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Registration form
Participant Information:
Name (First & Last) ______________________________________________________

Age __________  Grade __________  School __________________________________

Ethnicity _______________________________________________________________
Address ___________________________________________ Apt # _______________

City_____________________ County _________________ State ______ Zip ________

Phone Number ____________________ Alternate Number _____________________

Email address ___________________________________________________________

How did you learn about Journey Girls?  _____________________________________
(Please check the event below that you are registering for)

__Basic Training Conference 
 __12 Week Academy 
__Half-day Seminar
Parent/Guardian Information:
Parent/Guardian/Chaperone Name ________________________________________

Relationship to participant ________________________________________________

Address ___________________________________________ Apt # _______________

City____________________ County _______________ State ______ Zip ___________

Phone Number ____________________ Alternate Number _____________________

Email address ___________________________________________________________
___  please check here to register for Parent Workshop/Group
Emergency Contact Information:
In case of emergency, do you have a hospital preference? _______ Yes  _______ No

If yes, please list the name of the hospital ______________________________

Does your daughter have allergic reactions to anything?  _______ Yes  _______ No

If yes, what? ______________________________________________________

Parental Consent Form
I agree to allow my daughter to participate in Journey Girls:   

( Yes ( No 
I agree to allow Journey Girls to seek medical attention for my daughter if I cannot be reached: 

( Yes     ( No
I agree to allow my daughter to be photographed and/or audio-taped with Journey Girls for publications and related marketing material:  

( Yes     ( No
I agree to allow my daughter to participate in surveys related to her Journey Girls experience which will be used to evaluate Journey Girls’ effectiveness as an event: 
( Yes     ( No
I agree to make transportation arrangements to support my daughter’s involvement in Journey; transportation is not provided:

( Yes     ( No
I would like to receive more information about Journey Girls:  

( Yes     ( No 

By signing below, I (parent/guardian name) 




, give my daughter (daughter’s name) 




, permission to participate in Journey Girls.  In the event of an accident I will not hold Journey Girls, their staff, or any volunteers liable.

Signature:  






Date:  





Mail completed registration form(s) & payment (check or money order) to:
Journey Girls
950 Dannon View
Suite 4201

Atlanta, GA  30331

REGISTER ONLINE AT www.journeygirls.org with payment via PayPal 
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