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Project YES Service-Learning Partnership

2010-2011 Registration

Are you interested in becoming a leader?  Do you care about your community?  Then join the Project YES after school club where you will learn to work with a group to address community needs through meaningful and fun service-learning projects. Classes meet weekly at your school (details for each program are coming soon).  To ensure the quality of the program, class size will be limited to 25 students at each school and registration forms will be processed on a first-come, first-served basis. 

Note: Parents or guardians are responsible for arranging pick-up or transportation from the school at 4:30 P.M.  
For more information, please contact Allie Van Buskirk at
(303) 926-0306 or email programs@project-yes.org.

Student Name: ___________________________________      Grade & Age: _____________

School Name: _________________________________________________________________

Parent/Guardian Name: ________________________________________________________

Address: _____________________________________________________________________

Home Phone:__________________________     Work/Cell Phone: _____________________
  
Email Address:________________________________________________________________ 

Emergency Contact: _____________________________    Phone: ______________________

Food Allergies/Medical Conditions: _____________________________________________

I give my child permission to participate in all Youth Council activities, including walking to local community-based organizations to complete service projects.  In the event of an emergency, I give permission to Project YES staff and volunteers to make decisions regarding the well being of my child, including seeking medical care, and I will assume all expenses related to those decisions.  I also give permission to Project YES staff and local reporters to take pictures of my child for educational and publicity purposes, as well as to submit student-generated articles to local papers.

________________________ 
  ___________________________          _______

Parent/Guardian Name                     Parent/Guardian Signature
       Date

Please return completed registration forms to your school office, or to Project YES (1306 Centaur Village Dr.) Students will be notified before the start date that they are accepted in the program.
