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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 sh as these
encourage schoolaged students to become more active in the home, their schools, the communi
and increases the likelihood that they will take part in postsecondary educational opportunities.

Vision: Y.E.S. volunteers will provide servicéhrough 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 ispoomote Leadership, Teamwork, Civic
engagement, Ethical Conduct and Honesty in secondary school students. The Organization see
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, tearwork and a commitment to serve.

b Parent Signature:
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Y.E.S. ORGANIZATION ENROLLMENT FORM
Group Activities: The YES Club plans in county group outings during the school year and one
of county outing over the summer. The purp
diverse setings, strengthen the bond between group members but most importantly to have fun.
etails will be distributed in the future for those who are interested in participating.

Grade Level: 7 8 9 10 11 12

Current School:

LastName First Name Middle Initial

T-Shirt Size (Youth) S M
(Adult) S

ANANANNANNANNANNANNANNANNNNNNN

Student Cell Phone Numbefif applicable)

Student Email Address

What type of volunteer activities spark your interest?

ANNNNANNANNANNNANANANANANANNANNANAN /o

. Parent Signature:
R

\§ No, I will transport my child to all club activities
o

S :
BN Parent Signature;
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Y.E.S. ORGANIZATION ENROLLMENT FORM

(Last) (First) (Middle)

>
Student Name: %
£
Z

Date of Birth: Gender: Race:

Mother’s Full Name:

Home Address:

City: State: Zip:

Home Phone: Cell Phone:

Email Address:

Father’s Full Name:

74
4
V4
4
74
/
Home Addess (If different from above): ;
;
;A
74
4,

MNNANNANANNNNAANNNANANANNANNANANNS o/

City: State: Zip:

Home Phone: Cell Phone:
‘§ Email Address: ;‘
NN . . v
M Parent permitted to remove child: £
B\ Mother: Yes/No Father Yes/No StepMother. Yes/No StepFather: Yes/No V4
hY _ _ 4,
BN Other persons permitted to remove child: V4
hY 4,
AN Name: V4
hY 4,
hY 4,
AN Address: V4
hY 4,
hY 4,
AN Phone: V4

BN DOCUMENTATION IS REQUIRED IF A PARENT IS NOT PERMITTED TO REMOVE A CHILD
R
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Y.E.S. ORGANIZATION ENROLLMENT FORM

AN
S o

$ 2
§ AUTHORIZATION FOR EMERGENCY CARE é
§ In case of accident or serious illness andthieS. Organization officials are unable to re
\ me, | hereby authorize Y.E.S. Organization officials to contact the physician indicated z
§ follow the instructions. If it is not possible to contact this physician Y.E.S. Organizatio {
\ officials may t&e whatever arrangements necessary to provide care and treatment for / \
§ child. ;
§ Physician Name: Number: ;
‘ In case of an accident or illness where immediate treatment of my child is indicated b 7
\ where he/sé is unable to remain at the event site, a Y.E.S. Organization official will co 7
{ me to arrange transportation for my child. If the official is unable to reach me, | autho 7
s Y.E.S. Organization to contact one of the persons listed on the Y.E&i@ation z
§ Enrollment Form and request them to come to the event site to transport my child. In t
\ event of a serious accident or iliness requiring emergency hospitalization, medication [
§ surgery, | hereby give my permission for any medical treatmerchwhay be deemed Z
§ necessary and reasonable under the circumstances, understanding that the Organiza
\ sponsor or other responsible person will advise me at the earliest possible moment. 7
D V4
§ Name ofChild Parent/Guardia®ignature é
‘ *kkkkkkk kkkkkkkkkkkkkkkkkkkkkkkkkkkkkk kkkkkkkkkkkkkkkkkkkkkhkkkhkkhhkkhhhihikik 7
§ Y.E.S. Organization Media Release ;
D V4
\ l, , hereby authorize the videotapin
AN <7
% filming, photography of my child, ; §
AN <7
% the release of his/lher name and achievement(s) for publishing (print, World Wide Wel’4
S and/or bradcasting purposes. | also consent to the showing of the video/film, photogr
% any person. | understand that there will be no compensation for video/film, photograp Z
AN <
BN any other forms of media. | further understand that the Y.E.S. Organizatioerisitgn 4,
N\ t f the D | %
Mlseparate rom e uval, V4
iy the Y.E.S. Organization, its sponsor, officials and members harmless of any liability in
NN <7
&Y connection with a production not produced internally by the Y.Et§a@zation. 4,

:& Parent Printed Name:
NN
NN
NN
NN
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Y.E.S. ORGANIZATION ENROLLMENT FORM Ve

GENERAL RELEASE OF LIABILITY ;

The undersigned herby releases and forever discharges the @tgafization, Duval, Clay

Nassau and St. Johnds County School Bord
officers, agents, employees and members from all claims and demands, rights and caes C
action of any kind the undersigned now has and hiereaay have an account of or in an
way arising from personal injuries known or unknown to the undersigned at the prese

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

3
o))

during YOEg&nization activities

(Student 6s Name)

Mr. Maurice Edwards
Parent/Guardian Y.E.S. Organization Officialnitial

kkkkkkkkkkkkhkkkhkkkkkkkkkkkkkkkkkkkkhkkkhkkhkkkhkkkkhkkkkkkhkkkhkkkkkkkkkkkkkkhkkkkkkkx

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 fro
prescription bottle or box will not suffice. Only a writteatsiment from the physician is
acceptable. Also, a Medication Release Form, which appears below must be signed
parent and place on file.

