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Y.E.S. Club (Youth Engaged in Service) 

SERVE. LEAD. INSPIRE 
Organization Founder & Sponsor: Mr. Maurice Edwards 
Mission: Allow students the opportunity to interact with and become knowledgeable of their 
community and the various service agencies within the region. Students will take part in service 
learning, civic engagement and career exploration. Learning opportunities such as these 
encourage school-aged students to become more active in the home, their schools, the community, 
and increases the likelihood that they will take part in post-secondary educational opportunities.  
 

Vision: Y.E.S. volunteers will provide service through direct interaction with children, seniors and 
persons with various disabilities. Volunteer efforts will promote personal growth and allow 
students to gain an understanding of their community.  
 

Purpose: The purpose of the Y.E.S. Organization is to promote Leadership, Team-work, Civic 
engagement, Ethical Conduct and Honesty in secondary school students. The Organization seeks to 
afford members the opportunity to give back to the community through volunteer efforts.  
 

Who qualifies for membership in the Y.E.S. Organization? Eligible students are those living in 
the North Florida area who exemplify good character, team-work and a commitment to serve.  
 

Are there any dues or Payments? There are yearly dues in the amount of $60 for returning 
members and $80 for new members. Once the application fee is received and registration 
documents have been processed your child will receive a club T-shirt and access to participate in 
all YES club activities. Activities include volunteer events, group socials, teen summits and an 
optional summer trip/activity. (Make all checks payable to Y.E.S. Club) ***Yearly dues must be 
paid in full by the first Friday in September***.  
 
Teen Summit: In addition to earning community service hours in preparation for college, the 
Y.E.S. Organization plans one teen summit each semester to discuss different issues that teens may 
be facing.  Teen summits will include but are not limited to: college readiness, drugs & alcohol, 
puberty & body changes, hygiene, etiquette, communication, self-image and social issues. 
 
Please sign below if you DO NOT want your child to participate in the Teen Summit conversations. 
 
Parent Signature: _________________________________________________ 
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Group Activities:  The YES Club plans in county group outings during the school year and one out 
of county outing over the summer. The purpose of these activities is to broaden one’s exposure to 
diverse settings, strengthen the bond between group members but most importantly to have fun. 
Details will be distributed in the future for those who are interested in participating. 

 

Grade Level:  7 8 9 10 11 12 

 

Current School: ____________________________________________________________________ 

 

_____________________________________________________________________________________________________ 

Last Name      First Name             Middle Initial  

 

T-Shirt Size:  (Youth) S  M   L  XL  

(Adult)  S       M     L       XL  XXL 

 

__________________________________________________________________________________________ 

Student Cell Phone Number (if applicable) 

 

__________________________________________________________________________________________ 

Student Email Address 
 

What type of volunteer activities spark your interest? 

CONSENT TO TRANSPORT: In the event that your child needs a ride to a YES club activity 

at any point during the year, please sign this release of liability indicating your consent for 

Mr. Edwards or another Y.E.S. Club parent to transport your child.  Y.E.S. Club officials will 

NOT transport any child without prior parental consent. (For sake of consistency, safety and 

transparency verbal agreements will not be honored). 

YES, I give my CONSENT to transport 

Parent Signature: ____________________________________________ Date: _____________ 
 

No, I will transport my child to all club activities  

 

Parent Signature: __________________________________________________________ Date: _________________ 
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Student Name: ______________________________________________________________ 

(Last)      (First)   (Middle) 
 

Date of Birth: _________________  Gender: ________  Race: _____________ 
 

Mother’s Full Name: __________________________________________________ 
 
 

Home Address: __________________________________________________ 
 
 

City: __________________________________  State: ____ Zip: _______________ 
 
 

Home Phone: _________________________  Cell Phone: ________________________ 

 

 

Email Address: _________________________________________ 
 
 

Father’s Full Name: __________________________________________________ 
 

Home Address (If different from above): _________________________________________ 
 
 

City: __________________________________  State: ____ Zip: _______________ 
 
 

Home Phone: _________________________  Cell Phone: ________________________ 

 

Email Address: _________________________________________ 

Parent permitted to remove child: 

Mother: Yes/No Father : Yes/No Step-Mother : Yes/No Step-Father: Yes/No 
 

Other persons permitted to remove child: 
 

Name: ________________________________ Name: ______________________________ 
 
 

Address: _____________________________ Address: ______________________________ 
 
 

Phone: _______________________________ Phone: _______________________________ 

DOCUMENTATION IS REQUIRED IF A PARENT IS NOT PERMITTED TO REMOVE A CHILD 
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AUTHORIZATION FOR EMERGENCY CARE 

 

In case of accident or serious illness and the Y.E.S. Organization officials are unable to reach 

me, I hereby authorize Y.E.S. Organization officials to contact the physician indicated and to 

follow the instructions.  If it is not possible to contact this physician Y.E.S. Organization 

officials may take whatever arrangements necessary to provide care and treatment for my 

child. 
 

Physician Name: ________________________________ Number: __________________ 

In case of an accident or illness where immediate treatment of my child is indicated but 

where he/she is unable to remain at the event site, a Y.E.S. Organization official will contact 

me to arrange transportation for my child.  If the official is unable to reach me, I authorize the 

Y.E.S. Organization to contact one of the persons listed on the Y.E.S. Organization 

Enrollment Form and request them to come to the event site to transport my child. In the 

event of a serious accident or illness requiring emergency hospitalization, medication or 

surgery, I hereby give my permission for any medical treatment which may be deemed 

necessary and reasonable under the circumstances, understanding that the Organization 

sponsor or other responsible person will advise me at the earliest possible moment. 
 

_______________________________________ ______________________________ 

                        Name of Child     Parent/Guardian Signature 

******** ****************************** *************************************  

Y.E.S. Organization Media Release 

 

I, ________________________________________, hereby authorize the videotaping, 

filming, photography of my child, _________________________________________, and 

the release of his/her name and achievement(s) for publishing (print, World Wide Web) 

and/or broadcasting purposes. I also consent to the showing of the video/film, photographs to 

any person. I understand that there will be no compensation for video/film, photographs or 

any other forms of media. I further understand that the Y.E.S. Organization is an entity 

separate from the Duval, Clay, Nassau and St. Johnôs County School Districts and will hold 

the Y.E.S. Organization, its sponsor, officials and members harmless of any liability in 

connection with a production not produced internally by the Y.E.S. Organization.  

Parent Printed Name: ______________________________________ 

 

_________________________________    ___________ 

Parent Signature          Date 
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GENERAL RELEASE OF LIABILITY 

The undersigned herby releases and forever discharges the Y.E.S. Organization, Duval, Clay, 

Nassau and St. Johnôs County School Boards and the Cities of Northeast Florida, their 

officers, agents, employees and members from all claims and demands, rights and causes of 

action of any kind the undersigned now has and hereafter may have an account of or in any 

way arising from personal injuries known or unknown to the undersigned at the present time 

and property damage resulting from any occurrence which may happen to: 
 

__________________________________________ during Y.E.S. Organization activities 

(Studentôs Name) 
 

_______________________________________  Mr. Maurice Edwards     _____ 

Parent/Guardian        Y.E.S. Organization Official Initial
     

***************************************************************************  

MEDICATION POLICY 

Before medicine can be administered, a statement from the physician concerning the 

medicine must be on file with the Y.E.S. Organization secretary.  Directions taken from the 

prescription bottle or box will not suffice.  Only a written statement from the physician is 

acceptable.  Also, a Medication Release Form, which appears below must be signed by the 

parent and place on file. 

MEDICATION RELEASE FORM 

 

I request that my child (or legal ward), _____________________________________ be 

given external and/or internal medication as needed during Y.E.S. Organization events; and I 

will provide the medication.  I understand that such medication will be given only according 

to directions of a licensed Medical Doctor or Dentist, and a copy of the directions is on file 

with the Y.E.S. Organization sponsor.  Further, I agree to waive any claims or liability that 

may arise against the Y.E.S. Organization sponsor or any of its members relative to the 

administration of medication to my child (legal ward) regardless of the circumstances. 

 

________________________________________________ 

Parent/Legal Guardian Signature 

 

Please list all prescribed medications, the dosage, frequency and the way of which it is 

administered. 
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Consent for administration of Over-the-Counter oral and topical Medications 

 

I ________________________________________ request that my child (or legal ward) 

____________________________________be given over-the-counter oral and topical 

mediations as needed due the injuries including but not limited to cuts, scrapes, abrasions and 

burns or symptoms of illness. 

_______________________________________________ Date: _______________ 

Signature of Parent/Guardian 
 
Note: It is imperative that this form be completed: Without written parental consent the Y.E.S. Organization will not 
administer any form of topical or oral medications to your child 

***************************************************************************  

ALLERGIES 

To provide safety for your child, please list below any allergies to food groups or other 

circumstances. 
 

Name of Child: _______________________________________________ 
 
 
 
 

 

 

 

 

 

 

 

 

 

 

_______________________________________________ Date: _______________ 

Signature of Parent/Guardian 

Please list all food and medication allergies: 
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Activity & Volunteer Event 
Rules & Behavioral Expectations  

In an effort to ensure productivity and the success of the Y.E.S. Organization each participant 

must adhere to all structural and behavioral guidelines listed below. 

Punctuality & Dress Attire: 

ṉ As a member and representative of the Y.E.S. Organization it is expected that all 

participants report to each event for which they have committed themselves, on time 

and dressed appropriately. This means absolutely none of the following will be 

tolerated: 

o Sagging pants 

o Clothing with obscene, suggestive or otherwise inappropriate graphics, lyrics or 

slang 

o Clothing that is too tight or revealing   

Communication/Social Skills: 

ṉ All students enrolled in the Y.E.S. Club, are expected to communicate in a respectable 

manner.  This includes refraining from all forms profanity, slurs and any other forms of 

ridicule. 

Behavior: 

ṉ As a volunteer with the Y.E.S. Organization, each child is expected to maintain positive 

interaction with adults and their peers.  This includes: 

o Following all directives given by the adult without redirection  

o Refraining from horseplay or other risky/potentially dangerous behaviors 

o Exhibiting positive verbal and physical interaction with their peers and 

immediately alerting the supervising adult if a problem arises. 

o Refraining from all physically aggressive and threatening behavior 

o The Y.E.S. Organization has a zero tolerance policy when it comes to any form of 

bullying. 

ǐ Bullying can be cyber, physical or verbal.  All students are expected to 

express themselves in a positive and appropriate manner. 

ṉ Zero Tolerance Policies: 

o Physical Aggression in any form is strictly prohibited.  Taking part in such 

behavior will result in immediate removal from the Y.E.S. organization 

ṉ Forfeiture of Organization Benefits 

o Any member removed from the organization due to verbal aggression, physical 

aggression or bullying, forfeits all hours for current and forthcoming service 

projects, all fundraiser funds and any other money submitted to the organization. 
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Activity & Volunteer Event 
Acknowledgement 

 

By signing below, I ________________________________________________________ state that I fully 

understand the Y.E.S. Organization rules and what is expected of me while taking part in 

Organization activities. I affirm that I will abide by all Y.E.S. Organization rules and 

understand that failure to adhere to these guidelines could result in suspension or 

removal from the Y.E.S. Organization.  If I am removed from the Y.E.S. Organization due 

to noncompliance to the Organization’s rules I ______________________________________________ 

forfeit all organization benefits, fundraiser funds, paid dues and service hours worked 

on the date of incident. 

Student Printed Name: ______________________________________________________ 

 

Student Signature: __________________________________________________________  Date: ________________ 

 

Note: 0ÁÒÅÎÔ ÍÕÓÔ ÓÉÇÎ ÕÎÄÅÒ ÔÈÅÉÒ ÃÈÉÌÄȭÓ ÓÉÇÎÁÔÕÒÅ ÉÆ ÔÈÅ ÍÅÍÂÅÒ ÉÓ ÕÎÄÅÒ ÔÈÅ ÁÇÅ ÏÆ υό  

 
Parent Printed Name: _______________________________________________________ 
 

Parent Signature: ____________________________________________________________ Date: ________________ 

 
 

Thank you for your interest in joining the Y.E.S. Club and 
giving back to your community.  We look forward to working 

with you in the near future. 


