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Warrior Youth TEAM
[bookmark: _GoBack]

NAME: _________________________________________        BIRTHDAY: _____/_____/__________  
 
I PREFER TO BE CALLED: ______________________________________________________________  
 
ADDRESS: __________________________________________________________________________________  
 
City: ____________________________________________ STATE: __________ ZIP: _____________  
 
HOME PHONE: (_______) _______ - __________ TEEN CELL PHONE: (_______) _______ - __________  
 
CURRENT SCHOOL: ________________________________ CURRENT GRADE______________________  
 
TEEN EMAIL: __________________________________________________________________________  
 
ALLERGIES: ____    IF CHECKED PLEASE SPECIFY: _____________________________________________________________________________________ 
 
PARENT CONTACT:  
MOTHER’S NAME: _______________________________ CELL PHONE: (_______) _______ - __________  (First Last)  MOTHER’S EMAIL: ____________________________________________________________ 
 
FATHER’S NAME: ________________________________ CELL PHONE: (_______) _______ -__________ (First Last) FATHER’S EMAIL: _____________________________________________________________
 
1.) Describe what Drug Free means to you.

______________________________________________________________________________


2.) What person has inspired you the most? What do they do that inspires you?


______________________________________________________________________________



3.) What do you see as the biggest problem facing our Community? How can you help in find a 
solution?

_________________________________________________________________________


4.) Name one thing that you have done that has made you feel good about yourself.


______________________________________________________________________________



5.) Are you willing to post positive/prevention messaging on social media?


______________________________________________________________________________





ALL Warrior YOUTH TEAM MEMBERS ARE EXPECTED TO:  
••• Remain with the group at all times.  
••• Be respectful to all in attendance  
••• Follow the Warrior Youth Team Code of Conduct.  
*** If indoors masks will remain on and remain 6 feet apart as much as possible.
 
My parent and I understand the guidelines above and realize, if violated, actions deemed necessary by the Youth Advisor will be taken which may include parental contact.  ________________________________________         ________________________________________  
Parent Signature Teen Signature PHOTOGRAPHY/VIDEOGRAPHY WAIVER: I understand that my child may be photographed or recorded on video during group events. By initialing below, I provide consent for their image to be used in either print, electronic, or video form for the promotional purpose of future youth group activities.  Initials of Parent/Guardian: ______
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