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  “Challenging Boys to Become Men Worthy of Respect” 

​​​​​​​​​​​​__________________
   _____________________     ______________
___________________

Print Last Name

  
Print First Name

        School       
        Lunch (free, reduced, full)

_______________________
__________________
__________
_______________


   Address





City



Zip

    Phone Number

___________
______________
___________

______________
____________

Birth date of boy
Current Grade Level
Years in Best Men
Student ID Number
Ethnic Code (circle)


_____________________

______________

_____________

Parent/Guardian with whom 

Emergency Contact

Emergency Phone

He lives with




Person



Number

I give permission for ___________________________ to participate in the Best Men program.  I fully understand the purpose and intent of the program and I realize that sensitive topics will be discussed such as sex, drugs and alcohol and I agree to have my son participate in all of the sessions and activities (field trips, martial arts classes and group discussions).    I agree to allow the above information about my child, and their records, be released to an approved evaluator for the purpose of evaluating the effectiveness of the Best Men program, funding sources and the Best Friends Foundation in Washington, DC for informational and evaluation purpose.
Parent/Guardian Signature:  _________________________________________  Date:  ___________
I also agree to allow the release of my son’s name, essay, video tapes and photos that are taken while participating in Best Men activities.


Parent/Guardian Signature:  _________________________________________  Date:  ___________
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Best men





1 American Indian


2 African American


3Asian


4 Hispanic


5 White (Caucasian)


6 Other





You must sign in both places
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