
 

 
 
 

 
   HOUSING EDUCATION CENTER 
 1023 14TH STREET, W-S, NC 27105 

REGISTRATION FORM 
(Please Print)                                                      

PARENT/GUARDIAN INFORMATION 
Name:   Address: 

 
 

Home or Work Phone: 
Include Area Code 

  

Cell phone: Include Area Code 
 

Email Address:   

  

Relationship to Participant:   
           

    

Youth #1 - PARTICIPANT INFORMATION 

Name:   
Address (if different from above): 
 
 

Home/Cell phone: Include 
Area Code 
 
 

Birthdate: 
        
  

Age: Sex:   Email Address:    
 M          
 F 

Youth #2 - PARTICIPANT INFORMATION 

Name:   
Address (if different from above): 
 
 

Home/Cell phone: Include 
Area Code 
 
 

Birthdate: 
        
  

Age: Sex:   Email Address:    

  M          
 F 

ADDITIONAL INFORMATION 
ALLERGIES / NOTES: 
 
 

EMERGENCY CONTACT INFORMATION 
Name of a local friend or relative (not living at the same 
address): 

Relationship to child:       Home/Cell phone: 
Include Area Code 

Work phone: Include 
Area Code 

       

PARENTAL WAIVER & CONSENT 
 

I freely and willfully, without coercion or pressure of any kind, give permission for my son/daughter to participate in the above Youth 
Financial Literacy Summer Program. I understand that the activities in the program should not involve risks of injury, but only educational 
sessions/ activities, refreshments and/or brief breaks (recess). I voluntarily release and hold harmless the Habitat for Humanity of Forsyth 
County, respective facilitators, employees, and volunteers, from any claim for personal injury or damage during my child’s association with 
this activity. I also give permission for my child’s picture to be taken and/or used for promotional purposes. 
 
TRANSPORTATION: Each afternoon at dismissal, my child/children, ________________________________ have my permission to   
 
leave with _________________________________ or will be picked up by _________________________________ on a daily basis. 
 
Other individuals who have my permission to pick-up my child/children: _____________________________________________________. 
 
 
 

    

 Parent/Guardian signature        Date  
              

          Sponsored by 
  

NOTE: If you have more than two (2) children attending, please 
complete an additional form. Thank you. 

 

Ages 
14 - 17 
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