[image: A black and white logo

Description automatically generated]
	



	
2023 MARSHAL INFORMATION FORM 
Type or Print Clearly in black ink
PERSONAL INFORMATIONLast Name					First Name				Middle Name
_______________________________            _____________________________	______________________
Street Address							City			             
___________________________________________		_________________________________
State       					County       				Zip Code
_____________________________  	________________________    	              ____________________
Primary Telephone	Number		E-Mail 
________________________              	___________________________________
Date of Birth (MM/DD/YYYY)		AGE			
________________________               	________________________          
PARENT/GUARDIAN INFORMATION Mother’s Name 					
____________________________________________ 		
Street Address							City			             
___________________________________________		_________________________________
State       					County       				Zip Code
_____________________________  	________________________    	              ____________________
Telephone				E-Mail			 
_____________________ 		________________________   		
Father’s Name 					
____________________________________________ 		
Street Address							City			             
___________________________________________		_________________________________
State       					County       				Zip Code
_____________________________  	________________________    	              ____________________
Telephone				E-Mail 
_____________________ 		________________________   		
BIOGRAPHICAL INFORMATION Name of High School 						Grade
____________________________________________ 		_________________
Address of High School 
____________________________________________________________________________________
Anticipated graduation date			Plan to attend college:   	 YES		NO	
_________________________
List Academic Activities and Involvement (Clubs, Organizations, Sports, Leadership, Etc.)	
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
List Community Involvement (Church or Place of Worship, Public Service Projects, Community or Civic Organizations, Etc.)	
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
Awards and Honors (Academic and Community)	
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
Hobbies and Interests
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
What are your goals after high school?	
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
SIGNATURES REQUIRED Please initial that you understand the following statements: 	
I give permission for my child to be photographed and for his photo to be used in promotional material.  
______ YES		______ NO
I have transportation to and from all practices and events.  	
______ YES		______ NO
Marshal:
_______________________________	________________________________		________________
Print					Signature					Date
Parent:									
_______________________________	________________________________		________________
Print					Signature					Date

EMERGENCY CONTACT INFORMATION:  Person to be notified in the event of an emergency.  Name										Relationship to marshal
___________________________________________________________		______________________
Home Telephone							Cellular Telephone 
___________________________________________		____________________________________


Parent/Guardian Commitment Form


I/we   _______________________________________   give our daughter/son 
                             (parent(s)/guardian name) 		                    (circle one)

____________________________________ permission to participate in the Youth Excellence 
          (name of Debutante or Marshal)

 Debutante Program.  

I/we acknowledge commitment to the program and by signing below agree to the terms 

of the program. 

__________________________________                                                  
(Printed Name/Names)  

___________________________________
(Signature)

___________________________________
(Date) 














Marshal Commitment Form


I   _______________________________________   acknowledge my commitment  
                             (Marshal) 		                    

to the Youth Excellence Debutante Program.  I acknowledge that a portion of the program is 

raising money in the form of ticket sales.  

 I acknowledge commitment to the program and by signing below agree to the terms 

of the program. 


__________________________________                                                  
(Printed Name)  

___________________________________
(Signature)

___________________________________
(Date) 
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