Alpha Kappa Alpha Sorority, Incorporated
IR Omicron Gamma Omega Chapter
N\\\ N

Annual HBCU Tour

Lincoln University and Cheyney University

Friday, October 15, 2010
7:00 AM —5:00 PM

PERMISSION FORM/REGISTRATION INFORMATION

The members of Alpha Kappa Alpha Sorority, Incorporated, Omicron Gamma Omega Chapter are
sponsoring our annual Historically Black Colleges and Universities Tour in support of the White
House Initiative on HBCUs. With your permission, your child will participate in a tour to Lincoln
University and Cheyney University. They will take part in a variety of activities (educational games,
presentations) on the bus ride and during the tour that can lead to their participation in a new,
yearlong initiative to prepare them for admission to the college of their choice. The bus will depart
from the Cromwell Light Rail Station at the intersection of Dorsey Road (Rt. 176) and 197 at 7:00
AM sharp, and will return by 5:00 PM. The cost is $10 and all participants must bring money for
lunch and souvenirs they may wish to purchase at the campuses. Light snacks and drinks will be
served on the bus ride. We will eat on campus or stop at a local fast food restaurant after the
campus tour. All students under the age of eighteen (18) MUST turn in the completed Permission
Form and $10 in order to attend this tour. Parents are invited to attend also. Permission forms and
the $10 fee are due by October 1, 2010 to Alpha Kappa Alpha Sorority, Inc. Omicron Gamma
Omega Chapter, P.O. Box 2094, Glen Burnie, MD 21061.

THIS FORM MUST BE SUBMITTED. THERE WILL BE NO EXCEPTIONS!

STUDENT NAME (PRINT):
ADDRESS:

Home Phone: Alternate Number:
Date of Birth:

Does student have any health concerns? _ YES _ NO

If yes, please specify:
Is student covered by health insurance? _ YES _ NO
Health Insurance Carrier Name:
PARENT/GUARDIAN’S NAME (PRINT):
EMERGENCY TELEPHONE NO:
(NOTE: A parent/guardian MUST BE AT THIS NUMBER DURING THE HOURS OF THE TRIP!)

I, (Parent’sGuardian’'s name printed) do hereby give
(student’ s name printed) my permission to attend the tour of Lincoln and
Cheyney Universities on Friday, October 15, 2010. | acknowledge that it is my responsibility to ensure that
he/she has transportation to and from the Cromwell Light Rail Station parking lot. Further, | hereby
acknowledge that Alpha Kappa Alpha Sorority, Inc. Omicron Gamma Omega Chapter is not liable for any
injuries and/or damages that may occur as a result of my child's (the student’s) behavior and/or actions
during the trip. In addition | acknowledge that the $10 registration fee is nonrefundable.

Date Parent/Guardian’ s Signature
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