



Youth Registration Form 

Name  															

Phone (Home) ___________ ________   	(Work/Mobile)							
Address																Street				City				State		Zip
Grade ______	School 						Date of Birth ______________	M/F 			 

Hobbies, Interests, Skills    
 																																													
Previous Volunteer Activities 
 																														
What types of volunteer work interests you?  
 																																													
Do you have transportation? What type of transportation would you have available (parent/guardian, friend, bus, other)?
																														

How did you hear about our agency? 											
Volunteers Agreement	By submitting this application, I affirm that the facts set forth in my application for participation are true and complete. Thank you for completing this application form and for your interest in participant in the College Readiness Program. All the information recorded above is considered confidential.

Applicant Signature 					Print:					Date 			

Parent Signature (If volunteer under 18)  								Date			
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Parent’s Information Sheet 


Return to: Dewana Little- 828-747-6097, dewanalittle@yahoo.com  Or  Sherman Williams @ 
Arthur R. Edington Education and Career Center (133 Livingston Street, Asheville, NC 28801)
Return to: Dewana Little- 828-747-6097, dewanalittle@yahoo.com  Or  Sherman Williams @  Arthur R. Edington Education and Career Center (133 Livingston Street, Asheville, NC 28801)	
Parent’s Name					 
Mailing Address										
City: 			 State:     Zip: 		
Home Phone					
Email 						
Birth Date	/	/	
Male/Female ____________________



Please list hobbies and/or talents that you might be willing to share																	

How did you hear about our agency? _________________________________________________

Do you belong to other school, church, or civic clubs? ___________________________________ 			
Please list 2 people to whom we can contact incase of emergency if you are unavailable. 			
Name							
Address						
City				 ST____Zip		  
Name							
Address						
City				 ST____Zip		
I understand that all the information on this form is voluntarily supplied and may be used and disclosed for College Readiness program purposes only. I also agree to release and hold harmless the staff, the volunteers, and the board of directors of Positive Changes Youth Ministries and UpFront Management Sports Agency from any and all liability for disclosing this information to agencies and their agents who request College Readiness participant assistance or injury incurred while on volunteer assignment. I hereby volunteer my services and understand that I am not a paid employee of any agency or group to which I may accept assignment, nor am I an employee of Positive Changes Youth Ministries and UpFront Management Sports Agency By becoming a College Readiness participant, I understand that I will have the opportunity to participate in many individual and group projects. By signing this application, I (parent/guardian, if College Readiness participant is under 18) grant permission for participation in events without requiring additional permission forms. I also grant Positive Changes Youth Ministries and UpFront Management Sports Agency permission to use photographs taken of member at College Readiness Program activities for publication to promote the College Readiness Program.

														
Youth Applicant’s Signature and Date			
[bookmark: _GoBack]												 Parent/Guardian’s Signature and Date
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