BE YOU AKA BE U LLC
A 501(c)(3) Nonprofit Organization  •  Founded in 2016
YOUTH PROGRAM REGISTRATION & PARENT/GUARDIAN CONSENT
Be Authentic. Be Confident. Be Purposeful. Be Unapologetically YOU!
Please complete one form per student. Program placement and event participation are subject to availability and confirmation by the organization.
1  Student Information
Student full name:  _________________________________________________________________
Date of birth:  _________________________________________________________________
Grade level:  _________________________________________________________________
School:  _________________________________________________________________
2  Parent / Legal Guardian Information
Full name:  _________________________________________________________________
Relationship to student:  _________________________________________________________________
Primary phone:  _________________________________________________________________
Email:  _________________________________________________________________
Mailing address:  _________________________________________________________________
3  Emergency Contact (other than parent/guardian)
Name:  _________________________________________________________________
Relationship:  _________________________________________________________________
Phone:  _________________________________________________________________
4  Program Interests (check all that apply)
☐  BE WELL — The Whole Me Initiative: wellness, confidence, mentoring and life skills
☐  BE READY — The Future Starts With U Initiative: education, careers and financial literacy
☐  BE A LEADER — The Lead U Initiative: leadership, public speaking and community service
☐  BE CONNECTED — The Strong U Families Initiative: family workshops and community resources
☐  Other activities / events (specify): _______________________________________________


5  Student Support & Safety
To help us support safe participation, share any essential allergies, accessibility accommodations, or emergency considerations. Please do not include unnecessary medical history. Staff may follow up privately.
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
6  Authorized Pickup & Release
List adults, in addition to the parent/guardian above, who may pick up the student. Photo identification may be requested. Changes must be communicated to authorized program staff.
Authorized adult 1 name:  _________________________________________________________________
Relationship / phone:  _________________________________________________________________
Authorized adult 2 name:  _________________________________________________________________
Relationship / phone:  _________________________________________________________________
Authorized adult 3 name:  _________________________________________________________________
Relationship / phone:  _________________________________________________________________
☐  Only the parent/guardian listed on this form may pick up my student.
Student may leave independently ONLY if separately approved by the organization and parent/guardian:
☐  Request independent release approval (staff confirmation required).
7  Parent / Guardian Permissions
Please mark each choice. Photo/video and program communications permissions are optional and do not affect participation.
☐  YES  ☐ NO — I authorize my child to participate in approved on-site Be You AKA Be U program activities. I understand off-site trips, transportation, and overnight activities require separate event-specific permission.
☐  YES  ☐ NO — In an emergency, I authorize staff to contact emergency services and seek urgent assistance when needed. I understand staff will attempt to contact me promptly.
☐  YES  ☐ NO — OPTIONAL: I authorize photographs/video of my child to appear in Be You AKA Be U website, newsletters, social media, and program promotional materials.
☐  YES  ☐ NO — OPTIONAL: I agree to receive announcements about programs, events, and opportunities by email or phone.


8  Parent / Guardian Acknowledgment & Signature
I certify that the information provided is accurate and that I am the parent or legal guardian authorized to make decisions for this student. I agree to notify Be You AKA Be U LLC if contact, safety, or pickup information changes. Submission of this form is a request to register; participation is confirmed separately by the organization.
Parent / guardian printed name:  _________________________________________________________________
Signature:  _________________________________________________________________
Date:  _________________________________________________________________
For Organization Use Only
Date received:  _________________________________________________________________
Staff initials:  _________________________________________________________________
Program / session assigned:  _________________________________________________________________
☐  Registration confirmed     ☐ Pending follow-up     ☐ Waitlisted
Additional event-specific consent needed:  _________________________________________________________________
Contact & Registration Questions
Website: www.beuonpurpose.org  |  Email: beuonpurpose@gmail.com  |  Phone: 719-388-3695
Privacy note: Completed forms contain minors’ personal information. Store securely, limit access to authorized personnel, and do not post completed forms publicly. Use a secure submission system for online registration.
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