
Lemoore After School Student Outreach
(LASSO) program

Back for our SEVENTH year!

COST: FREE
What: After School Enrichment program
Where: Lemoore Presbyterian Church, 260 B Street
When: Mondays after school (early out days for LMS)
SPRING 2025 DATES: February 3, February 10, February 24, March 3, March 10,
March 17, March 24, March 31
Time: 1:45pm – 4:45pm

LASSO provides students:
● transportation to the program and snacks
● TWO workshop opportunities to learn new skills or hobbies
● guest speakers from leaders in our community *

SPRING WORKSHOPS: BAKING LIFE SKILLS CHESS DRAMA

Registration:
Registration is on first-come, first-serve basis. Please register for SPRING semester

by January 27th. See attached forms or visit www.lemoorepres.com/lasso to
download the forms or complete them online. Drop completed forms at church
office or email to lasso.program17@gmail.com.

LASSO Contact: Sandy Salyer, lasso.program17@gmail.com or 559-779-0389
Church Office: 559-924-5658, 260 B Street, Lemoore

PICK-UP After School: For Liberty students only - Students cross the crosswalk on
Liberty Drive from the main office building. LASSO Drivers will be wearing bright
yellow shirts, and will transport students to the program at LPC. Charter and home
school students will provide their own transportation to LASSO.
PICK-UP after program: Parents are required to pick up their students at the church
at the end of the program, unless we have signed permission for them to walk home.

*All LASSO Volunteers have completed a LiveScan fingerprinting and background check and
have completed an independent abuse prevention training and certification organization.

http://www.lemoorepres.com/resources


L.A.S.S.O.
Lemoore After School Student Outreach

Spring
Registration Form

Liability and Media Release
Student Information:
Student Name: ________________________________________________ DOB: ____________
Full Address: __________________________________________________ AGE: ____________
Primary Phone: ____________________________ Secondary phone: _____________________
Medical Conditions: Yes/No If Yes, please list: ________________________________________
Allergies: Yes/No If Yes, please list: ________________________________________________
School (mark one): LIBERTY MIDDLE SCHOOL ___ HOMESCHOOL (age 11-14) _____

University Charter Middle School ____
Workshop Preferences: Please rank from 1-4 with 1 being the first choice. Each student will be in
two workshops. We will do our best to give students their preferred workshops.

Chess _____ Life Skills _____ Baking ____ Drama _____

Parent/Guardian Contact Information:
1) Parent/Guardian Name: ___________________________ Relationship to student: _________
Full Address: ____________________________________________________________________
Primary Phone: ____________________________ Secondary phone: ______________________
Email: _________________________________________________

2) Parent/Guardian Name: ___________________________ Relationship to student: _________
Full Address: ___________________________________________________________________
Primary Phone: ____________________________ Secondary phone: _____________________
Email: _________________________________________________

If you would like your child to participate in this program that includes transportation to Lemoore
Presbyterian Church from Liberty Middle School, please complete, sign, and return this statement of
consent and release of liability. As a legal guardian you remain legally responsible for any personal actions
taken by the named minor (“participant”). Homeschool students will need to provide their own
transportation to and from Lemoore Presbyterian Church.
TRANSPORTATION RELEASE: I give permission for the Volunteers of the L.A.S.S.O. program to transport my
child from Liberty Middle School to Lemoore Presbyterian Church. (

MEDICAL RELEASE: I hereby warrant to the best of my knowledge, my child is in good health, and I assume
all responsibility for the health of my child. I agree that my child will come to LASSO healthy.
Emergency Medical Treatment: In the event of an emergency, I hereby give permission to transport my
child to a hospital for emergency medical or surgical treatment and I agree to cover medical costs of needed
treatment. I wish to be advised prior to any further treatment by the hospital or doctor. In the event of an
emergency, if you are unable to reach me at the above numbers, contact:
Emergency contact name (please print): _______________________________________
Relationship to participant: ___________________________________________________
Cell Phone: _______________ Other Phone: ___________________
Any other Specific Medical Information (i.e. allergies, history of seizures, current medications):

______________________________________________________________________



BEHAVIORAL AGREEMENT: I understand that illegal, immoral activity, or behavioral issues may result in the
named participant being sent home early or barred from returning to LASSO. Unacceptable activities would
include but are not limited to: reasonable belief of possession and/or use of drugs, alcohol, weapons;
sexually aggressive and/or inappropriate behavior; stealing; fighting; etc. LASSO leaders will make
reasonable effort to contact the parent/guardian to address such issues before a participant is removed
from LASSO Program. Please also complete the Code of Conduct Agreement on following page.

RELEASE OF LIABILITY: I agree on behalf of myself, my child named herein, or our heirs, successors, and
assigns, to hold harmless and defend Lemoore Presbyterian Church, its officers, directors, employees and
agents, from any claim arising from or in connection with my child attending the event or in connection with
any illness or injury (including death) or cost of medical treatment in connection therewith, and I agree to
compensate Lemoore Presbyterian Church, its officers, directors and agents, its employees and agents and
chaperones, or representative associated with the program for reasonable attorney’s fees and expenses
that may incur in any action brought against them as a result of such injury or damage, unless such claim
arises from the negligence of Lemoore Presbyterian Church. This Release specifically covers claims caused in
whole or in part by any U.S. national health crisis, epidemic, pandemic, or similar widespread outbreak of
disease whether or not such is formally declared by the U.S. government, the Center for Disease Control or
the World Health Organization. Lemoore Presbyterian Church reserves the right to follow recommended
CDC guidelines related to such pandemic, outbreak or disease and as such may choose at any time to send a
participant home if presenting signs of sickness.

MEDIA RELEASE: I hereby grant permission to LEMOORE PRESBYTERIAN CHURCH/LASSO program the right
to use, reproduce, and/or distribute any photographs, film, video and sound recordings of me and my child,
without compensation or approval rights, for use in materials created for purposes of promoting the future
activities of LASSO program.

PICK-UP RELEASE: I give my permission for the following people to pick up my child from LASSO. Each
person listed must show photo ID when picking up a child. If you need to authorize your child to walk home
from LASSO, please indicate that on this form here: ___________________________________________

1. Name: ______________________________ Phone: __________________________

2. Name: ______________________________ Phone: __________________________

3. Name: ______________________________ Phone: __________________________

4. Name: ______________________________ Phone: __________________________

5. Name: ______________________________ Phone: __________________________

Parent/Legal Guardian Signature: ____________________________________________

Parent/Legal Guardian Name (printed): _________________________________________

Date: _________

Please return form to:
LASSO, Lemoore Presbyterian Church, PO Box 336, Lemoore, CA 93245

Or by email to lasso.program17@gmail.com
Online forms are also available at lemoorepres.com/lasso.

Questions? Contact Sandy at 559-779-0389 or at the above email address.

mailto:lasso.program17@gmail.com


Lemoore After School Student Outreach
(LASSO) program

Code of Conduct Agreement

Mission: To provide Liberty Middle School Students an opportunity to engage and
learn with community leaders and peers in an enriching and safe environment.
___________________________________________________________________
LASSO is committed to providing a safe, positive, and structured environment. The
program is run by volunteers within the community and hosted by Lemoore
Presbyterian Church. All volunteers have completed LiveScan fingerprinting and
background checks as well as online training* as required by the State of California.
To make the most of the program, we need all students to follow appropriate
behavior from the first day. This allows us to maintain the quality and safety of every
activity for all of our participating students.

Please review the following general rules and guidelines and disciplinary
consequences that will guide the program. It is essential that both students and
parents understand the expectations of the program as well as the potential
consequences. We ask that you discuss the information below with your child. We
appreciate your support in making appropriate behavior a priority for all students.

Code of Conduct (please initial after each one):
I agree to:

1. Show respect to fellow students and to LASSO volunteer staff (leaders, drivers,
helpers, etc…), at all times, and always use respectful language when
addressing staff and students. Student _____ Parent _____

2. Stay with my workshop or group, at all times, and move respectfully
throughout church facilities during the LASSO program. Student _____ Parent
_____

3. Always follow instructions or regulations given by LASSO volunteer staff for
each activity. Student _____ Parent _____

4. Show respect for LASSO property and equipment. Student _____ Parent _____
5. Refrain from disruptive behavior, including fighting, violence of any kind,

inappropriate language, or harassment of others. Student _____ Parent _____



Code of Conduct Disciplinary Policies:
Incident or Infraction
Physical, aggressive, or

violent behavior

Incident or Infraction
Uncooperative or
disruptive behavior

Disciplinary
Consequence

1st offense:
Engaging in physically
aggressive behavior
OR
Sexual harassment or
assault

Immediate suspension or
expulsion from LASSO

Strike 1:
Violation of any rule
listed above

Warning: talk to student
and remind of code of
conduct

Strike 2:
Violation of any rule
listed above

Contact parent regarding
behavior infraction

Strike 3:
Violation of any rule
listed above

One week suspension,
contact parent

Strike 4:
Violation of any rule
listed above

Expulsion from LASSO

I have read and understand the above rules and policies and I understand that my
participation in the LASSO program requires adhering to these rules and policies.
Student Name: ___________________________________
Student Signature: ________________________________ Date: _________

I have read and understand the above rules and policies and I understand that my
child’s participation in LASSO requires adhering to these rules and policies.
Parent/Guardian Name: _____________________________
Parent/Guardian Signature: __________________________ Date:_________

*Ministry Safe is an online abuse prevention program that screens and educates staff and
volunteers to help prevent abuse of children, youth, and vulnerable adults in group settings. For

more information, visit https://ministrysafe.com.


