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Teen Sircles Membership Application

Child's Name

Child’'s Date of Birth Sex

Parent’'s/Guardian’s Name

( ) ( )

Parent's/Guardian’s Name

( ) ( )

Home Phone Work Phone

Home Phone Work Phone

Address

Address

City, ST ZIP Code

City, ST ZIP Code

Camnlata tha Ahnve cartinn Anlvy if Aiffarant fram ~hilA

Alternative Emergency Contacts

Primary Emergency Contact

( ) ( )

Secondary Emergency Contact

( ) ( )

Home Phone Work Phone

Home Phone Work Phone

Address

Address

City, ST ZIP Code

City, ST ZIP Code

Medical Information

Hospital/Clinic Preference

Physician’s Name

Phone Number

Insurance Company

Policy Number

Allergies/Special Health Considerations

| authorize all medical and surgical treatment, X-ray, laboratory, anesthesia, and other medical and/or hospital procedures
as may be performed or prescribed by the attending physician and/or paramedics for my child and waive my right to
informed consent of freatment. This waiver applies only in the event that neither parent/guardian can be reached in the

case of an emergency.

Parent’s/Guardian’s Signature

Date

| give permission for my child to go on field trips, and release Teen Sircles, its affiliates, sponsors, employees, and volunteers,
both individuals and organizations, from liability in the case of accidental injury during activities related to Teen Sircles as long

as normal safety measures have been taken.

Parent’s/Guardian’s Signature

Date

Witness Signature

Date




TEEN SIRCLES PARENTAL / GUARDIAN CONSENT FORM

Teen Sircles provides a wide range of activities for its members. In order for your child / teen to become a member of
Teen Sircles, this completed, signed by the parent or legal guardian and returned along with the membership application.

Name of Agency: Teen Sircles
Name of Prospective Member: Birth Date
Address Phone

I understand that my child/teen, named above, wishes to become a member of Teen Sircles and participate in Teen
Sircles anticipated activities as described in the attached Calendar of Events. | hereby give my permission for Teen
Sircles membership and fully understand that he/she will be provided with orientation and training necessary to assist in
the performance of volunteer duties and life skills.

By initialing and by signing, I also acknowledge that this consent gives my child/teen permission to be transported by
Sircles staff on field trips necessary for volunteer efforts, where transportation is available, and participate in group
seminars. | will be responsible for ensuring that my child/teen does not attend events in which that I do not want my
child to participate. No portion of the membership fee, or any additional fees paid in advance, will be waived or
refunded based on participation in events or activities.

Parent or Legal Guardian Signature: Date:
Phone:




Teen Sircles
Identifying your goals

Encouraging and
Empowering the Women of
Tomorrow

Name:

Age:

Date:

The key to reaching your goals is to first identify your goals. Then, perform periodic assessment and
adjustments as needed. List your goals and rank their importance. Ask a parent or guardian for assistance.

Example:

1. Goal/Objective . Briefly describe each goal/objective and when the goal/objective should be met
or accomplished.

2. Importance . Rank the goal as Essential, Important, or Desirable as follows:

Essential i must do this as soon as possible
Importanti need to this soon
Desjrable i would like to do this

Description:

Importance: ] Essential ] important ] Desirable

Description:

Importance: ] Essential ] important ] Desirable



Description:
Importance: ] Essential ] important ] Desirable
Description:
Importance: ] Essential ] important ] Desirable

Comments:



Teen Sircles: 2009* Calendar of Events

*Dates are subject to change. Prior notification will be provided.

January 10, 2009
Theme: Kickoff Meeting - Provides an overview of the upcoming events.
Covered Topics:
1. What you can expect
2. Our agenda for the year
3. Committee development/ recruitment

February 21, 2009
Theme: Image Is Everything
Covered Topics:
1. Skin and Hair Maintenance
2. Fashionable and Modest
3. Exercise and Diet

March 7, 2009
Theme: | Can Do It
Covered Topics:
1. Setting Goals and Developing a Plan
2. Understanding Finances
3. Entrepreneurism- The Anatomy of a Producer

April 4 , 2009
Theme: Etiquette is Alive and Well
Covered Topics:
1. Table settings and using the correct utensils at the proper time
2. Maneuvering in a formal environment
3. Cultural deviations - appreciating difference without offending

May 2, 2009
Theme: Analyzing Peer Pressure
Covered Topics:
1. Resisting Drugs and Alcohol
2. Thereds Power in Abstinence
3. Critical Thinking: How to Make Better Choices



June g 2009
Theme: Getting Back on Track
Covered Topics:
1. Once a Mistake, Twice a Decision: Giving Up Bad Habits
2. Crisis Management
3. Good Grades Equal Opportunities

July 11, 2009
Theme: Annual Fund Raising Event

August 8, 2009
Theme: Live By Example
Covered Topics:
1. Giving Up Bad Habits
2. Building Healthy Relationships
3. Volunteerism

September 12 2009
Theme: Back to School Review
Covered Topics:
1. Festival for all of the childrenos
2. Vendors- Food, apparel, learning tools, etc.
3. Entertainment- Local age appropriate talent, member performances, etc.

October 10,2009
Theme: Annual De butant Ball
Covered Topics:
1. Theme: Lilies of the Palaced Formal attire
2. Location: TBD
3. Cost: TBD

November 14, 2009
Theme: Thankful to Give
Covered Topics:
1. Collecting food for families in need
2. ldentifying a family or families for distribution
3. Discussing the importance of social responsibility



December 12 2009
Theme: Adopt an Orphanage Gift Campaign
Covered Topics:
1. Collecting toys and gift items
2. Awarding 5 annual memberships to eligible teens
3. Discussing community involvement



