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  G.E.M.S and Jewels Empowerment Group Membership Application 2010 

Read before completing application 
All members receive a t-shirt, membership card and materials. Your membership enables G.E.M.S/Jewels to plan and carry 
out trips, activities, as well, as personal and social development for girls ages 9-18.   
 

Enrolling in: [     ] Jewels (ages 9-12) or [     ] G.E.M.S (ages 13-18) 
[     ] New Application [     ] Renewal Application  
 

Member Information 

Child’s Name _________________________________ Date of Birth__________________________ 
 

Age _______________Nickname ______________________________________________________ 
 
Home Address _______________________________________________   Zip _________________ 
 

Home Phone ______________________________________________________________________ 
 
Secondary home address and phone if applicable:_________________________________________  
 

Parents e-mail:Mom’s____________________________Dad’s_______________________________ 
 
Child e-mail: _______________________________ Child cell: ______________________________ 
 
I would like to receive information by email/mail about events/information [    ]  yes   [     ] no 
 

Family Information: 

Mother’s Name __________________________________Mobile/ Pager ______________________ 

Mother’s Employer _______________________________ Work phone _______________________ 
 

Father’s Name __________________________________Mobile/Pager _______________________ 
 

Father’s Employer _______________________________Work phone ________________________ 
 

Child primarily lives with (  ) Both parents in one home (  ) Both parents in separate homes (  )Mother  
 

(  ) Father (  ) Grandparents (  ) Foster parents (  ) Other __________________ 
 
Alternate Emergency Contacts: To be used only if there is no answer on your home/wk/cell  
 
Name_____________________ Phone ______________________Relationship_________________ 
 

Name_____________________ Phone ______________________Relationship_________________ 
 

Name_____________________ Phone ______________________Relationship_________________ 
 
Name_____________________ Phone ______________________Relationship_________________ 
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Medical Information (for reference in the event of an emergency)  

Asthma: No [     ]  Yes [      ]     

Allergies:  No [      ]  Yes [      ] Please specify ____________________________________________ 

_________________________________________________________________________________ 

Physical Restrictions:  No [      ]  Yes  [      ] Please specify __________________________________ 

_________________________________________________________________________________ 

Other Issues:______________________________________________________________________ 

Doctor/Telephone:__________________________________Clinic/Hospital:____________________ 

Health Insurance:___________________________________________________________________ 

 

Membership Fees:  

[     ] (1) Individual Membership $25    [    ] (2) Memberships $40 

Date Paid: ______ Amount Paid: _______Cash [     ] Check [      ] Credit/Debit Online only [      ] 
Money Order [      ] 
 
Name__________________________ School ______________________Grade________________ 
 

Name__________________________ School ______________________Grade________________ 
 

Name__________________________ School ______________________Grade ________________ 
 
 
T-Shirt Order Form: 
     Youth     Adult 
 
Circle T-Shirt Size      SM    MD   LG  XL                SM  MD   LG   XL                 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

    
 
 
 
 

Parent Guardians - We Need Your Help (please check all that apply!) 
 
□   Volunteer serve as chaperone for events  
□   Volunteer for G.E.M.S/Jewels (i.e. administrative support, fundraising, event and any 
other services/abilities that you can provide 
□   Provide Transportation or services for events 
□   Donate/provide items for G.E.M.S/Jewels events, staff, members (see staff for wish 
list/needs) 
□  Monetary donations 
□  Other:_______________________________________________________________ 
 

G.E.M.S/Jewels is a privately funded organization and depends on the generosity of 
individuals and corporations. 
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G.E.M.S & Jewels Parental Consent and Release of Liability Statement 
 
In consideration for my daughter’s participation in G.E.M.S/Jewels’ programs and activities I, 
undersigned parent, legal guardian or custodian ________________________________(daughter’s legal 
name), give permission for my daughter to participate in and attend all G.E.M.S/Jewels functions and 
field trips.  I give permission for my daughter to be transported to and from all functions and field 
trips by G.E.M.S/Jewels and its officers, directors, volunteers, agents and representatives (if 
necessary).  I also give permission for my daughter to participate in confidential surveys related to 
her participation in G.E.M.S/Jewels activities.  I may revoke these permissions at any time by 
providing written notice to G.E.M.S/Jewels, which shall be effective prospectively, upon actual 
receipt to G.E.M.S/Jewels. 
 
I hereby release and hold harmless from suit G.E.M.S/Jewels’ and its officers, directors, volunteers, 
agents, representatives, Jordan Simmon’s Project organization and other agencies, schools or 
organizations for or with which all functions and filed trips are held from liability of damages arising 
from travel or transportation to and from all functions or planned activities and for property damage, 
personal injury or loss, even death, arising from any trips or activities.  This relies applies to any 
simple or gross negligent act or omission of Jewels/G.E.M.S and its officers, directors, volunteers, 
agents, and representatives. 
 
I also give permission to G.E.M.S/Jewels  and its officers, directors, volunteers, agents, and 
representatives to seek medical attention for my daughter in the event that it is required and I cannot 
be reached.  I agree to be fully responsible for the payment for any medical attention rendered. 
 
I understand that neither G.E.M.S/Jewels nor any other released party is responsible for the loss or 
damage of my daughter’s personal property or possession in the absence of willful misconduct by 
such persons.    I (or my daughter) understand that I shall be liable for any damage to the property, 
facilities or vehicles of G.E.M.S/Jewels staff/volunteers or the property or facilities of others resulting 
in whole or in part from acts of my child. 
 
Photograph and Audio/Video Recordings (Check One and Initial) 
 

□ ____ My child(ren) listed above have my permission to participate as a member in 

G.E.M.S/Jewels Events and Programs. 
 

□ ____G.E.M.S/Jewels has permission to utilize my daughter’s pictures and/or writing for 

publication and use on their website and to display in works created by my child and others.  I 
understand that the photographs/video/audio recordings can be used in the future for limited 
purposes of furthering the goals of G.E.M.S/Jewels and I agree to that limited use. I understand that 
no payment will be made for the use of any photographs or video/audio recordings. 
 

□ ____G.E.M.S/Jewels does not have permission to release or use quotations, photographs, or 

audio/video recording of my daughter taken at any G.E.M.S/Jewels events for as long as they deem 
necessary 
 
 
 

 
 
In signing this Parental Consent and Release of Liability Statement, I hereby acknowledge that I 
have carefully read this entire document, and understand and agree to comply with its terms, and 
that I have signed it knowingly and voluntarily.  I understand the nature of G.E.M.S/Jewels and 
will support my daughter’s participation.  This Parental Consent and Release of Liability 
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Statement, being signed by me as parent/legal guardian, is and shall be relinquishment not only of 
my rights, but also the rights of my daughter. 
 
  

_______________________________ 
Participants Name 

  

_______________________   _______   
Signature of Parental/Legal Guardian          Date 

 
________________________________ 
Printed Name 
 

________________________________ 
Home Telephone Number 
 

________________________________ 
Alternate Telephone Number (work or cell) 
 
 
 
 
 
 

We thank you for allowing us this wonderful opportunity to get to know, learn 
from, support, love, encourage and empower your daughter as she 

grows/flourishes into one of the next leaders of tomorrow! 
~G.E.M.S/Jewels Staff 

 

                                                            OFFICE USE ONLY 
 
MEMBERSHIP#_______________________   MEMBERSHIP DATE ___________________  
 
MEMBERSHIP FEE PAID: _______________ DATE RECEIVED ______________________ 
 
RECEIPT # ___________________________ STAFF INITIALS ________________________ 


