Elevate Youth Center ElE\A(’[E

Student Information s

Student Name: Date of Birth:

School: Grade Level: Gender:

Guardian Information

Guardian Name:

Guardian Contact Information:

Home Phone: Cell Phone:

Email:

Address:

Medical Information

Does your child have any allergies or medical conditions that we should be aware of?

Does your child have any food restrictions or allergies?

Parent/Guardian Authorization

| hereby authorize my child, , to participate in the Elevate Youth Center
Program. | understand that the program takes place from 4:00 PM to 8:00 PM, Tuesday and Thursday Evenings. Tuesday
evenings are high school and middle school students. Thursday evenings are high school only.

[J I have read and signed the media release form
[J 1 have read the Handbook and understand the policy and procedures
[J My student and | have read and understand the Code of Conduct

| have read and understand the information provided above and agree to the terms and conditions of the program.

Parent/Guardian Signature Date

Student Signature Date

(Over)



Media Release Information

) do hereby freely, voluntarily and irrevocably E]'E v <TE

consent and agree that Sterling STERLING
(Guardian) TOWNSHIP

Township, it's employees , or agents have the right to take photos, videotape or

digital recordings as a Township recipient, to use these in any and all media, now or hereafter known, and

exclusively for the purpose of Sterling Township program publicity.

| do hereby release to Sterling Township, it's agent, and employees all rights to exhibit all rights to exhibit this

work in print and electronic form publicly or privately and to market and sell copies.

I understand that there will be no financial or other remuneration for recording me, either initial or subsequent

transmission or playback.

| also understand that Sterling Township is not responsible for any expense or liability incurred as a result of

my participation in this recording, including medical expenses due to any sickness or injury incurred as a result.

Please sign the media release information below:

Name of Student

Name of Guardian

Address

Phone

Guardian Signature

(Over)
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