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Childs Name__________________________________________   Age________
                         (Last)                          (First) 

School_______________________________________ Grade_________

Home Address________________________________ Phone ________________

  
Parents Name_____________________________________ Cell _________________
                                (Last)                          (First)

Home Address ___________________________________________________________

Work ___________________________________________________________________
           (Business Name)                          (Address)                             (Phone) 


Email____________________________________________________________________


EMERGENCY CONTACT _______________________________________________________
                                       (Name)                          (Relationship)                         (Phone) 


Does your child suffer from any physical or medical issues that may affect his/her safety at the Summit? If yes please specify:
__________________________________________________________________


CODE OF CONDUCT: Participants shall be responsible for their words and actions, respectful of others and follow directions from staff members. Participants shall leave all electronic devices at home such as iPods, hand held computer games, MP3 players, and cell phones (unless authorized for emergency use). I have read and agree to adhere to the above Code of Conduct of the Youth Summit. 

Signature____________________________________________________________________
                       (Participant)                                                    (Parent/Guardian) 

I certify that my child’s participation in this event will be voluntary. I give permission to Cedar Hill Police Department to be photographed, recorded, and/ or videotaped and to allow this material to be used for publicity. I understand that participants are expected to attend all scheduled instructional sessions. 
Signature of Parent/Guardian__________________________________   Date_________________     
                  Contact: Officer T. Cooper 972-291-5181x2192    fax 972-291-5166    Tammie.cooper@cedarhilltx.com        
