
New  LeafGroup Inc.   
After School NLG Books & 
Basketball Stem Program  

Ages 7-17 years old  

Registration and Consent Form  

Today’s Date ______________________  

First Name __________________ Middle Initial _______ Last Name ______________________ 

Age ______ BDay ________ Grade ______ School __________________ Tshirt Size ________ 

Address ________________________________________________________________________ 

City _______________________ State ____________ Zip Code __________________________ 

Phone ______________________ Email _____________________________________________ 

Mother’s First & Last Name ________________________________________________________ 

Father’s First & Last Name _________________________________________________________ 

Phone ______________________ Email ______________________________________________  

Consent for Field Trips  

I _______________________________ consent to allowing my son/daughter to attend field trips 
under the supervision of New Leaf Group Inc. BnB & screened volunteers. As field trips are scheduled  
and individual forms for each said trip, I give consent for my child to travel with said group of students  
(each trip will have it’s own form attached).  

Parent (please print) ______________________ Signature & Date _________________________  

Consent for Pictures to be used for advertising  

I ___________________________________ grant New Leaf Group Inc. BnB my permission to use  
photographs that are taken during any sessions and/or field trips for any grant use, legal use, publicity  
or advertising purposes for this business/ministry. Furthermore, I understand that no royalties or  
compensation shall become payable to me by reason of such use.  

Parent (please print) ______________________ Signature & Date _________________________ 



Consent for NLG to contact and work 
with the enrolled Program Students’ School and/or Teacher   

I, _________________________(parent/guardian name), agree to allow New Leaf Group Inc  
(Jenai C. Hicklin) Books & Basketball After School Reading Program to speak and/or work  
with _____________________ (child's name) teacher at ___________________________  
(name of school) for the period of time that my child is in the program. I understand that the  
after school reading program is a volunteer program who wants to help my child to be success 
ful academically and socially, and that our teachers/mentors at NLG will act as a friend, advi 
sor, and role model. I also understand that no monetary assistance is provided by the mentor or  
program.  

I therefore allow NLG to receive copies of grades and pursue progress reports if necessary re 
garding the above named student, so that we are working in harmony for the betterment of the  
student, while assisting the parent/s.  

___________________________________ ___________________ Parent Signature Date  

___________________________________ ___________________ CEO of NLG, Jenai C. 

Hicklin Date  

3550 Executive Pkwy, Ste 7-191 / Toledo, Ohio 43606 / newleafgroupinc@gmail.com / 419-973-7406  

“LIVE TO SERVE, SERVE TO LIVE” 


