


  

 TEEN SUMMER BREAKTHROUGH REGISTRATION FORM 
Please submit registration form to mslanina@youthandfamilyservices.org or return to: 

YFS Stronger Youth Program, 120 E. Adams St. Suite 100, Rapid City, SD 57701. If you have any 
questions about the camp or registration form, please call (605) 791-5025.  

 
  
Participant Information 
 

Full name:  ____________________    
School: __________________________________________   Cell phone: ____________________________ 
Current grade in school: _____________________________   Home phone: __________________________ 
Birth date:  ________________________________________   Home email: __________________________ 
Mailing address: __________________________________________________________________________ 
City, State, Zip Code: ______________________________________________________________________  
 
Parent/Guardian/Caretaker Emergency Contact Information 
 
Guardian 1 full name: _______________________________ Relationship: __________________________ 
Guardian 1 work phone: ________________________ Guardian 1 cell phone: _________________________ 
Guardian 1 email: _________________________________________________________________________  
 
Guardian 2 full name: _______________________________ Relationship: __________________________ 
Guardian 2 work phone: ________________________ Guardian 2 cell phone: _________________________ 
Guardian 2 email: _________________________________________________________________________  
 
Emergency contact (if guardians aren’t available): 
Full name: ______________________________________     Relationship: ___________________________ 
Work phone: _______________________________    Cell phone: ________________________________ 
Home phone: ____________________________________  
 
Permission to use photo (optional) 
 
I,  _____________________ (print parent or guardian name) give Youth & Family Services, Inc. (YFS) 
and / or any professional party of their choosing to photograph/film/record my student, _________________ 
__________________print student name). I understand the photographs, footage, and audio recordings 
secured by YFS, either directly or through a professional party, may be used for the purposes of publicity, 
illustration, commercial art, and in the advertising of a product, service, campaign, and/or event directly related 
to YFS.  
 
I acknowledge that the photographs, footage, and audio recordings secured by YFS may be used on multiple 
mediums including, but not limited to: billboards, websites, social media sites, the Internet, printed materials, 
television, and radio broadcasts. I also acknowledge that the photographs, footage, and audio recordings 
secured may be use nationwide. Furthermore, I consent that YFS may share the photographs, footage, and 
audio recordings they have secured of my child(ren) with individuals, businesses, and/or organizations that 
support YFS.  
 

Guardian Signature: ___________________________________________ Date: ___________ 
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