Project Alpha/AKA --- Registration/Consent Form
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An exciting and ground breaking

Program on sexual health awareness
forteens ages 13-17,

with concurrent Parent Workshops
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WHAT?
A FREE program that will give you facts about STDs and sexual health, how to build positive relationships, self-respect and self-love

WHO?
Young men and women ages 13 to 17

WHEN?
Saturday, April 17th, 2010 from 8:30 am to 3:00 pm 

                  
 *Lunch will be served*
WHERE?
Community College of Philadelphia - North West Regional Campus, 1300 West Godfrey Avenue, Philadelphia, PA 19141
The men of Alpha Phi Alpha Fraternity, Inc. and the ladies of Alpha Kappa Alpha Sorority, Inc. have joined forces with community educators and youth facilitators to create an open forum for our young men and women where we will tackle the sexual heath issues plaguing our community. The subject matter is serious, but the atmosphere will be fun and educational. Be a part of the solution by joining us and sharing your ideas!


Please complete the registration form below and return it to the Registration Committee. Completed forms can be faxed to (609) 482-8040 (Attn: Project Alpha) or they can be postmarked by April 12, 2010 and mailed to:

Project Alpha/AKA Registration

PO BOX 42107, Philadelphia, PA 19101
	Participant’s Name:
	     
	     
	     

	(Please Print)
	Last
	First
	MI

	Address:
	     
	
	Age:
	     

	
	Street Address
	
	

	
	     
	     
	     
	
	 FORMCHECKBOX 
Male
	 FORMCHECKBOX 
Female

	
	City
	State
	Zip code
	
	Sex (check one)

	     
	
	     
	
	     

	School
	
	Grade
	
	Student Email


	Parent/Guardian:
	     
	     
	     

	(Please Print)
	Last
	First
	MI

	     
	
	     

	Parent’s Phone Number
	
	Parent’s E-mail Address (Optional)


My signature below grants permission for my child to attend the Project Alpha/Project AKA Forum. I fully understand that during the conference, participants will discuss issues related to sexuality and relationships, such as HIV/AIDS, STD’s, teen pregnancy, abstinence/virginity, condom demonstration and birth control. I also understand that contraceptives will be distributed.  I understand that there will be media coverage of the event and my child may be photographed or appear in a news media production.
	
	
	     

	Parent/Guardian Signature
	
	Date


	Parents should note there is a SEPERATE forum with workshops that may include communicating with your children, HIV/STD/pregnancy prevention, and teen health.  You are encouraged to take part in our Parents' Forum/Workshops.  They will be held concurrently, yet separate, from the youth forum in an effort to allow the youth to feel comfortable about talking and asking questions about the subject matter."
	I will attend the Parents’ Forum

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No


NOTE: NO ONE will be admitted to the forum/conference without a complete registration/consent form on file. 

All fields must be filled in and parents signature affixed in order to be considered complete.

For more information, questions, or concerns, contact project-alpha-aka@odlchapter.com or 215-745-1922

