2018-19 “Gabrielle’s Girls” Ambassador Program Application

Name:	________________________________________________________________________

Address:   _____________________________________________________________________

______________________________________________________________________________

Cell:  _________________________________________________________________________ 

Email:_________________________________________________________________________

Facebook:____________________________   Instagram:_______________________________

High School:  ___________________________________________________________________			
Guardian Name:___________________________   Guardian Cell:________________________

[bookmark: _GoBack]Please attach to the application the following documentation (applications will be reviewed on Friday, September 6th):

1. A cover letter explaining the following:
a. What does “Faith” mean to you?
b. Why are you interested in becoming a Gabrielle’s Girl?
2. A letter of recommendation from a church official.

By signing below I am acknowledging that I have read and understand the criteria and duties of the Gabrielle’s Girls Ambassador Program information sheet and will be able to fulfill my role.


Applicant’s Signature:______________________________________	Date:_____________




By signing below I am permitting my child, __________________________________, to participate in the Gabrielle’s Girls Ambassador Program and have read the criteria and duties for which she will be responsible.  I am giving permission for her name and/or photograph to be posted on social media and other printed forms of media for promotional and post-event publication.


Guardian/Parent Signature:_________________________________	Date:_____________
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