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*4 mentoring program by kids for kids
TheArc

OF SEDGWICK COUNTY




Affiliate Form
Name of School District: _____________________

Address __________________________________
 

Phone Number:  _____________________________

Contact Person:  _____________________________

E-Mail:  ___________________________________

Schools in your district that will have COF Programs:

__________________________________________

__________________________________________

( Attach sheet if needed)

Please sign form below:

I understand that by starting Circle of Friends Programs, I relieve The Arc, Val Wall, and all staff of liability for programs and activities our district conducts.  Our district covers our own programs and activities.  By signing below, we agree to take responsibility for our own COF Programs as well as use the COF Icon on all forms.  ( You may add your district icon too.)

_______________________   ___________________

Name of representative                      date

A one time fee of $500 is being sent to:  The Arc of Sedgwick County, Attn:  Circle of Friends, 2919 W. 2nd, Wichita, KS 67203. 

I realize that for this fee, up to 5 staff can attend the yearly conference, this year.  Other years will require conference fees if you do not join the same year.

