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Navarro Avenue Tremont Howard Association



456 West Montana Street

Pasadena, CA  91103

Phone: (626) 794-5889

Facsimile: (626) 794-7824

Website: http://www.natha.org
 


Youth Leadership Group
7th-12th Grade Youth Development Program

The Youth Leadership Group (YLG) is comprised of young adults who work together to help the community and themselves. The mission of YLG is for youth to become team players and successful adults who see participation in the community and their education as important factors for a successful future. The YLG seeks to empower its member by teaching self-sufficiency through mentoring, instruction, and exposure. YLG members seek ways to expand their own understanding of the world and to create change in themselves and their environment.

Who can be a part of YLG?

· Youth in grades 8th-12th  and/or be 13-18 years of age

· Students enrolled in middle school or high school

· Residents of Pasadena, Altadena, or the surrounding cities

What will you get from participating in YLG?

· A network of friends from your high school and other schools in the area

· Leadership skills

· Experience running a business called the Lemonade Brigade, the YLG’s official lemonade selling business. 

· Community service hours

· Fun retreats and educational field trips

· Summer Internships

· Mustangs on the Move After School Programs

Responsibilities Include (but are not limited to):

· 75% attendance rate for YLG Activities; such activities may include, but are not limited to, fundraisers, community service activities, training, Lemonade Brigade events and other activities as scheduled.
· 75% attendance rate for all YLG Meetings; meetings are held every other Monday at 6pm sharp at the NATHA YLG room. If you are to miss a meeting, you must contact the treasurer at least 24 hours in advance. No more than three unexcused absences.        
YLG members are self governed, engaged community members.

START DATE: Youth can join any time of year!
HOURS OF OPERATION: Meetings occur once every other week, along with additional scheduled events. 
TRANSPORTATION: Youth are expected to make their own transportation arrangements to and from NATHA, located on the corner of Lincoln Avenue and Montana Street. 

APPLICATION: Complete the attached application and return to:

                                                           NATHA 

456 West Montana Street

Pasadena, CA 91103

Phone: (626)794-5889

Fax: (626)794-7824
NATHA 7th-12th Grade Youth Development Program

Youth Leadership Group Application Form
Student Name:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     Date of Birth:      

 FORMTEXT 
     


Address:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
      City:      

 FORMTEXT 
     

 FORMTEXT 
     Zip Code:      
School:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
      Grade:      
I am interested in joining the Youth Leadership Group.  FORMCHECKBOX 

Mother’s Name:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Home Phone: (     )      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Work/Cell Phone: (     )      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Father’s Name:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Home Phone: (     )      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Work/Cell Phone: (     )      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Parent: This person has consent to pick up my child in case of an emergency:

1. Name:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
      Relationship:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Home Phone: (     )      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Work/Cell Phone: (     )      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
2. Name:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
      Relationship:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Home Phone: (     )      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Work/Cell Phone: (     )      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Medical Information: 

Doctor’s Name:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
      Phone: (     )      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Allergies-Medication-Medical Problems:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
                                                                                         

Parent Signature                                                                       Date

Education Information

School Name: ___________________________________________________________

Grade: _______     G.P.A. ________     Expected Year Of Graduation: _______

Please list all after-school activities, including days and times: 

_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
Employment/Volunteer History : Starting with the most recent, list your prior employers or work experience. You may include volunteer activities.

( From ______to ______  Employer: __________________ Phone #: _____________________

Job Title: ___________________________ Supervisor: _______________________________

Describe position and work performed: ____________________________________________
( From ______to ______  Employer: __________________ Phone #: _____________________

Job Title: ___________________________ Supervisor: _______________________________

Describe position and work performed: ____________________________________________

Please answer the following questions:

1. Why are you interested in becoming apart of the Youth Leadership Group (YLG)?

2. How have you participated with YLG in the past? If you have not, what goals do you plan on setting while being apart of the YLG?

3. What does responsibility mean to you?

4. What do you know about the YLG?

I attest that the above information is true and I have completed this application to the best of my ability. I also confirm that I have read and understand the attached Youth Leadership Group (YLG) member description. I have filled out the Liability and Medical Form provided to me.

________________________________
______________________________
____________

Printed Name



Signature



Date
                              PARENT VOLUNTEER SERVICE

NEIGHBORS ACTING TOGETHER HELPING ALL - NATHA

NATHA believes that parental interest is directly related to how well a child develops.  Therefore, NATHA requires parental participation from every household registered in the program.  Parents are encouraged to take an active role in our organization.  Your help is vital as a volunteer inside the facility and during special events or activities.  We also need parent volunteers in all aspects of our after-school program. Parents are also encouraged to participate in our monthly meetings.

As a parent participant: 

I agree with the philosophy of the NATHA Youth Development Program.
I will hold the NATHA Board and its agents harmless from any liabilities while my child is participating in NATHA Youth Program activities, trips, or events.      

I will renew my NATHA membership every year.

I will take an active role in our organization and volunteer in activities and events.

I will attend and participate in all monthly parent meetings. I will volunteer 6 hours a month to the organization.

Parents must choose to volunteer in one (or more) of the following: 

 FORMCHECKBOX 
 Facility Support- Cleaning, organizing, special event participation. 

 FORMCHECKBOX 
 After-School Nutrition– food donations or funds are needed every week to support the after-school nutrition. Food donations have to be consistent with the menu.

 FORMCHECKBOX 
 Volunteer- Field trips, community walks, and yearly fundraisers, your support is needed to ensure a safe, fun and positive experience. 

Availability to Volunteer: Please give us the times during the week you are available to volunteer.  

	
	Mondays
	Tuesdays
	Wednesdays
	Thursdays
	Fridays

	Time: 
	
	
	
	
	


LIABILITY WAIVER & CONSENT FORMS

Instructions: Please complete this form and print clearly.
Name of Participant: ___________________________________________________________________________

Age: _________________________________

Date of Birth: __________________________________

Home Address: ________________________________________________________________________________

 _______________________________________________________________________________________________

Please check all that applies to participant:

Youth Enrolled in the After School Program_______ Youth Intern________ Volunteer_______ 
YLG Member________

For participants under 18: 

Print Name of Parent/Guardian: _______________________________________________________________     

Phone of Parent/Guardian: (Day)___________________________ (Evening) __________________________

(*Require day and evening numbers in case of an emergency)

I give permission for the above-named participant to attend NATHA’s Youth Program.  I understand that NATHA and its volunteers will take reasonable precautions to ensure the participants’ safety during the program and traveling to and from this event/program.  I also understand and agree that NATHA will not be liable for, and I discharge NATHA from, any liability, claim or loss that might arise as a result of participation in the program or associated travel.  Travel includes event(s)/planned program activities inside and outside of NATHA facilities while under the supervision of NATHA staff. By signing this consent, I verify that the participant has no medical or other condition that would affect his/her safe participation in this event. I also give consent to NATHA staff, sponsoring youth organization or other authorized persons to take all reasonable steps to secure and/or provide necessary medical treatment to the participant in the event of an emergency. I understand NATHA staff will attempt to contact me at the emergency contact number listed above in such an event.  I understand and agree that participants may participate in trainings, workshops, and other educational activities.  I understand that participants may be videotaped/photographed or recorded during the event, and I authorize NATHA, its successors and assigns, to use appearances in any such videotape, pictures or recording during the event in any and all manner and media throughout the world in perpetuity.
Participant Name: _____________________________ Signature: ________________Date: ______________ 

If under 18:Parent Guardian Name: _________________ Signature: __________________Date: _________
MEDICAL AND EMERGENCY INFORMATION
In advance of your participation it is necessary for us to be aware of any medical or special needs we need to prepare for, or be aware of, in the event of an emergency.   All information will be kept strictly confidential.  

Name of Participant: ____________________________________Date of birth: _______/_______/_______ Age:______________


Please check all that applies to participant:

Youth Enrolled in the After School Program_______ Youth Intern________ Volunteer_______ YLG Member________
Do you have any dietary restrictions?




YES

NO

Are you pregnant?






YES

NO

Are you currently taking any drugs or medication?


YES

NO

Are you allergic to any foods, insects, drugs or medication?

YES

NO


If yes, please describe: 
____________________________________________________________

Have you had any recent illnesses or surgery?


  
YES

NO

Do you have any special needs not mentioned above?


YES

NO

If yes, please describe: 
____________________________________________________________

Are you currently under the care of a physician?



YES

NO

If yes, please provide:


Name:

___________________________________________________  

Address:
___________________________________________________




___________________________________________________ 


Phone:

___________________________________________________

Do you have health insurance?





YES

NO


If yes, please indicate: 
______ Individual    ______ Family
______ Sponsor Organization 



Name of Insurance Company: ________________________________________________________________________________________________ 

Group #: __________________________________
Identification #: _______________________________​​​​


EMERGENCY CONTACT PERSON

Name:
_____________________________________________ Relationship to You:  ______________________

Address: _______________________________________________________________________________________

Day Phone: _____________________________
Night Phone: __________________________________

I do hereby give consent to the NATHA staff, or authorized person in an emergency situation, to transport me to a medical facility for treatment.  I agree to assume financial responsibility for any medical expenses incurred as a result of these services.

Participant Name: ___________________________________ Signature: _______________________________ 

Date: ______________  If under 18: Parent Guardian Name: ______________________________ Signature: ___________________________Date: ______________
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“NATHA is a community association with a youth-centered perspective that promotes self-sufficiency and enhances individuals’ capacities to advocate for and maintain a healthy, safe and drug-free community. NATHA supports a drug-free community.”

