ABUNDANT HARVEST LIFT
[bookmark: _GoBack]DELTA YOUTH MENTEE APPLICATION
(To Be Completed by Parent/Guardian)

Personal Information 
Youth’s Name__________________________________________ Date___________________
Parent/Guardian Name__________________________________________________________
Relationship to Youth:  _____Mother      _____Father    Other (please specify) ______________ Street Address: ________________________________________________________________
City: ________________________________________________ State: ___________________ Zip: _______________ Home Phone: ___________________ Work Phone: ________________ Cell phone: _________________ Youth’s Date of Birth: _______________ Age: _____________  Gender: ____Males Only          	       Email: _______________________________________
Ethnicity: ____White ____Hispanic ____African American ____Asian ____Other (please specify)
______________________________________________________________________________
School Performance: (Circle One) Exceptional / Good / Needs Improvement or Failing Needs Help
Is the child facing any challenges we should be aware of? Yes or No if yes, please explain.  ____________________________________________________________________________________________________________________________________________________________
Information Required: list all youth who you have selected to attend.
	Name
	Age
	T-shirt Size
	Any Physical Challenges?

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



Please INITIAL each of the following— 
 ____ I give my informed consent and permission for my child/youth to participate in the AH Lift DELTA Mentoring Program and its related activities. 
____I hereby acknowledge that my child/youth may be transported by AH Lift or his mentor while participating in the mentorship program, and that such transportation for special events is voluntary and at his own risk. 
Parent/Guardian Signature   ______________________________________        Date _________                                                                             
