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MEN ON A MISSION  
         MENTORSHIP PROGRAM  

 
REGISTRATION AND PARTICIPATION PERMISSION SLIP  

for 6/23/2019 
M.O.A.M . is committed to positively impacting the lives of young boys by providing a foundation through 

creative social sk il l building for success in daily living. 
 
Name: _____________________________________  Age: ___________T-Shirt Size ______ 
 
Birth Date: ___/____/____  Grade: ___  Tele#(s): ________________________________ 
 
School: ________________________ Address: _________________________________  
 
City: ______________School Zip Code: ___________ School Tele#: _________________ 
 
Parent(s)/Guardian(s): _____________________________________________________ 
 
Email Address: _____________________________________________________________ 
 
Home Address: _____________________________________________________________ 
 
City: _______________ Zip Code: _____Tele#(s): _______________ ________________ 
          
Emergency Contact Name: __________________________ Tele #:_________________  
  
Health Information:   (check if yes) Known Allergies or Other Health Issues Impacting  
 
Light Activities.   Explain: ___________________________________________________ 
 

Permission To Participate 
 
I give ____________________________ permission to participate in M.O.A.M  and  
 
understand that I am responsible for his safety and will not hold GACCS for his or her safety.   
 
I will see to it that my child gets to this event on time and will ensure he is picked up by 
 
the end of the sessions.  I do understand that I may be contacted for an early pick up if  
 
there are any behavior issues.  
 
 
_________________________________________         __________________________ 
 Child’s Signature              Date 
 
__________________________________________      __________________________ 
            Parent / Guardian Signature              Date 
 

Child’s Name 


