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	Empowering Kids Social Group Enrollment Form

	Participant Information

	Name: 
	Date of birth:             

	Address: 
	Phone # 

	City: 
	State:  
	ZIP Code:  

	Does the participant attend school? Please circle:    YES          NO      
	School & Grade (if applicable): 

	Who does the participant reside with? Please circle:        
Parent/guardian #1          Parent/guardian #  2            Both               Lives on Own               Other (Please explain): 

	Medical Diagnosis: 
	Allergies: 

	Additional Information: 

	Emergency Contact #1

	Last Name:
	First Name: 

	Relationship to Participant: 
	Email: 

	Physical address:
	Mailing Address:

	City:
	State:
	ZIP Code:

	Home #
	Cell #
	Work #

	Employer/Occupation: 

	Emergency Contact #2

	Last Name:
	First Name: 

	Relationship to Participant: 
	Email: 

	Physical Address:
	Mailing Address:

	City:
	State:
	ZIP Code:

	Home #
	Cell #
	Work #

	Employer/Occupation: 

	Communication

	Who should receive communications from Empowering Kids? Please circle one below. 
Emergency Contact #1                    Emergency Contact #2                        Both Emergency Contacts                           Participant
Other (please explain): 

	[bookmark: _heading=h.yr1npe2s1cdx]Transportation Information
How will the participant get to E.K. and get home from E.K.? Please include school year/summer difference if applicable.

	Drop Off - (parent/guardian, transit, walk, etc. List all potential drop-off people and options)


	Pick Up - (parent/guardian, transit, walk, etc. List all potential pick-up people and options)



	
	

	[bookmark: _heading=h.f487j57d1ain]
[bookmark: _heading=h.8m72x6w4uvuk]Media Release Permission

	I give permission for my child’s picture, video, or any other graphic depiction or likeness to be used by Empowering Kids for internal and/or external communications, including newsletter, brochures, reports, webpages, social media publications, event posters, promotional videos, emails, etc.. please circle one:       YES      NO

	[bookmark: _heading=h.5ucihy3o8hte]Sunscreen & Insect Repellent Permission

	Empowering Kids needs permission to apply sunscreen and bug repellant when appropriate. 
_____ I give permission for the Empowering Kids staff to provide and apply sunscreen. 
_____ I give permission for the Empowering Kids staff to provide and apply insect repellent.
I will provide my own sunscreen (____) and/or insect repellent (____) for the participant to use. 

	Field Trip Permission (those under the age of 18 years) 

	The Social and Recreation Groups at Empowering Kids (also known as “Groups”) frequently attend community outings. All staff have the ability to drive the organization's passenger van, or use certified personal vehicles for outings. Adequate and appropriate supervision will be provided at all times to the best of our organization’s abilities. I understand and acknowledge that certain risks are inherent when on outings, and I assume liability and responsibility for any such risks associated with participation in any and all outings. I understand and acknowledge that the participant is expected to abide by all Empowering Kids regulations during the outing. I agree to support  the participant in cooperation of the directions and instructions of the supervisory personnel in charge of the outing. Therefore, I grant permission to Empowering Kids to take the participant on outings into the community. Please circle one:          YES            NO 

	Release of Liability

	
I, _______________________________ (print name clearly), the parent, guardian, or the participant themselves listed above, for ourselves, our heirs, executors, and administrators, hereby release, waive, acquit and forever discharge Empowering Kids, their representatives, successors, insurers, assigns or any other person or entity associated with any of the above organizations such as staff, directors, or volunteers, from all liability, claims, demands, or causes of action for any and all loss, damage,  injury, or death,  and any claim of damages resulting from use of facilities owned or controlled by the above organizations, or participation in any activities of said organizations either at or away from Empowering Kids Perham. Any confidential information requested is for records and funding the organization receives. All information will be kept confidential. 

By signing below, I signify that: I have read and agree to the Release of Liability, Media Release, and Permissions needed for group. These releases and permissions are valid, and will remain in effect until they are revoked or changed by me at any time in writing by contacting Empowering Kids.The safety of all participants, teachers, paraprofessionals, and staff at Empowering Kids is of the utmost importance. 



Parent/Guardian/Self - Signature


Parent/Guardian/Self - Printed Name                                                                                                        Date of Signature
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