Program Participant Name: __________________ 
DigiPhoto Group Application         Age: ____
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Application due date: Friday, May 12, 2017
1. DEADLINE for DigiPhoto Group Applications is Friday, May 12, 2017 at 5:00 p.m.  (NO EXCEPTIONS)
2. Please complete the Application Form in its entirety. Incomplete applications will not be considered. Applications should be emailed to artworks4ena@gmail.com
3. If any question does not apply to you in this application please put N/A in the space.

4. Type or print legibly. Illegible applications will be returned to you.  

5. You will be notified by phone or mail by late May regarding the status of your application.
6. All program activities will take place at Artworkks Studio, 1745 Defoor Pl, Suite F, NW, Atlanta, GA 30318.
7. If you have any questions about the application, please call Ms. Maati Horne, M.S., LPC, (678) 315-5363 or by email at artworks4ena@gmail.com.
PURPOSE 

The purpose of this program is to expose youth between 13 and 18 years of age to the power of digital photography and to expand their imagination through the use of photo editing software.
PROGRAM OVERVIEW
The DigiPhoto Group is like a small study group for digital photography. The program includes a series of workshops spanning from June 2017 to August 2017 in which youth will be provided with hands on experience in photography and photo editing. Youth will be required to commit to two Saturdays a month for 2-4 hours for the duration of the six workshop sessions. By the end of the program, participants will have gained invaluable experience in photography, gained some real-life skills in photo editing and expand their imaginations. All activities are completely FREE!  
ELIGIBILITY CRITERIA  
· Applicants must have permanent residence status in the State of Georgia.

· Applicants must be willing to commit to two Saturdays a month for 6 workshop sessions
· Applicants must be between the ages of 13 and 18 
· Applicants must have an interest in desire to receive training in the areas of photography.
· Preference may be given to applicants who have participated in ArtWorks programs. 
Child
First _______________________________ Middle _________________ Last _______________________  Gender: Male ___Female___
School Name __________________________________ Grade _______ Birth date _____/_____/______ Age ______
Street Address _________________________________________________________________________________________________ 

City ___________________________ State ______ Zip code ___________ Child’s Home Phone _______________________ 

Has your child participated in an ArtWorks 4 ENA Program before? _________Yes    _________No
Parent/Guardian - Contact Information
Parent/Guardian #1

First_______________________________________Last_________________________________ Ms. Mrs. Mr. Other _______ 

Street Address ________________________________________________________________________________________________
Town/City ____________________ State ___ Zip Code ________ Home Phone ________________ Work Phone _________________ 

Cell phone ________________________________  E-mail _________________________________ 

Occupation _____________________________________________ Employer _____________________________________________ 
Parent/Guardian #2

First_______________________________________Last_________________________________ Ms. Mrs. Mr. Other _______ 

Street Address_________________________________________________________________________________________________
Town/City ____________________ State ___ Zip code ________ Home Phone ________________ Daytime phone _______________ 

Cell phone ________________________________ E-mail _________________________________ 

Occupation _____________________________________________ Employer _____________________________________________ 

Child lives with: _____________________________________________________________________________________________ 

Emergency Contact Information – Alternate Pickup/Release
Emergency Contact #1

First Name ___________________ Last Name ___________________ Home Phone ________________ Work Phone ______________
Cell Phone ___________________ Email _____________________________________ Relation to child ______________________ 
Emergency Contact #2

First Name ___________________ Last Name ___________________ Home Phone _______________ Work Phone _______________ 

Cell Phone ___________________ Email _____________________________________ Relation to child _____________________ 

Please list those people including in addition to parents/guardians who are permitted to pick up your child: 

1: ____________________________________ 2: ________________________________ 3: _________________________________ 

Medical Release Information
Insurance Information 

Policy Number__________________________________ Name of Health Insurance Provider_______________________________ 

Primary Physician___________________________________________________________________________________________
Address___________________________________________________________________________________________________ 

Phone_______________________________________ Hospital Preference_____________________________________________ 
Please list any medical problems, including any requiring maintenance medication (i.e. Diabetic, Asthma, Seizures).

Medical Problem



Required treatment

Should paramedic by called?
_______________________________
_______________________

Yes / No

_______________________________
_______________________

Yes / No

_______________________________
_______________________

Yes / No
Is your child presently being treated for an injury or sickness, or taking any form of medication for any reason?

Yes__ No__ If yes, explain:_____________________________________________________

Is your child allergic to any type of food or medication? 

Yes__ No__ If yes, explain:______________________________________________________

Does your child require a special diet? 

Yes__ No__ If yes, explain:______________________________________________________

The purpose of the above listed information is to ensure that medical personnel has details of any medical problem which may interfere with or alter treatment. 

In case of medical emergency contact: 

Medical Emergency Contact Information – 

Emergency Contact #1

Name _______________________________ Phone _____________________    Relation to child _________________________ 

Emergency Contact #2

Name _______________________________ Phone _____________________    Relation to child _________________________ 

I understand that I will be notified in the case of a medical emergency involving my child. In the event that I cannot be reached, I authorize the calling of a doctor and the providing of necessary medical services in the event my child is injured or becomes ill. 







 










Parent’s/Guardian’s Initials ____________

I understand that the ArtWorks 4 ENA, Inc. or its DigiPhoto Group will not be responsible for the medical expenses incurred, but that such expenses will be my responsibility as parent/guardian. 










Parent’s/Guardian’s Initials _____________
Please Circle Youth’s T-shirt Size

Youth Small         
Youth Medium       
Youth Large       
Youth Extra Large

Terms of Agreement

Photo Release 

I hereby give permission for my child to be photographed during the ArtWorks 4 ENA, Inc  DigiPhoto Group. I understand the photos will be used to keep a journal of activities, to share during power point presentations and/or reports to our donors and for promotional purposes including flyers, brochures, newspaper and on the internet.  I understand that although my child’s photograph may be used for advertising, his or her identity will not be disclosed, I do not expect compensation and that all photos are the property of Artworks 4 ENA DigiPhoto Group and its affiliates.








Parent/Guardian Initials ____________

Artworks 4 ENA, Inc. and its co-organizers are not responsible for lost or damaged personal property. All scheduled events are subject to change. I understand that no fees will be refunded or transferred unless a child is unable to participate due to an accident or illness per physician orders. Youth’s photos and quotes may be used for publicity purposes. In case of an emergency, and if a family physician cannot be reached, I hereby authorize my child to be treated by Certified Emergency Personnel (i.e. EMT, First Responder, and/or Physician). 
Guardian Signature: _______________________________________________Date: ___________________
Printed Name of Parent/Guardian: ___________________________________________________________
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