MEDICATION RELEASE FORM

0]

the

MAANNNANNNANNANNNANNANANNNS S o/l

BN | request that my child (or legal ward) be V4
$ given external and/or internal medication as needed during Y.E.S. Organization event
% will provide the medication. | understand that such medication will be given only acco ng
~q to directions of a licensed Meal Doctor or Dentist, and a copy of the directions is on filgZ

% with the Y.E.S. Organizatiosponsor Further, | agree to waive any claims or liability tha
‘§ may arise against the Y.E.S. Organization sponsor or any of its members relative to thpg

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

ANANANANANNANANANNANNANNNNANNANNANNNNS

:& Please list all prescribed medications, the dosage, frequency and the wayta§which i V4

B administered.
NN
NN
NN
NN
NN
NN
BN
BN
NN
NN
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Parent/Legal GuardiaBignature
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Y.E.S. ORGANIZATION ENROLLMENT FORM

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

request that my child (or legal wa

be giventbe@ounter oral and topical

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

burns or symptoms of iliness.

Date:

Signature of Parent/Guardian

Note: It is imperative that this form be completed: Without written parental consent the Y.E.S. Organization wi

administerany form of topical or oral medications to your child
kkkkkkkkkkkkkkkkkkhkkkhkkkkkkkhkkhkhkkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkhkkhkkhhkhkhkhkhkhhkkhhkkhhkkhhkikikhkiik

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

Name of Child:
Pleasdist all food and medication allergies:

ANANANRNANANANANNANRANANANNNANNANANANANANANNNANANANANANNANNNNNNN

W NANNANNANNANNANAAANANANANANANANANANAANANANANANANAN NS o/

V4
b\ V4
:§ Signature of Parent/Guardian 2
b V4
b V4
b V4
b V4
b V4
b 4,
b V4
S V4
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Y.E.S. ORGANIZATION ENROLLMENT FORM

Activity & Volunteer Event
Rules &Behavioral Expectations

In an effort to ensure productivity and the success of the Y.E.S. Organization each participa
must adhere to all structural and behavioral guidelines listed below.
Punctuality & Dress Attire:

n As a member and representative of th&.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:

0 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:

n All students enrolled in the Y.E.S. Club, are expected to communicate in a respectabl
manner. This includes refrainingfrom all forms profanity, slurs and any other forms of
ridicule.

Behavior:
n As a volunteer with the Y.E.S. Organization, each child is expected to maintain positive
interaction with adults and their peers. This includes:

Following all directives given bythe adult without redirection

Refraining from horseplay or other risky/potentially dangerous behaviors

Exhibiting positive verbal and physical interaction with their peers and

immediately alerting the supervising adult if a problem arises.

Refraining from all physically aggressiveand threatening behavior

The Y.E.S. Organization has a zero tolerance policy when it comes to any form V4
<

ANANNANNNANNANANNANANAANANANNANANNANNANANN /o
ANANANNANNANNANNNANNANNANNANNNNNANANNNNANNNNNNN

bullying. V4

1 Bullying can be cyber, physical or verbal. All students are expected to 4,

S express themselves in a positive ashappropriate manner. 51
‘{ Zero Tolerance Policies: ;‘
Y o Physical Aggression in any form is strictly prohibited. Taking part in such V4
b behavior will result in immediate removal from the Y.E.S. organization V4
% Forfeiture of Organization Benefits §
‘{ o Any member removed from he organization due to verbal aggression, physical 7‘
NN <7
Q . . . ° 4
Y projects, all fundraiser funds and any other money submitted to the organization?4
b 4,

v/
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Y.E.S. ORGANIZATION ENROLLMENT FORM

Activity & Volunteer Event ;
Acknowledgement ;

By signing below, |

understand the Y.E.S. Organization rules and what is expected of me while taking par
Organization activities. | affirm that | will abide by all Y.E.S. Orgamation rules and

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

removal from the Y.E.S. Organization. If | am removed from the Y.E.S. Organization

to noncompliance to the Organi zation’'s

c

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

on the date of incident.

StudentPrinted Name;

StudentSignature:

MANNNNANNANNANANANANANNANNANNANANNA S/l

N\

—)

Note:0 AOAT & 1 GO0 OECT O1 AAO OEAEO AEEI A3O Oy,
N 74
AN <
:§ Parent Printed Name 2
Y V4
$ Parent Signature: Z
Y V4
s Thank you for your interest in joining the Y.E.S. Club and 4
» giving back to your community. We look forward to workingy4
NN <7

Y with you in the near future. 4,

NN
NN
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