IYEP

YOUTH ENGAGEMENT PROGRAM

Registration Form

Date
First Name: Last Name:
Date of Birth: Age: Sex:

Mailing Address:

Home Phone: Mobile Phone:

Email:

School: Grade:

Extra Curricular Activities:

Grade Point Average:

| am interested in participating in the Miami-Dade County Youth Engagement Program (YEP), if selected, | will
abide by all of the rules and regulations set forth by the Miami-Dade Board of County Commission.

Student Signature: Date:

| support and give permission to my son/daughter to participate in the Miami-Dade County Youth Engage-
ment Program (YEP) and will assist him/her in this endeavor.

Parent/Guardian Name (Print): Date:

Parent/Guardian Signature:

Parent/Guardian Home Phone: Cell:

Parent/Guardian Email Address :




IYEP

YOUTH ENGAGEMENT PROGRAM

As a participating member in the Miami-Dade County Youth Engagement Program (YEP), | understand that |
am expected to abide by the obligations outlined in the Miami-Dade County YEP Program.

In the event that | am unable to attend for the day, | must provide written notification to the Office of the Chair
Staff at Jasmine.Romay@miamidade.gov or Henry.Sori@miamidade.gov.

| understand that excessive absences may result in expulsion from the Miami-Dade Youth Engagement
Program (YEP).

Student Name (Print): Student Signature:

Parent/Guardian Name (Print): Parent/Guardian Signature:

Date:




IYEP

YOUTH ENGAGEMENT PROGRAM

MIAMI-DADE

Date

RELEASE

I, the undersigned, hereby consent that all photographs, written submissions, and/or video recordings
taken of me and/or recordings made of my voice or musical performance on behalf of the Miami-Dade
County Youth Engagement Program (YEP), may be used by Miami-Dade County, for purposes of illustration,
promotion, broadcast or publication in any manner including electronic media. Further, | understand that |
will not receive compensation, financial or otherwise, for its use.

Student Name (Print): Student Signature:

Parent/Guardian Name (Print): Parent/Guardian Signature:




