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“Enriching and Empowering the lives of our girls and women through Encouragement, Education, and Training and by example while serving in the community” 
		
 

---------------------------------------------------------------
Rare Pearls Mentoring & Leadership Program, Inc. 
 
I give my child permission to participate in the Rare Pearls Mentoring & Leadership Program, Inc. community service at:
Location:  Mt. Sinai Missionary Baptist Church
 
______________________________________________         ______		________________________	
PRINT Name                                     				AGE:			  Date of Birth 

Parent/Guardian’s Name (Please print)  _________________________________   ________________________ 
Signature ____________________________________________________________________________________    												Today’s Date 
 
Home Address  	   __________________________________ ________________________	 	 						City                 Zip 
 
____________________________________     		_____________________________________
Home Phone /	             Cell Phone                			          EMAIL
 
School: __________________________________________________  Grade: ________________

 	EMERGENCY CONTACT INFORMATION 
 

In case of emergency please contact: 
 
________________________ 	_______________________ 	________________ 
Name  	 	 	 	Relationship 	 	 	 	Phone 



THANKSGIVING DAY COMMUNITY SERVICE DETAILS    [image: A thanksgiving card with pumpkins and apples
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DATE: NOVEMBER 27, 2025


TIME: 10:00 - 3:00

CHURCH: Mt Sinai MBC
Rev. Antoine S. Martin, Pastor
ADDRESS: 6 Lovelace Street, Newnan


In partnership with the Willie Pritchette Foundation Mrs. Debbie Chester has invited the mentees to help with dinner service. 6 mentees are needed to:

*cup up cranberry sauce *cup up potato salad *bag the plates with a drink


Mentees should wear RP T-shirt, jeans & comfortable shoes. Debbie Chester will supervise, and is the ONLY person child should be left with.




ALTERNATE CHILD PICK UP PERSON IN YOUR ABSENCE:

________________________ 	_______________________ 	________________ 
Name  	 	 	 	Relationship 	 	 	 	Phone 
 

Does your child have health coverage?  	_____Yes 	 	_____No 
 
Name of Medical Insurance _______________________ 	________________________		 							Policy/ Insurance # 
 
Medical History that may be of importance.      	Medication Student is taking: 
 _____________________________________________________________________________________________

_____________________________________________________________________________________________


List any Allergies:
1.
2.
3.

Name of Child’s Doctor
________________________ 	   	   Telephone  ___________________________

 *In case of an emergency involving my child, I give permission for the Rare Pearls staff to seek emergency medical treatment for my child and to act as guardian in permitting medical treatment if unable to reach me.  I also give permission for Rare Pearls Leaders to apply first aid to my child if needed.
 
I understand that all emergency and/or medical costs are my responsibility.
 

Parent/Guardian Name : ___________________________________________________________________
	
_____________________________________________________________________________________
Signature 	 	 	 	Date 
 
   

	RELEASE OF LIABILITY 
 
*I understand the Rare Pearls Mentoring & Leadership Program, Inc. assumes no responsibility or liability for injuries/illnesses of my child. I further understand that I hold the Rare Pearls Mentoring & Leadership Program, Inc., its officers, agents, employees, and volunteers harmless from any and all liability or claims which may arise out of my child’s participation in the Mentoring Program. 
 
Signature of Parent/Guardian _________________________________ 	 Date  ______________ 
 
 
                       PHOTO/VIDEOTAPING RELEASE 
 
 
During your child’s participation in the Mentoring Program, she may be participating in an activity that is being photographed or videotaped; these photographs/video recordings may be used for promotional purposes.   
 
My child ___may ___may not be photographed/videotaped by the program for promotional purposes. 
 
*As parent/guardian, I understand that I hold the Rare Pearls Mentoring & Leadership Program, Inc., its officers, agents, and employees harmless from any and all liability or claims which may arise out of or in connection with my child’s being photographed or videotaped while participating in the Mentoring Program. 
 
______________________________________________________  		_____________________ 
Parent/Guardian Signature 	 	 	 				Date 
I give my child permission to participate in the Rare Pearls Mentoring & Leadership Program, Inc. field trip to:       
CHURCH: Mt Sinai MBC
Rev. Antoine S. Martin, Pastor
6 Lovelace Street, Newnan


On November 27, 2025 leaving and returning from the Boys & Girls Club, Newnan Ga.  I am aware she will be traveling in a rental van or with another parent.  This authorization covers all liability therein.

_________________________________________		________________________
Parent/Guardian Signature 	 	 	 				Date 
________________________________________________________________
Return to:  COWETARAREPEARLS@YAHOO.COM
www.rarepearlsmentoringandleadership.org
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