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          The Young Kings Parental Contact Form



Member’s Name___________________________________________________________________________

Address_________________________________________________________________________
Post Code____________________
Email__________________________________________Mobile______________________

Date of birth_______/_______/_______             


Age_________________

Emergency Contact Details:
Name____________________________ Relationship to member (Parent or legal guardian) ___________________
Tel no (home)____________________________(mobile)___________________________
Does your child suffer from any condition requiring medical treatment including medication?

If yes, please specify___________________________________________________________

VISION: To be a contributing force in stopping the self-destruction of our young men of today.  To be positive examples for the local youth, that exemplify the idea that anything is possible if you have respect for yourself, one another and are willing to work hard enough to accomplish your goals.  To install in our youth that their only limit is the size of their ideas and the degree of their dedication.

MISSION: To enlighten and support our community while providing a positive influence on the growth and outlook of our youth.  We intend to provide positive male role models, encourage self-respect and self-esteem; foster a respect for others; recognize youth accomplishments; serve as a catalyst in which our young men, groups, places of worship, private/public organizations can establish and maintain an effective and continual communication with members of our community and encourage them in their positive growth, development and responsibility.
Our motto, in The Young king Program is: “DON’T TALK ABOUT IT, BE ABOUT IT”.  The Young King Program further extends via our Mentors/Volunteers the motto: “People Helping People” &
“It takes a village”.
I give permission for my child to take part in the activities provided by YOUNG KINGS and for the information to be held and used by the YOUNG KINGS Team.

I give permission for Acts, Trust to use photo/video footage taken during the activities for promotional purposes such as displays / DVD presentations of our work.
I understand YOUNG KINGS cannot take responsibility if your child does not abide within the Rules, If so, he will be dismissed from the program.
I give permission for my child to take part in ALL Volunteer/Team Building activities regarding YOUNG KINGS.
Dated_______________________ Member Signature_________________________________

Dated_______________________ Parent Signature_________________________________
Relationship__________________ Parent Print Name_________________________________
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