“We build strong kids,
strong families,
. Strong communities,

Teen Name:

Address:

City: State: Zip:

Home Phone:

Date of Birth: Grade: Schobl:

Parent’s Name:

Parent’s Cell:

Parent’s E-Mail:

I understand that I must take home a parent waiver if I am to participate in any
future Teen Scenes. I agree to follow the rules listed on the back of that waiver and
return it on my next visit.

Teen Signature: Date:




