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Community Youth Center
Middle School Summer Program 2011

Application Form and Personal Information
GENERAL INFORMATION fEA &%}

Male / Female

Student's Name 4 Gender 4 1] Date of Birth £ H H#A
School Attended Student HO# Grade before summer 2011
WA BoES 2011 fFZ BRIP4

San Francisco, California

Home Address il City, State Zip Code [ 515
(415)
Home Phone # & & 5505 Cell Phone #1455 15 Email Address & B ik

EMERGENCY INFORMATION (Please provide 2 emergency contacts) R SBi4E &Rl

Contact Person #1 Bi%s A\ Relation to child 1% Phone # &5k
Contact Person #2 Bk A\ Relation to child 1% Phone # 5k
I give permission for my child

to participate CYC's summer program. I allow my child to participate in all activities, and

workshops involved in the summer program.
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Parent Signature 5 &% %4

** Parent may make copies this application form FEH DLETHEEIILFERG **



