~sNec,  Chain Reaction Teen Convention Application

The CR Teen Convention will help participants discover their passions,
- strengths, weaknesses and hidden potential while learning life skills.

® Time: July 7th & 8th, 8am-4pm Convention; 4-5:30pm “after-hours” event
Z o Location: University of West Florida Convention Center

A
g\g“ ,j ® Price: $75 non-refundable registration fee (includes breakfast, lunch & snacks)

@) Mail application and payment to Chain Reaction
QQ) é 840 West Moreno Street, Pensacola, FL 32501

Limited Space Available

UNLEASHING

Name: , —
First Middle Initial Last
Address: City: State: Lip:

Home Phone: Cell Phone:
Email Address:
Parent(s) Name: Parent Contact Number:
Parent Email Address:
School: Grade for ‘0910 Graduation Year____
T-Shirt Size: s M L Xt 2x Birthday:___/  /  Male / Female  Ethnicity:

We want to know more about you and your desire to serve.
The following questions will not effect the results for the selection of the Convention.

Total amount of volunteer hours you have:

Why do you volunteer for your community? If you haven't volunteered yet, why do you want to?

Through your current or future volunteering, what issue(s) would you like to address?
(For Example, “I have volunteered at many events, but | currently would like to address homelessness. Next
winter | would like to see that all homeless people have a shelter to sleep at.”)

To learn more about the Convention’s curriculum please visit us at www.mychainreaction.org or call 202-0691.
Scholarships will also be available on a case by case basis. Call Kristin at 202.0691 ext. 10

For Office Use Only:
Application Date: Paid Date: Current Member: Y N




Chain Reaction Teen Convention Application

Are you taking any medications? Yes / No
If so, please list medication:

List allergies, if any:

Dietary restrictions, if any:

Emergency Contact Name:
(Other than parent/quardian)

Emergency Contact Phone:
How did you hear about the convention?

The Fine Print:

My teen, , has permission to attend the Chain Reaction Teen Convention on July 7th
and 8th from 8am - 5:30pm.

| understand that all information on this form is voluntarily supplied and may be used and disclosed for volunteer
purposes only. | also agree to release and hold harmless the staff and volunteers of Pensacola’s Promise, Inc.
from any and all liability for disclosing this information to agencies and their agents who request volunteer as-
sistance or for any injury incurred while on volunteer assignment and the undersigned hereby waive, release and
hold harmless Pensacola Promise, Inc. from any claim of negligence that may be brought by the Chain Reaction
Member or the Parent or Guardian of the Chain Reaction Member. | hereby volunteer my services and understand
that | am not a paid employee of any agency or group to which | may accept assignment, nor am | an employee
of Pensacola’s Promise, Inc.

By signing this application, | (parent/quardian, if member is under 18) grant permission for participation in this
convention without requiring additional permission forms. |further grant Pensacola’s Promise, Inc. permission
to use photographs taken of my teen at the teen convention for publication to promote volunteerism and special

events.
THIS APPLICATION MAY BE REVIEWED BY REPRESENTATIVES OF FUNDING SOURCES FOR THE PURPOSES OF MONI-

TORING AND EVALUATION.

Parent/Guardian Signature Date



