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Student Registration Form

July 13t — August 12t 2020
Monday — Wednesday 11:00 AM — 1:00 PM

Application Submission Checklist

|:| Must be a Lauderhill resident (Preference given to CRA residents)
[ 13.0GPA (Submit Most Recent Report Card)

|:| Submit a 2 paragraph essay on why you want to participate in the program, and how it
can benefit you.

|:| Submit completed applications to ecodev@Ilauderhill-fl.gov

Student Name: Age:  Grade: ____ School:

GPA: Gender: Male g or Female Q Contact Phone #:

Address: City: Zip:
Parent/Legal Guardian Name: Contact Phone #

Email:

In case of an emergency | would prefer to receive a Call Q Text Qor Email Q

| give permission for my son/daughter to participate in the 2020 Virtual Empowerment Series

Parent/Guardian’s Signature: Date:

PARENTS/LEGAL GUARDIAN — PLEASE READ AND FILL OUT THIS SECTION — IMPORTANT

OPENING A BUSINESS BANK ACCOUNT ($25.00 FEE)

As a Parent/Legal Guardian of a student enrolled in the Lauderhill CRA Virtual Empowerment
Series, | understand that as part of the series curriculum my child will be required to pay a one-
time fee of ($25.00) to open up a business bank account.

1. Q I WILL permit my child to partake in this segment of the curriculum and will pay
the $25.00 fee on their behalf to open up a business bank account

2. Q | WILL NOT permit my child to partake in this segment of the curriculum.
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BUSINESS MENTORSHIP PROGRAM

As a Parent/Legal Guardian of a student enrolled in the Lauderhill CRA Virtual Empowerment
Series, | understand that as part of the series curriculum my child will be required to participate
in a one on one virtual mentorship program with an established Lauderhill Business.

1. O I WILL permit my child to partake in the one on one Mentorship Program with an
established Lauderhill Business.

2. Q I WILL NOT permit my child to partake in the one on one Mentorship Program.

LAUDERHILL CRA MEDIA RELEASE FORM

As a parent/Legal Guardian of a student enrolled in the Lauderhill CRA Virtual Empowerment
Series, | understand that my child may be photographed, videotaped or interviewed by the
news media or by the Lauderhill CRA for informational and/or promotional purposes. |
understand that pictures and interviews may be used on the Lauderhill CRA website, CRA
publications, external publications, and electronic media as indicated below.

You Must Mark a Choice in Both Section A and Section B
(If no choice is marked in both sections, then the choice will default to choice #1)

SECTION A — EXTERNAL OUTLETS/MEDIA

Please Check Choice #1 or Choice #2

1. § 2 I WILL permit my student to be photographed, videotaped, and/or interviewed
by the news media when the news media has secured proper authorization from the
City of Lauderhill CRA.

2. S 2 I WILL NOT permit my student to be photographed, videotaped, and/or
interviewed by the news media.

SECTION B — CITY OF LAUDERHILL AND LAUDERHILL CRA

Please Check Choice #1 or Choice #2
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1. Q I WILL permit my student to be photographed, videotaped, and/or interviewed
for City of Lauderhill and Lauderhill CRA publications, such as newsletters, pamphlets,
magazines, website, social media, or for other communication tools by the City of
Lauderhill or its approved vendors. | understand the Lauderhill CRA may be required to

release this information if requested by the media or other members of the public (i.e.,
public records requests).

2. Q I WILL NOT permit my student to be photographed, videotaped, and/or
interviewed for Lauderhill CRA publications, such as newsletters, pamphlets, magazines,
website, social media, or for other communication tools by the City of Lauderhill or its
approved vendors.

Student Name (Print) Student Signature Date

Parent/Guardian Name (Print) Parent/Guardian Signature Date



	ParentLegal Guardian Name: 
	Contact Phone_2: 
	Email: 
	Date: 
	Student Name Print: 
	ParentGuardian Name Print: 
	Date_2: 
	Date_3: 
	Gender: Off
	Emergency Contact: Off
	Student Name: 
	Age: 
	Grade: 
	School: 
	GPA: 
	Contact Phone #: 
	Address: 
	City: 
	Zip Code: 
	Opening a Business Bank Account ($25: 
	00): Off

	Business Mentorship Program: Off
	Section A - External Outlets/Media: Off
	Section B - City of Lauderhill and Lauderhill CRA: Off


