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Student Affirmation 

I am committed to participating in the monthly group meetings, community service and social activities organized for the Precious Pearls Youth Group that will take place between September and June. 
Signature ______________________________________________________ Date _____________ 


Parental/Guardian Permission 
My daughter has my permission to participate in the activities and meetings of the Precious Pearls Youth Group. I will support my daughter’s participation by assisting with activities such as transportation and chaperoning if requested. 
Signature _____________________________________________________ Date _____________ 




















Media Release Form 2020/2021

I, ___________________________________________, a member of the Precious Pearls 
(Print Name) 
Youth Group sponsored by Gamma Theta Omega Chapter, Incorporated of Alpha Kappa Alpha Sorority, Inc. hereby give the Information and Technology Services Committee and Gamma Theta Omega Chapter of Alpha Kappa Alpha Sorority, Inc. permission to use my name and photograph for publication on the Gamma Theta Omega Chapter Website. 
I understand that Gamma Theta Omega Chapter, Incorporated of Alpha Kappa Alpha Sorority, Incorporated and Alpha Kappa Alpha Sorority, Inc. gives no guarantees as to how this information will be further used once on the internet or utilized by the public having access to the website. It is not the intent of this authorization to grant permission or release the use of this information to anyone other than Gamma Theta Omega Chapter of Alpha Kappa Alpha Sorority, Incorporated. This authorization does not grant the release of my information or my likeness and photograph for proprietary purposes, financial gain, use on another website, reproductions, advertisements or copyright privileges of others. 
Student’s Printed Name ________________________________________
Student’s Signature ___________________________________________

Date _______________

Parent/Guardian’s Printed Name ________________________________________
Parent/Guardian’s Signature ___________________________________________

Date _______________



