Operation Brightside T.E.E.N.

2003 Application

Name
                                                     Age_____    Gender______ Grade____

Address___________________     City___________  Zip_______ Phone_____________

Parent/Guardian______________________    Work Phone_______________________

Parent/Guardian_______________________  Work Phone_______________________

Principal’s Signature_____________________________________________________

Name of School_____________________________   Phone______________________

List 3 careers areas that interest you:__________________________________________

Will you able to travel? _________      Do you have your own transportation? _________

Release Form

All applicants must sign: We the undersigned affirm, if chosen to participate in the Operation Brightside T.E.E.N. Program, the applicant hereby grants the Columbus Urban League permission to use photographs, videotapes, movies, recordings or any written documentation of the participants taken in connection with the Operation Brightside T.E.E.N. Program.

Participant Signature______________________     Date_________________

Parent/Guardian Signature________________________   Date__________________

