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COMMUNITY IMPACT PROGRAMS

Name:
Last First Ml
Date of Birth: Age:
Month Day Year
Address:
Street Address City st Zip
Cell Number:

Email Address:

Facebook/ Instagram:

School Name: Grade:

Extra- Curricular Activities( clubs,sports,etc):

Do you plan to graduate high schooi?  Yes or No

Parent/Guardian Name:

Parent/Guardian Cell #: Home# Work#

Emergency Contact Name:

Cell #: Home# Work#
Is there a custody order in place that EFO should be aware of? Yes or No
If Yes, Please explain:

Any Allergies/Medical condition/ dietary restrictions EFO should be aware of ? Yes or No
If Yes, Please explain:

Do you have a career goal after high school? Yes or No



Favorite Hobby/ Why:

Who is your role model? Why?

Shirt Size( Circle one) Small Medium Large Xlarge 1x 2X 3x 4x
Shoes Size :

Why do you want to be a Youth Leader?

Where do you see yourself in 10 years from now?

Are you involved in church? Yes or No
If so, where?

What question would you like to ask Jesus?

How long have you been connected with Extreme Family outreach? Please circle one
1-2 years 3-4 years 5+ years

How often do you attend our Scooby Doo Community Impact program during the 9 week semester?
Please circle one.

One time Two times On occasion constantly every week

If yes, What site do you attend?

In a Few Sentences , how has Extreme Family Outreach had an impact on you?

Why do you think you should be chosen as a candidate for the Youth Leadership program?




Extreme Youth Leader Favorite Things List

Name: Date:

1. Favorite color?

2. Favorite drink?

3. Favorite snack/food item?

4. Favorite candy?

5. Favorite hobby/things to do outside of School?

6. Favorite TV show?

7. Favorite movie/type of movie?

8. Favorite music/singing artist?

9. Favorite local restaurant?

10. Favorite place to shop?

11. Type of pets/names:

12. Other favorites




Extreme Youth Leadership Transportation Consent, Release & Liability Waiver

| understand that participation in Extreme Youth Leadership events organized by
Extreme Family Outreach (EFO) is voluntary and entirely at my own risk. | release EFO
from all liability Including transportation, for any claims, demands, causes of action,
damages, or liabilities — whether known or unknown — that may be connected to these
events.

| grant EFO permission to copyright and use my, or my child’s, name, voice, and
likeness in any manner or form, for any lawful purpose, at any time. | understand that
my child will be expected to abide by all rules and regulations as a condition of
participation in program activities, and | agree to pick up my child immediately upon
notification of failure to abide by those rules.

Participant Name:
Parent/Guardian Name:
Parent/Guardian Signature:

Date:

Emergency Contact Name:
Relationship to Participant:

Phone Number:




Participation and Attendance Agreement

| understand that participation in Extreme Youth Leadership events is a
privilege and requires consistent attendance, positive behavior, and respect
for all participants and staff. | agree to:

¢ Attend scheduled meetings, trainings, and events regularly and on
time.

¢ Notify program leaders in advance if | am unable to attend.

e Participate fully and respectfully in all activities.

e Follow all program rules and guidelines to maintain a safe and
supportive environment.

| acknowledge that failure to meet attendance or behavior expectations

may result in removal from the program or loss of privileges associated with
the Youth Leadership Team.

Participant Name:

Parent/Guardian Name:
Parent/Guardian Signature:

Date:
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