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S.T.E.P. Youth Philanthropy Program
2016 - 2017
Confirmation of Participation Agreement

Heidi Dalal
16 East Main St. Suite 260

Marshalltown, Iowa 50158

NAME __________________________________________________________________________________

HOME ADDRESS______________________________________________________________________

CITY








ZIP



GRADUATION YEAR









PLEASE LIST YOUR CURRENT EMPLOYMENT, IF APPLICABLE

In case of emergency during a session, please contact:

Name









Phone



Relationship












Physician








Phone











The Kick-Off Retreat will be held on Sunday, September 18, 2016 from 1:00 pm to 5:00 pm at Iowa Valley Continuing Education. I understand that this is a mandatory retreat and I must be present in order to become a S.T.E.P. Youth Philanthropy Committee Member.  The S.T.E.P. Committee will meet twice a month. These days and times will be confirmed at the retreat. The meetings will last approximately and hour and half.  As a S.T.E.P. Committee Member, I will be responsible for my transportation to the meetings. I also will be responsible for informing my teachers when the meetings occur and keeping up in my classes. I understand the purpose of the S.T.E.P. Committee and will devote the time and energy necessary to make it a successful experience. I also understand that action which reflects negatively on S.T.E.P. and/or the Martha-Ellen Tye Foundation and Marshall County Community Foundation can be considered grounds for review of my continued membership.
Signature








Date



In case of a medical emergency, I understand that every effort will be made to contact me. If I cannot be reached, I hereby give the staff of the Martha-Ellen Tye Foundation, the Community Foundation of Marshall County, the S.T.E.P. Youth Philanthropy Committee, and their accompanying adult volunteers  permission to act on my behalf in seeking emergency treatment of my child should such be deemed necessary by such individuals.  I release the Martha-Ellen Tye Foundation, the Community Foundation of Marshall County, the S.T.E.P. Youth Philanthropy Committee and any accompanying adult volunteers from liability in acting on my behalf.  

Parent/Guardian Signature 






Date



