F.Y.F.F’s PARTICIPANT’S ADDMISSIONS FORM

DATE:    ________________ 2010   
STUDENT’S NAME:		______________________________________________________________________________________________________
ADDRESS:	  	______________________________________________________________________________________________________
			Email Address:    ________________________________________________________________________________________
HOME TELEPHONE: 	( _______)  ___________________________      (if have) CELLULAR NUMBER:  ( _______)  ____________________________
PARENTS FULL NAME:	______________________________________________________________________________________________________
CELLULAR TELEPHONE: 	( _______)  ___________________________	
ALT. TELEPHONE And/Or EMERGENCY CONTACT (after we call the parent listed above): 	( _______)  ____________________________________________
WHAT DO YOU HOPE TO GAIN FROM JOING FYFF?:
______________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________
WHAT LEVEL DO YOU CONSIDER YOUR SEWING SKILLS AT:  [    ]  None       [    ]  Beginner       [    ]  Moderate       [    ]  Advanced   
CAN YOU SUPPLY FABRIC OR SUPPLIES?  IF SO, Please list what items:  _____________________________________________________________________
DO YOU HAVE A SEWING MACHINE THAT YOU COULD BRING TO CLASS?    [    ] NO        [   ]  YES
DO YOU HAVE ACCESS TO A SEWING MACHINE WHEN NOT IN CLASS?   [   ]  NO        [   ]  YES
WHAT DAYS AND TIMES ARE YOU AVAILABLE TO ATTEND FYFF WORKSHOPS?
______________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________
DO YOU HAVE A FACEBOOK PAGE?  May we access it? IF SO, List Online ID Name: ____________________________________________________________
DO YOU HAVE A MySpace PAGE?  May we access it? IF SO, List Online ID Name: _____________________________________________________________
DO YOU HAVE ANY QUESTIONS,  CONCERNS OR COMMENTS?    __________________________________________________________________________
_____________________________________________________________________________________________________________________________
I, ____________________________________________,  promise to Think Out of the Box. (I promise to learn what that phrase means).  I promise Not to Gossip.  I promise To Be Honest.  I promise Not Take Anything Personally.  I promise Not to Make Assumptions.  Lastly, I promise to Always Do My Best.
X ______________________________________________________________ (Participants Signature)
I have read & signed the Consent Form (on the back of this page) [   ] YES     [   ]NO
Guardian’s Signature:  _____________________________________________
Activity Consent Form and Approval by Parent(s) or Legal Guardian
This form is recommended for unit use to obtain approval and consent for  Fashion Your Future Foundation, and guests (if applicable) under 21 years of age to participate in a workshops, seminars, field trips, fundraisers, or activity. This form is required for use with the FYFF Participants Application and should be attached that form.  

First name of participant:  ____________________________  Middle Initial:  ______ 

Last name:  _______________________________

Birth date (month/day/year) _____/_____/_______ Age during activity _______

Has approval to participate in

[   ]  Design Workshop     [   ]  Sewing Workshop     [   ]  Website and Internet Workshops     [   ]  Fieldtrips     [   ]  ALL Activities


[   ] Without restrictions ( Please check one )
[   ] Special considerations or restrictions: ( * Please list any below)

______________________________________________________________________________________________________
 ______________________________________________________________________________________________________
Hold Harmless Agreement
I fully understand that during the workshops my child could be using scissors, sewing machines, irons, hot glue gun, staplers, hammers, the computer and internet, and possibly other items not listed here.  I understand that participation in the activity involves a certain degree of risk. I have carefully considered the risk involved and have given consent for myself or my child to participate in the activity. I understand that participation in the activity is entirely voluntary and requires participants to abide by applicable rules and standards of conduct. I release Fashion Your Future Foundation, the local council, the activity coordinators, and all employees, volunteers, related parties, or other organizations associated with the activity from any and all claims or liability arising out of this participation. 

In case of emergency involving my child, I understand every effort will be made to contact me. In the event I cannot be reached, I hereby give my permission to the medical provider selected by the adult leader in charge to secure proper treatment, including hospitalization, anesthesia, surgery, or injections of medication for my child. Medical providers are authorized to disclose to the adult in charge examination findings, test results, and treatment provided for purposes of medical evaluation of the participant, follow-up and communication with the participant’s parents or guardian, and/or determination of the participant’s ability to continue in the program activities.

Participant’s signature:   _________________________________________________________________________________ 

Date ________________________, 2010

Parent/guardian printed name:  ____________________________________________________________________________

Parent/guardian signature:  _______________________________________________________________________________



Date ________________________, 2010 	Guardian’s EMAIL address: ________________________________________


Guardian’s Home Telephone #:  ( _______ )  __________________________	

	Work Telephone #:  ( _______ )  ___________________________

	Cellular Telephone #:  ( _______ )  _________________________

	Emergency Contact #: ( _______ )  _________________________     Relationship to Student:  _________________________________________
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