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PURPOSE OF SURGE

SURGE provides youth with a safe, structured after-school environment where they can build
positive relationships, strengthen academic engagement, develop life and leadership skills,
and gain the confidence and tools to make positive choices and avoid violence and other
risky behaviors.

Please provide the information below so Brothas Inc Youth Initiative can maintain accurate
program, contact, and reporting records.

STUDENT & FAMILY INFORMATION

Student ID:

Student Name:

Student Date of Birth:

Student School:

Race / Ethnicity:

Parent / Guardian Name:

Parent Phone Number:

Parent Email Address:

Physical Address:
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I have voluntarily requested to receive (for myself or my children) services from Brothas Inc.
(“Brothas”). As consideration for the opportunity to participate in Brothas’ mentoring and related
programs, activities, and services, I acknowledge that I have read the following and voluntarily agree
to its terms. The mission of Brothas Inc. is to share our life experiences to forge relationship with
youth by showing them love and providing safe, productive options to violence and the streets.

Code of Conduct.

It is expected that participants in Brothas’ programming will be respectful, behave appropriately, and
not possess or use guns or drugs. I understand that my or my children’s eligibility to receive services
from Brothas may be terminated at any time by Brothas.

Consent to Release and Exchange Information:

In order to provide services, Brothas may need to share personal information about you or your child to
one of our trusted partners. This includes educational, personal, or contact information. I authorize
Brothas to release information regarding myself or my child to any of Brothas related partners.

Photo/Video Release:

I understand that photographs or videos may be taken of me or my child during Brothas events and
activities. I consent to Brothas using those in promotional materials or otherwise and waive any right
to any compensation arising or related to use of photographs or videos. I authorize Brothas to
copyright, use, own and publish the same in print and/or electronically, with or without my name for any
lawful purpose, including for example such purposes as publicity, illustration, advertising, and web
content.

Transportation:

If necessary in the judgment of Brothas, I consent to my child being driven or transported by a member
of Brothas or one of its trusted partners. I understand that Brothas will attempt to contact me first at
the phone number below where possible.
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Waiver, Hold Harmless, & Release of all Claims:

On behalf of myself and/or my children and family, I agree to release and forever discharge and hold
harmless Brothas and its agents, insurers and/or partners from any and all liability, claims, injuries,
damages, demands of any nature, which arise from my or my child’s participation or non-participation in
Brothas’ activities, events, programs or services, including but not limited to physical activities like
basketball, games, bouncy houses, races, first aid treatment for any injuries, or the like.

I HAVE CAREFULLY READ THIS PARTICIPANT CONSENT, WAIVER, AND FULL RELEASE OF ALL CLAIMS AGREEMENT
AND I FULLY UNDERSTAND ITS CONTENTS. I AM AWARE THAT THIS IS A FULL RELEASE OF LIABILITY. IF I
AM NOT COMFORTABLE WITH ANY OF THESE REQUIREMENTS, I HAVE THE RIGHT (FOR MYSELF OR MY CHILD) NOT
TO PARTICIPATE IN BROTHAS ACTIVITIES. I KNOW MY CHILD BEST AND IF I HAVE ANY HEALTH OR SAFETY
CONCERNS FOR MY CHILD OR MYSELF, I WILL NOT PARTICIPATE.

PARENT ACKNOWLEDGMENT

Student Name:

Parent / Guardian Name:

Parent / Guardian Signature:

Date:
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PURPOSE OF SURGE

SURGE provides youth with a safe, structured after-school environment where they can build
positive relationships, strengthen academic engagement, develop life and leadership skills,
and gain the confidence and tools to make positive choices and avoid violence and other
risky behaviors.

Your perspective helps Brothas Inc Youth Initiative understand your child's strengths,
needs, and goals. Please answer based on what you currently observe.

What are your biggest concerns for your child?

YOUR OBSERVATIONS

For each statement, select one response: Strongly
Agree

Agree Disagree Strongly
Disagree

1. My child is motivated to do well in school.

2. My child has positive adult role models.

3. My child makes good decisions.

4. My child communicates effectively.

5. My child demonstrates self-confidence.

6. My child manages conflict appropriately.

7. My child would benefit from mentoring.

8. Our family could benefit from additional
community resources.

9. I feel connected to my child's
school/community.

10. I expect SURGE will positively impact my
child.

What goals do you have for your child this year?
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PURPOSE OF SURGE

SURGE provides youth with a safe, structured after-school environment where they can build
positive relationships, strengthen academic engagement, develop life and leadership skills,
and gain the confidence and tools to make positive choices and avoid violence and other
risky behaviors.

Please reflect on any changes you have observed during your child's participation in SURGE.
Your feedback supports program improvement and grant reporting.

Student ID:

YOUR OBSERVATIONS

For each statement, select one response: Strongly
Agree

Agree Disagree Strongly
Disagree

1. My child's attitude toward school has
improved.

2. My child demonstrates greater self-
confidence.

3. My child communicates more effectively.

4. My child makes better decisions.
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YOUR OBSERVATIONS - CONTINUED

For each statement, select one response: Strongly
Agree

Agree Disagree Strongly
Disagree

5. My child demonstrates improved behavior at
home.

6. My child has developed positive
relationships with peers and adults.

7. I have seen positive changes because of
SURGE.

8. I would recommend SURGE to other families.

What positive changes have you seen in your child?

Additional comments or suggestions:


