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              2011-12 PGA MEMBERSHIP APPLICATION

One application per girl – print clearly
    Returning Member   
       New Member
  Referred By:                                                     
Personal Data

First Name: ________________________ M.I._____  Last Name: ___________________
Address: ________________________________________________ Apt #:___________
City: ____________________________ State: _____________ Zip:_________________

Date of Birth: __________ 
Age: ______ 
Grade: ______   School:___________________
Home #: __________________________
         Cell #:____________________________
Email: ___________________________________________________________________ 
T Shirt Size (please circle one): (Youth)
YS   YM   YL   

     (Adult): S M L XL 2X 

Father/Guardian Name: ______________________ 
Phone #: ____________________

Mother/Guardian Name: ______________________  
Phone#:  ____________________

If parents are separated or divorced, who has legal custody?  ________________________
EMERGENCY CONTACT
Please indicate below the individual(s) that have your permission to pick up your child when you are not available:
Name: ___________________________
Phone#: _______________________

Relationship to child: ________________   
Membership Fee:
The GLLOP Membership fee is $40.00 per girl to be paid annually.  This membership fee is used for the continued development of girls’ leadership guide, programs, leader training and a wide range of services and support to the GLLOP members and volunteers.

Confidentiality Statement:

Sessions of Girls Living Life On Purpose, Inc may require girls to share sensitive information about themselves, family and friends.  It is important for the girls to know that they only share what they feel comfortable sharing.  It is also important that participants agree to keep any information discussed within the group.  Any names, individual incidents/experienced that my have occurred will be held in the strictest of confidence.  In the event that any information shared is of a threatening nature and someone is in danger, it will be reported using the proper channels.

I have read and understand the Confidentiality Statement and agree to keep confidential all information discussed personally and by others, during the sessions.

I understand by signing the release below, you and/or your children consent to being subject to photography, videotapes, television programs, motion pictures, written articles or other similar media.  I waived any rights of compensation and ownership and thereby grant permission to the Girls Living Life On Purpose, Inc organization to exhibit or use for advertising, trade purposes, and solicitation of patronage, promotional purposes, or other similar purposes, such material with no limitation to length of use.

_______________________________

_________________________

Girl’s Signature





Date

____________________________________

_____________________________

Parents/Guardian Signature




Date

Purpose Girls Academy (PGA) Membership Benefits

The PGA is was created for all girls ages 16 to 18 ready to discover and leap into their purpose.  PGA is uniquely designed for teen girls who are ready to:

· Be challenged to THINK in a new way 

· Go deeper to discover their true identity  

· Gain clarity and add structure to their life

· Learn and implement proven strategies for success

· Claim their birthright to purpose and prosperity

PGA students receive teaching and support through intimate biweekly group coaching sessions, dynamic workshops, and teleseminars guaranteed to increase each girl’s capacity to live authentically and purposefully from her CORE.

PGA operates from August to April each year.  PGA Tuition: $40 per girl/per year

PGA Benefits

· Monthly group telechats on topics that will help to build your character and increase your self-esteem.

· Receive discounts and special seating at all GLLOP sponsored events

· Weekly Purpose Pointers via text and email from Coach Leslie to help you stay focused and encouraged

· Quarterly newsletter filled with tips, advice and strategies on relationships, success, self-esteem, faith, fashion and higher learning.

When We Meet:
· Every 2nd & 4th Saturday from 11am – 1pm

Where Do We Meet:

Cedar Springs MultiCultural Center – Dallas, TX
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Empowerment Events
Throughout the year we schedule breakfast and lunch events designed to highlight young girls in our community who are living their life on purpose.  This is an opportunity for girls to showcase their talents and network with one another.  We often have empowered women in our community come out and share their strategies for success with the girls.  Events typically range from $5.00 - $20.00 and is not included in membership fee
Empowerment Symposium
Annual event (usually in August) designed to address issues our girls face daily.  This is traditionally a day long event complete with lunch, empowerment workshops, speak out sessions and shopping with vendors.

Girls Living Life On Purpose, Inc

PO Box 170727 – Dallas, TX 75217

www.gllopinc.org / 888.580.1689


GIRL HEALTH HISTORY AND MEDICAL RELEASE

To the parent guardian:  the health of your girl is primarily the responsibility of her parents or guardian.  The GLLOP organization recommends annual health examinations, dental checkups, and immunizations against preventable diseases.  The GLLOP policy on health and safety implies a responsibility to the participants for their health and safety while participating in GLLOP approved activities.  It also implies the right of the organization to be assured, as far as possible, that the participants are able to participate in activities.

To be completed by parent/guardian.  Please print neatly

Girls Name: ______________________________ Date of Birth: ___________ Age: _____

Name of parent/guardian: _____________________________ Phone: ________________

Address: ___________________________________  City/Zip: ______________________
Name of girls physician_________________________ Phone: _______________________

Medical/Hospital Insurance Carrier _____________________________________________

Policy/Group#: _______________________________ HMO or PPO: __________________

Health History:  All information will be maintained in a confidential manner.

Chronic or recurring illness Y or N

Hepatitis, rheumatic fever, heart disease Y or N

Kidney Infection, meningitis Y or N

Asthma, allergies (specify type) _____________

Convulsions, fainting, seizures Y or N
            Diabetes Y or N

Fractures, sprains, discolorations Y or N
Past operations or serious injuries Y or N

Had menstruation began Y or N


Does child sleepwalk Y or N

Bed Wetting Y or N



Hyperactive Y or N

Attention Deficit Disorder Y or N

Does girl take medicine regularly Y or N

Has girl had:
Measles
Mumps

Chicken Pox

Whooping Cough

Any medical or social behavior concerns the organization/leader should know about? Y or N

I hereby certify that my daughter _____________________________, age ________, is in good physical health with no infections or contagious disease, nor any skin rash, open cut, burn or abrasive at the present time.  She had her physical examination on _____________

Ad it indicated that there is no heart, lung, ear, nose, eye or any other condition which should limit her physical activity.

Please check the statement the best describes participation:
_____ The health history is correct and she is able to participate in activities

_____ The health history is correct and she is able to participate in activities with reasonable accommodations (please specify) _____________________________________

_________________________________________________________________________

In case of emergency, efforts will be made to contact parents/guardians, but if parents/guardians can not be reached, I hereby DO or DO NOT authorize the director/session leader of GLLOP to give consent for hospitalization, secure proper treatment for, and to approve injection, anesthesia, or surgery for my child.

________________________________

________________________________

Parent/Guardian Print Name



Date

________________________________

________________________________

Parent/Guardian Signature



Date
________________________________________________________________________

PLEASE RETURN COMPLETED APPLICATION VIA EMAIL TO membership@gllopinc.org 
or fax to 888.521.2910
