g Eay,, Skaleboarding for
CEE_mEINAIN SUCCESS

. N DN

] o = N I § A N NS After-school Program y

EEEENE ny N Ny |=i= =~. Application » ;:i:
1T T B S T DR T T g

Full name: Age:

Address:

Email:

Home phone number: Cell phone number:

WE NEED TO GET YOUR PARENT OR GUARDIAN’S PERMISSION FOR YOU TO BE INVOLVED IN THIS PROJECT,
SO PLEASE GIVE US THE INFORMATION TO CONTACT HIM/HER.

Parent/Guardian:

Parent/Guardian phone number:

Emergency contact name: Emergency contact number:

OTHER QUESTIONS:

How many years have you been skateboarding?

Do you consider yourself a beginner, intermediate or advanced?

Do you own your own skateboard? What about a helmet?

What school do you attend? What grade are you in?

What kind of grades do you get? (Circle one)
Mostly A’'s Mostly B’s Mostly C’s Not doing too good
How much school do you miss in a typical year? (Circle one)
A few days 1 week 2 weeks 3 weeks or more
Please complete this form and give it to Stephanie Murdock in person, or drop off:
Todd Clary at the Roosevelt Recreation Center, 1221 W. 36th St. 21211
or mail it to: Stephanie Murdock, 1007 W. 37th St. Baltimore MD 21211

For more information please contact Stephanie Murdock at 410 916 5570 or stephmurdock@gmail.com



