
 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

  

                                  Rent a Teen  Applications  

       
                       City of Brighton        Recreation Services 

  

Please print and fill out application completely. 
  
  

Date__________________                                                         Phone Number(s)  ______________________ 

  

  

First Name_________________________ Middle______________ Last Name________________________ 

  

  

Address ____________________________________________    Zip Code___________________________ 

  

  

Date of Birth ______________ Age ______Grade _________     School _____________________________ 

  

Are you willing  to do: 

(please circle) 

  

Babysitting                                                Age preference from newborn and up____________ 

Housecleaning 

Pet Care 

Moving Assistance 

Distribute Flyers 

Homework Help 

Weeding  

Mowing                                                     Do you have access to a mower?         Yes   No 

Snow Removal                                         Do you have access to a shovel?          Yes   No  

Landscaping 

Grocery Shopping Errands 

Do you have a drivers license                                                                                Yes   No 

Do you have your own car?                                                                                   Yes   No 

Do you have access to a car?                                                                                  Yes  No 

  

What experience and/or classes have you had? List and certifications such as First Aid/CPR, 

Babysitting certifications, etc. List any babysitting or lawn care you have done for relative 

or friends. 

————————————————————————————————————————————– 

  

————————————————————————————————————————————– 

  

————————————————————————————————————————————– 

  

The best times you can be reached is _________________________________________________________ 

  

List the days and time (hours) you are available________________________________________________ 

  

                                  

  

  

  
  



 

 

  

  

  

List 3 adults to be contacted for references that are not family members: 

  

  

Name ______________________________________      Phone# ______________________ 

  

Name ______________________________________      Phone# ______________________ 

  

Name ______________________________________      Phone# ______________________ 

  

   I certify that the information on page one of this application is true. I have read the rules 

   and regulations of the Rent a Teen program. I understand I will be removed from the 

   Rent a Teen program if I do not follow these rules. 

  

   Applicant’s Signature _________________________________________ 

  

   I give my child permission to participate in the City of Brighton Rent a Teen program, I 

   have read and reviewed the rules and regulations of this program with my child. 

  

   Personal Release Statement: I understand that the registered activities and services may 

   have an element of hazard or inherent danger, and I take full responsibility  for my child’s 

   actions and physical condition. I agree to indemnify and hold the City of Brighton and it’s 

   employees from any liability, loss cost, or expense (including attorney’s fee, medical and 

   Ambulance costs) that I or my child may incur while participating in City of Brighton 

   activities.  

  

    

  _____________________________ 

  Parent’s Signature 

  

  ______________________________ 

  Printed Name of Parent  


