KIDS KORPS / TEEN KORPS USA
Annual Membership

Signatures - Youth AND Parent/Guardian Required Bottom of Page 2

Membership: 9/1/05 - 8/31/06 & 4

Youth Member Name (First/Last):

Kids Karps

Emergency Contact (if parent/guardian unreachable)
Name (Salutation/First/Last):

Youth’s email:
‘ ‘ Relation: ‘
Youth’s Home Address: Ph Work: Cell:
‘ ‘ Home: Other:
Youth’s Home City / State / Zip: Medical Ins:
‘ ‘ ‘ ‘ Doctor Name: Ph:
Dentist Name; Ph:

Youth’s Home Phone Youth’s Cell Phone

Youth’s School: Grade

Chapter: Date of Birth:

Youth’s Primary Volunteer Interests:

Allergies:

Medication(s)
Dosage(s)
Frequency

Health/Medical conditions to be aware of when volunteering...

1 - Parent/Guardian Name (Salutation/First/Last):

2 - Parent/Guardian Name (Salutation/First/Last):

Parent/Guardian Relation:‘

Phones (please supply work, home, cell)

Work: Cell:

Home: Other:

Parent/Guardian Home email:

Parent/Guardian Relation:‘ ‘

Phones (please supply work, home, cell)
Work: Cell:
Home: Other:

Parent/Guardian Home email:

Parent/Guardian Home Address (If different from Youth):

Parent/Guardian Home Address (If different from Youth)

Parent/Guardian Home City / State / Zip:

Parent/Guardian Home City / State / Zip:

Parent/Guardian Volunteer Interests
Service:
Other:

Parent/Guardian Volunteer Interests

Service:
Other:

1 - Parent/Guardian Employer

2 - Parent/Guardian Employer

Parent/Guardian Occupation/Title:

Parent/Guardian Occupation/Title:

Parent/Guardian Employer Industry/Field

Parent/Guardian Employer Industry/Field

Parent/Guardian Employer Address:

Parent/Guardian Employer Address:

Parent/Guardian Employer City / State / Zip:

Parent/Guardian Employer City / State / Zip:

Parent/Guardian Work email:

Parent/Guardian Work email:




Signatures - Youth AND Parent/Guardian Required At Bottom Of Form
1 = MemberShlp Quantity ~ Amount Total

Individual - one youth member and two (2) parents/guardians $20
Family - two or more youth members and two (2) parents/guardians $45
Lifetime Membership . . . $250

« Optional - per youth member - including up to two parents/guardians. .
 No need to renew annually. Mem bershlp Total: :
* Help reduce administrative costs and support Kids Korps’ future.

2 _ T_Shlrts Color Size Quantity  *Cost Total
Example Red Y-M 2 $15 $30
High quality, fun products T-shirt $15
from Kids Korps! T-shirt $15
T-shirt $15
\ Wear while volunteering T-shirt $15
\ Give as gifts T-shirt $15
\' Use as incentives/rewards T-Shirt Colors Size *Cost Includes Tax &
\ Help expand awareness Red, White, Blue  Adult (A) Shipping/Handling
V' Celebrate volunteerism Slack (Teen Only) - YU &0 T-shirt Total:[____|

N Enjoy year round

3 - Donation/Support Options Total

1 - General Contribution - Tax Deductible gift helps support and expand Kids Korps’ mission
2 - Scholarship Fund - Underwriting for kids unable to afford membership ($20 per child supported)

As a 501(c)(3) nonprofit, Kids Korps depends upon the support of our community. Donation Total:
Your generous financial support enables us to “develop leaders for life through youth '

volunteerism.” Your tax deductible gift makes it possible for Kids Korps to continue, Sum Total: :
and to expand, our invaluable mission. We deeply appreciate your support. '

gécissgorfS#SlA 4110 Phone: 858-259-3602

Method:| O Credit Card anta Helena, - .

4 - Payment Vet |3 Gredi Car Solana Beach, CA 92075~ Fax: 858-259-3603
CC Expiration

If Credit, name on CC: ‘ ‘ Month Year

Credit Card Number: ‘ H H ‘

Consent & Release From Liability And Permission For Emergency Medical Care

As the undersigned, | am the parent or legal guardian. | hereby acknowledge that am acting in such capacity and on behalf of all of both parents (guardians) of the minor and
also in my individual capacity with respect to my own participation in Kids Korps USA’s activities (hereinafter referred to as “KKUSA”). The parent/guardian(s) and the minor
(hereinafter jointly referred to as “We” or “Us”) hereby agree that, as consideration for permitting Us to participate in the activities of KKUSA, We, and our heirs, distributees, legal
representatives, and assigns will not make a claim against, sue, or attach the property of KKUSA or its directors, officers, agents, employees, contractors, and volunteers, for
injury or damage resulting from the negligence or other acts, however caused, of any director, officer, agent, employee, contractor, or volunteer of KKUSA, as a result of our
participation in KKUSA's activities, including any travel and lodging incident to such events (hereafter “Activities”).

We hereby release KKUSA from all actions, claims, or demands that We or our heirs, distributees, legal representatives, and assigns now have or may hereafter have for injury
or damage resulting from our participation in KKUSA’s Activities. We hereby agree to indemnify and hold harmless KKUSA, in the event that any claim or cause of action for
injury or damage is prosecuted against KKUSA, arising out of our participation in KKUSA's activities.

We intend by this document to exempt, relieve, and release KKUSA from liability for injury or damage caused by negligence or otherwise. We are aware of the possible danger
involved in our participation in KKUSA's activities and hereby agree to accept any and all risks of injury or damage. We hereby consent to and authorize KKUSA to interview,
photograph, film or videotape us during our participation in KKUSA'’s activities and hereby grant KKUSA the exclusive ownership and right to use and to authorize others to use
any such interview, photograph, film or videotape of us for publication in books, magazines, pamphlets, or other print media, or in television, radio, internet computer system, or
other electronic media.

Each of Us hereby grants permission for any representative of KKUSA to take whatever steps may be necessary to obtain emergency medical care for us. These steps may
include, but are not limited to, (1) attempting to contact the minor’s parent/guardian(s) and/or our next kin (emergency contact), (2) attempting to contact our physicians, (3)
calling other physicians or paramedics, and (4) having either or both of Us taken to an emergency hospital. We AGREE that any expenses incurred will be borne by Us and not
by KKUSA. We have carefully read this agreement and fully understand its contents. We are aware that this is a release from liability and a contract between ourselves and
KKUSA, and we sign it of our own free will.

X

Signature of Youth Member Date Signature of Parent / Guardian Date Both signatures required.




