
BIG CUZIN’ PROGRAM
Youth Enrollment Packet



Welcome Letter

Welcome to the BIG CUZIN’ Program. Our mission is to provide mentorship, leadership development,
wellness support, and life skills education for youth ages 11–21.

Participant Information

Youth Name: ___________________________
Date of Birth: ________________________
School: _______________________________
Grade Level: __________________________

Parent / Guardian Information

Parent/Guardian Name: ___________________
Phone Number: _________________________
Email Address: _________________________

Participant Interests

■ Sports/Fitness
■ Entrepreneurship
■ Leadership Development
■ Community Service
■ Career Readiness

Goals & Challenges

What goals would you like to achieve?

_________________________________________
_________________________________________

What challenges would you like help with?

_________________________________________
_________________________________________

Medical & Safety Information

Medical Conditions: _______________________
Allergies/Medications: ____________________

Media Release

■ YES — I give permission for photos/videos to be used for program promotion.
■ NO — I do not give permission.

Program Expectations

Participants are expected to show respect, participate positively, follow program rules, and avoid violence or
disruptive behavior.



Agreement & Signatures

Participant Signature: _____________________
Parent/Guardian Signature: ________________
Date: __________________________________


