£ligibility
s  High School and Middle School Students at partnering
__schools (6"-12" Grade)

P‘artickipa‘tin‘g‘ Scliools: ‘
s  Dewar Public Schools
__*__ Weleetka Public Schools

Student Information

Name:

Address:
_Home Phone:
City, State, Zip:
_Email Address:
May We Text You? (CircleOne)  Yes  No
Parent/Guardiah Information

2rimary Phone:

Emergency Contact Information
In case of emergency, please contact:
Name:

_Name:

! Gender:
. (Circle One)

NATIVE YOUTH COMMUNITY PROJECT (NYCP)
PARTICIPATION FORM

e  American Indian/Alaskan Native students

&  Wetumka Public Schools

F M Other

_Date of Birth:

Relationship:

___Relationship:

_Relationship:

. Tribal Affiliation:
(CellPhone:

Enrolled in Remind 101 Messaging App?  Yes  No

Phone:

_Phone:

*In case of an emergency involving my child, I give permission for the NYCP staff and partnering institutions to seek emergency
medical treatment for my child and to act as guardian in permitting medical treatment if unable to reach me.

Release of Liability

* understand NYCP assumes no responsibility or liability for injuries/illnesses of my child. I further understand that [ hold Dewar,
Weleetka, and Wetumka Public Schools, its officers, agents, employees, and volunteers harmless from any and all liability or claims

which may arise out of my child’s participation in the NYCP Grant.

Student Release/Pick Up Policy

As parent/guardian, | understand that the NYCP program will begin at designated times. If [ arrive later than the dismissal time or am
unable to pick up my child after scheduled events and meetings, my child has permission to follow the procedure marked below:

O [ give my child permission to walk home or use public transportation unsupervised to return home.
O My child will utilize a personal vehicle to and from tutoring and activities.

*As parent/guardian, I understand that [ hold Dewar Public Schools, Weleetka Public Schools, and Wetumka Public Schools, its
officers, agents and employees harmless from any and all liability or claims which may arise out of or in connection with the NYCP

pick up policy.
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NATIVE YOUTH COMMUNITY PROJECT (NYCP)
PARTICIPATION FORM

*REMEMBER: Please ensure that your child has transportation or you have given permission for your child to walk or use public
transportation following activities. Buildings and facilities may be locked at designated times.

Media

The NYCP grant program and partnering institutions may use my story and/or image in photo or video form for public education,
reporting to funders, and related marketing purposes in any and all manner and media in perpetuity.

Agreement and Signatures

The Muscogee (Creek) Nation (MCN) Native Youth Community Project (NYCP) Grant provides College and Career Readiness
resources, opportunities, and afterschool programming for Native youth within the MCN tribal jurisdiction, with a narrowed focus to
partner with Local Educational Agencies (LEAs): Dewar, Weleetka, and Wetumka. In collaboration with the Academic Development
Institute, the NYCP grant will build relationships among students, families, and LEAs addressing issues of low academic student
outcomes, isolation from tribal culture, and lack of direct educational services provided by tribal departments and agencies. Best
practices correlated with increasing academic achievement, college and career readiness (CCR), cultural enrichment, and the use of
goal-setting will be implemented for the success of the program.

By signing below, I agree to participate in the Native Youth Community Project grant at my school. I understand the purpose of
participation in the program is to engage in afterschool programming opportunities to improve educational opportunities and
achievement for college and career readiness.

[ understand participation is voluntary and I will NOT be compensated for involvement outside of programming parameters or for
promotional materials created through the program. [nformation associated with this application may be used for public education and
reporting in compliance with FERPA guidelines.

I, agree to participate in the NYCP Grant program.
(Print Student Name)

Student Signature Date

I, give permission for my child to participate in the Native Youth Community Project (NYCP) Grant.
(Parent/Guardian)

Parent/Guardian Signature Date

School Information - Office Use Only

High School: =
- ACT/SAT

Grade in School: - GPA: . Score:
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