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Youth Empowerment Seminar Student Registration and Permission

10/22 – 10/26  from 3:15pm – 6:30pm (Room #601 next to Title 1 office)
Youth’s Name: ___________________________________________________ Course Dates: _10/22 – 10/26_
Parent or Guardian’s name:     ___________________________________________________________

Your address on the course:     ___________________________________________________________

Home Street Address: ____________________________________________________________________
City:  _____________________ State & Zip: ______________ Email: _____________________________

Phone:  Day: ____________ Eve._____________ Cell: _____________ Age:  ______Gender:    M       F

School: _____________________ Teacher offering extra credit ______________________ Track: ______

Previous ART Excel/YES Courses taken:  YES ___   NO _____

	Date
	Location
	Teacher
	Date
	Location
	Teacher

	
	
	
	
	
	

	
	
	
	
	
	


Please list any health or psychological concerns: _______________________________________________________________________________________
_______________________________________________________________________________________
Please list any medication your child is taking (presecription/non-presecription):

_______________________________________________________________________________________
Please list any allergies your child may have and the reactions:

_______________________________________________________________________________________
By signing below, I give my son/daughter permission to participate in the Youth Empowerment Seminar conducted by an Art of Living teacher.  I understand my son/daughter needs to attend all sessions and fully participate to maximize his/her benefits.  I also give permission for my child to participate in research.
Name:  ________________________________   Date: ___________________________

(Parental signature required).  I hereby give the irrevocable and unrestricted rights to use my child’s performance (whole or in part) image, name, voice, writings, and likeness for all non-commercial written audio and/or visual presentations.  I understand and acknowledge that the written, audio and/or video presentations may be used in brochures and videos and on websites for the purposes of advancing the Youth Empowerment Seminar around the world.  The Art of Living Foundation is a non-profit educational and humanitarian organization ____Parent Initials.

I give permission for my child __________________ Date of Birth _________________
To participate in research on the YES! Program.  This includes questionnaires, and accessing student records.
PLEASE RETURN Signed Form to your Counselor OR Mr Knepper Room #212 (next to the Art Rooms) 
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