T. A. G. TEAM MEMBERS SIGN UP SHEET

(TEENS IN ACTION GROUP)

PLEASE PRINT CLEARLY AND RETURN TO MRS. FOSTER NO LATER THAN 
FRIDAY, AUGUST 26, 2011
NAME ____________________________Hmrm. ________ HOME PHONE _____________________________

ADDITIONAL CONTACT NUMBER _____________________ EMAIL ADD. __________________________
HOME ADDRESS _______________________________________________________ 

_________________________________________________    _____________________ 

CITY                                                                                              ZIP CODE

Below are our mission statement and activity objectives. Please be sure you understand the commitment you are making before signing and having your parents sign. Any questions or concerns please email fosterk@sjvs.org   or call Mrs. Foster at extension 245.
Our goal is to provide an after-school venue to the students of St. John Vianney in seventh and eighth grades, where they will be able to participate in service, socialize, and grow spiritually in a Catholic setting.

To plan and carry out activities that will include times for serving those agencies or groups of people in need here in our local community and may include activities to raise funds for such organizations. These groups may include groups such as BETA House, Give Kids the World,  Migrant Farm Workers Children Services, local food banks, and the Saint Vincent de Paul Society.

To provide Catholic principles to issues Catholic teens may face today. These issues may include topics such as abstinence, drug and alcohol use, suicide, Catholic identity, death penalty, abortion, peer pressure and others.

To provide activities that enhance positive socialization with a Catholic identity. These activities may include pizza and movie nights, open gym night, game night, and picnics.
I, _________________________________________, agree to participate in the service projects, which will allow me to participate in the other activities of the Team.
I also understand that my membership in TAG is dependent upon my conduct in and out of school. I understand if I receive an NI or U in conduct, my membership will be suspended for one quarter. If I bring up my conduct grade, I will be reinstated.  If I am suspended for two quarters at any time, I understand that the faculty advisers will decide if I may be reinstated.

There is a NON-REFUNDABLE $20.00 fee per student, to cover service projects and social activities for the entire year. This fee should be paid when the application is turned in (by Friday, August 26, 2011).

__________________________________________                           ________________

Signature of the Student                                                                      Date

I have read and understand the intent of the T.A.G. Team. I give my permission for my child to join.

______________________________________________                _________________

Signature of Parent or Guardian                                                     Date

