


Images Registration                                               2010 – 2011 
                  Please Print Information 

 

________________________________________________________________________ 

             Last  Name                                         First                                    Nickname              

 

________________________________________________________________________ 

 Address                                                       Apt. # 

 

________________________________________________________________________ 

 City           State                                Zip Code                 

 

 

Contact E-mail Address                                              Cell Phone 
 

 

Home Phone   (_____)________________ Date of Birth ______________________ 
                      Month                  Day               Year 

 

 

Name of School _________________________________Grade _______Age________ 

 

 

Mother/ Guardian _______________________________________________________ 

    Last Name    First Name 

 

Father/ Guardian ________________________________________________________ 

    Last Name    First Name 

 

School clubs or activities __________________________________________________ 

 

 

Do you have a job? _____________Where?___________________________________ 

 

 

What are your plans after graduation from high school? _______________________ 

 

________________________________________________________________________ 

 

 

What job would you like to have ten years from now? _________________________ 

 

________________________________________________________________________ 

 

What do you hope to learn in this program? _________________________________ 

 

________________________________________________________________________ 

 

How did you hear about Images?___________________________________________ 

 



Code of Conduct 
 

*Maintain a positive attitude and come prepared to participate fully.  You may not agree 

but be polite in stating your opinions.   Your input is important. 

 

*Treat everyone with respect, especially presenters who in many cases are donating their 

time.   Side conversations are not appropriate during presentations.  When asked to stop 

doing something inappropriate, we expect you to listen and follow our request.  If there is 

a problem, we are always open to discussion after the meeting. 

 

*Don’t be afraid to ask questions, as there are no dumb questions. 

 

*Cell phones are not permitted during the workshops or field trips. If your parent 

requires you to carry a cell phone, we ask that it be put on vibrate. 

 

*Show proper decorum on field trips:  stay with the group and don’t talk to strangers.   

 

*Call by Wednesday of the week before a workshop or activity if you cannot attend.  If 

you miss three consecutive workshops without contacting us, you may be dropped from 

the program.  Each workshop is worth 5 points and you need 30 points plus approved 

community service to qualify for the yearend trip.  

 

* Follow through on commitments.  If you say you’re going to do something, do it! 

________________________________________________________________________ 

 

Images Statement of Commitment & Photo Release 
 
I hereby give my consent for ___________________ to appear in photographs and videos 

taken and used by the San Jose Alumnae Chapter of Delta Sigma Theta Sorority, Inc. & 

the Images program and its assigns or successors, in official publications/media and 

whatever ways they may desire, including the Chapter website and electronic 

transmission: furthermore, I hereby consent that such photos and videos shall be the 

property of the photographer or Videographer, and the San Jose Alumnae Chapter shall 

have the right to duplicate, reproduce and make other uses of such content for publicity 

and publications as they may desire free and clear of any claim whatsoever on my part. 

 

I am committed to being an active participant of the Images program and following the 

Code of Conduct. 

    

Participant’s Signature _____________________________Date ______________       

             

Parent / Guardian Signature______________________________ Date _____________ 

 

Mail form to:   
   Donna Simmons 

   5842 South view Drive,    San Jose, CA 95138        

E-mail:   dsim20@aol.com  or  Fax:  (408) 578-3906                   

   (408) 629-2511              Cell (408) 309-0670 

mailto:dsim20@aol.com

