
Career Mentoring Registration Form
Please Call the XZone office to complete payment 804-715-3232


Please select: ___8th grade / ___9th / ___10th / ___11th / ___12th / ___ recent graduate 
*Students may be dropped no sooner than 8:25am and picked up no later than
12:35pm.

Please Check whether the student will attend the full program or half program: 

 

Parent/Guardian Information 

Student Information


Child #1

Nickname Birthdate


Street Address 

Child’s Complete Name 

State
 Zip Code


Home Phone 

Student Information


Child #2

Child’s Complete Name Nickname Birthdate


Street Address State
 Zip Code


Home Phone 

Phone 

State


Zip Code


Street Address 

Email Name 
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Emergency/Authorized Pick Up Information 

Physician Phone 

Name of emergency contact in the event parents can not be reached


Phone 

Child’s Physician 

Allergies: intolerance to food, medication. 

Phone 

Phone 

Person(s) Authorized to Pick up Children 

Person(s) NOT Authorized to visit or pick up child


Please share any additional information which may help us work more effectively 
with your child(ren):

Do you have a church you call home? 

Are you actively involved? 
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Agreements, Consents, and Disclosures


1. The parent(s)/guardian(s) give authorization for the child to participate in all

activities in the Career Mentoring environment.

2. I / We understand that even with the best supervision, injuries are still a

possibility. I / We agree to hold harmless XZone, its board, Southside Church, its

board, employees, and representatives from any injury or damage which may

occur during activities.

3. The parent(s)/guardian(s) give permission for the student to be photographed

or videotaped activities. These pictures may be used in advertising venues.

4. XZone agrees to notify the parent(s)/guardian(s) whenever the child becomes ill.

5. The parent(s)/guardian(s) agree to pick up the student as soon as possible when

notified of illness.

1. The parent(s)/guardian(s) authorize the XZone and Southside Church to

obtain immediate medical care for their child if any emergency occurs

when the parents / guardians cannot be reached by phone.

 Licensure Disclosure. XZone's career mentoring is a program where, by written 

policy given to and signed by a parent or guardian, children are free to enter and leave 

the premises without permission or supervision. A program that would qualify for this 

exemption except that it assumes responsibility for the supervision, protection, and 

well-begin of several children with disabilities who are mainstreamed shall not be 

subject to licensure.
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Please complete and email to info@xzoneva.org. 

mailto: info@xzoneva.org
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