Youth Service Corps

Lansing, Michigan

To be filled out by Youth

Name: Date of Birth:

Address:

€ - mail:

What do you hope to learn from being a2 member of the YSL?

What skills would you like to share with the community?

Allen Neighborhood Center, 1619 Kalamazoo 1., Lansing, Ml 48912
511.999.3910
erink@allenneighborhoodcenter.org
www.allenneighborhoodcenter.org



To be filled out by Parent/Guardian:

Name:

Home:

Cell/Work:

€ - mail:

Name:

Home:

Cell/Work:

€ - mail:

Emergency Contact:

Phone:

Relationship to youth:

Emergency Contact:

Phone:

Relationship to youth:

Please note any medical conditions, allergies and/or any medication your child is currently on.

By signing below, | give my consent that my child will participate in Youth Service Corps activities. |
agree to support Allen Neighborhood Center staff in their efforts to conduct this fun and disciplined
program for youth. | understand that participation in this program requires an excellent attitude and
consistently good behavior. Youth who misbehave may be sent home at any time during the program.
| also understand and agree to have my child transported to service learning experiences or field
trips in a car driven by a YOC leader or adult volunteer.

| give Allen Neighborhood Center permission to use my child’s visual image for appropriate purposes,
such as grant reporting, outreach, and promotion of youth programs, including but not limited to:
still photographs, videos, electronic and print publication, and websites. | give this consent with no

daim for payment.

Parent/Guiardian signature:

Date:

YSC Coordinator signature:

Date:




