
Striving To Achieve & Reach Success, Inc.
A non-profit community youth organization serving Howard Beach, Ozone Park & surrounding areas.


Celebrating 10 Years     1996 - 2006

MEMBERSHIP APPLICATION

CHILD’S NAME: ________________________________________

ADDRESS:
____________________________________________

CITY, STATE, ZIP:
________________________________________

HOME PHONE #: 
_____________ MOBILE PHONE #: ___________

TODAY'S DATE: _________ BIRTHDAY: _____/_____/___   AGE: ___

SCHOOL CURRENTLY ATTENDING: ____________ GRADE: ______

E-MAIL ADDRESS: _________________________________________

How did you find out about us? ________________________________
************************************************************

PARENTAL CONSENT

I fully authorize my child, named above, to be a member of S.T.A.R.S., Inc.  He/She is physically able and may participate in the following activities and will do so at his/her own risk.

Registering for: 




__ Sports Night (6 – 10)
__ Hip-Hop  (6-8)
__ Cheerleading (7-10)
__ Arts & Crafts (5-7) 
__Theatrical Dance (9-11)

__ Hip-Hop  (9-12)
__ Cheerleading (11-14)
__ Arts & Crafts (8-12)
__ Theatrical Dance (8-12)
In order that my child may receive the necessary medical treatment in the event of any injury or illness, I hereby authorize S.T.A.R.S. Inc. and their representatives and volunteers to obtain medical treatment for my child for such injury or illness during the their participation of S.T.A.R.S. programs (either at the youth center or other designated area).  I hereby hold the representatives and volunteers of S.T.A.R.S. Inc. harmless in the exercise of this authority.  I further understand that the decision to take such action is left to the representatives and volunteers of S.T.A.R.S. Inc. 

These events are scheduled to be held at 8 Coleman Square, Howard Beach, (our facility located opposite the Howard Beach Train Station.)  Other locations may be substituted from time to time, however, parents will be notified in advance.  All classes and programs are monitored by volunteers from our area.

I have read and understand all the above statements.  I also understand that the registration donation fee of $20.00 is non-refundable.  

Parent/Guardian Name:
________________________________

(Please Print)

Parent/Guardian Signature: _____________________________

  




        
(Please Sign)






8/15/2006

Please Mail Back To:

8 Coleman Square, Howard Beach NY 11414 • 718-845-6956 • www.starsyouthcenter.com
S.T.A.R.S.








