ 
Please Print Name of Individual 

If individual is own guardian, please sign  ________________________________________ 

Name of Parent/Guardian (please print) __________________________________________ 

Signature of Parent/Guardian ___________________________________________________ 

Relation to Individual _________________________________________________________ 

Date _________________________ 

 Email:  horizonclubnewburyport@gmail.com

https://www.facebook.com/search/top/?q=horizon%20club%20of%20newburyport
http://www.horizonclubnewburyport.org/
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