Ark Tank Application
(Type or Print Legibly)

Youth Entrepreneur Name Date of Birth/Age ’\Sﬂex i

Parent’'s/Guardian’s Name Parent’'s/Guardian’s Name

Home or Cell Phone Work Phone Home or Cell Phone Work Phone

Mailing Address Mailing Address

City, ST ZIP Code City, ST ZIP Code

Name of School Youth Entrepreneur Email Address or Alternative Email
Address

Alternative Emergency Contacts

Primary Emergency Contact Secondary Emergency Contact

Home Phone Work Phone Home Phone Work Phone
Address Address

City, ST ZIP Code City, ST ZIP Code

Application Information

In five or less sentences provide some background information about yourself and why you want to be participate in Ark
Tank.

Website Link (if applicable)

| Do give consent for video | Do Not
and/or photographs to be taken of my child. Their image and likeness give consent for video and/or photographs to be
can be used for marketing Ark Tank. taken of my child. Their image and likeness can

be used for marketing Ark Tank.

Parent/Guardian Signature Parent/Guardian Signature

Check List: for Attachments:

___ Business Pitch (PowerPoint, Prezi or video 5 minutes in length) How did you find out about Ark Tank?
___ Business Plan ___ Proof of Address

| give permission/consent for my child to participate in Ark Tank. | release the Ark Tank organizers and individuals from
liability in case of accident during activities related to Ark Tank, as long as normal safety procedures have been taken.

Parent’'s/Guardian’s Signature or 18 year old Signature Date




