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HELPING OUR GUYS & GIRLS SUCCEED, INC.

REGISTRATION FORM


CHILD’S NAME _________________________

ADDRESS: ______________________________

                    ______________________________

 EMAIL       ______________________________
ETHNICITY (Optional):   FORMCHECKBOX 
 African-American   FORMCHECKBOX 
 Caribbean-American   FORMCHECKBOX 
 Hispanic  FORMCHECKBOX 
 Caucasian  FORMCHECKBOX 
 Other: ______________
Program of Interest:   FORMCHECKBOX 
 Job Employment & Training  FORMCHECKBOX 
 College & Preparation Readiness  FORMCHECKBOX 
 BallHoggs Sports/Recreation                     

 FORMCHECKBOX 
 Adult & Teen Mentoring-Protégé/Apprentice   FORMCHECKBOX 
 Media Editing & Technology    FORMCHECKBOX 
 Youth Committee 

	


CONTACT INFO

PARENT/GUARDIAN NAME: ____________________________ OCCUPATION: _________________
ADDRESS (if different from above) ________________________________________________________
______________________________________________________________________________________
HOME #_____________ WORK #___________  CELL # ____________  E-mail: ___________________
Household Income: ______________________________________

Emergency Contact Info:

In the case of an emergency and the primary contact is unreachable. Provide supplemental contact information.
______________________________         __________________________       _____________________

        (Emergency Contact Name)                         (Relationship to Child)
                         (Contact #)

______________________________         __________________________       _____________________

        (Emergency Contact Name)                         (Relationship to Child)
                         (Contact #)
Is your child able to travel by his/her self after dismissal?  ______Yes      _______ No

Is your child being pick-up at dismissal? ___________________________________________

List any person(s) unable to pick up your child from practice or events:

____________________      ____________________      ____________________    _________________

	


MEDICAL INFO
(   ) I authorize H.O.G.G.S/St. Gabriel’s to initiate medical treatment as needed. I certify that my child has no physical disability.

(   ) Other. Please list which action should take place in case of emergency:

______________________________________________________________________________________

______________________________________________________________________________________

Child’s Physician:

___________________________            ____________________________            ___________________

Name                                                        Address                                                    Telephone #

                                                                   ____________________________

List any know allergies:

None (      )

_________________________       _____________________      ________________    _______________

	


******MARK ALL THAT APPLY******

PARENTAL ASSISTANCE

(      )  I am willing to drive the participants to away games/events.

(      )  I am willing to assist in the gym during home games.

(      )  I am willing to assist in costume design.

________________________________            X__________________________           ______________

PRINT NAME                                                           SIGN                                                       DATE
	


AUTHORIZATION

I CERTIFY THAT THE FACTS CONTAINED IN THIS APPLICATION ARE TRUE AND COMPLETE TO THE BEST OF MY KNOWLEDGE AND UNDERSTAND THAT, IF EMPLOYED; FALSIFIED STATEMENTS ON THIS APPLICATION SHALL BE GROUNDS FOR DISMISSAL.

I AUTHORIZE MY CHILD’S PARTICIPATION IN THE H.O.G.G.S/ST. GABRIEL’S STEP TEAM. WHICH INCLUDE WEEKLY PRACTICES AND PARTICIPATION IN EVENTS.  I PERMIT MY CHILD TO PARTICIPATE IN EVENTS AT ST. GABRIEL’S AND REASONABLE DISTANCE TRAVEL SITES WITH PROPER NOTICE. I WILL ALLOW MY CHILD TO RIDE IN A CAR DRIVEN BY A VOLUNTEER PARENT.

_______________________________________                  X_____________________________________           ________________

PRINT NAME                                                                           SIGN                                                                           DATE
PROVIDING INNER-CITY YOUTH WITH EXPOSURE TO POSITIVE OPPORTUNITIES THROUGH MENTORING, LIFE-SKILLS TRAINING, SPORTS, RECREATION, AND ACADEMIC ENRICHMENT











DATE OF BIRTH: __________________





AGE: __________





SCHOOL NAME: ___________________





GRADE: ________
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