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HYPE Leadership Council
Student Information Form

Name:

School:

Grade (2026-2027 School Year):

Email:

Cell Phone:

Leadership Experience
What clubs, sports, or organizations are you involved in?

Do you currently hold any leadership positions?
[J Yes L1 No
If yes, please describe:

Have you ever given a presentation or spoken to a group?
[J Yes L1 No
If yes, please describe:
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Which of these skills would you enjoy using? (Check all that apply.)
[1 Public Speaking

[1 Working with Younger Students
[1 Planning Events

[1 Social Media

[1 Photography/Videography

[1 Graphic Design

[J Team Building

[1 Community Service

[1 Health & Wellness Education

[1 Helping Others

Why are you interested in joining the Leadership Council?

Forms to be completed:

] Student Information Sheet
[ Parent/Guardian Consent Form

[ Faculty Recommendation Form
[] Media Release Form
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HYPE Leadership Council
Faculty Recommendation Form

Thank you for recommending a student for the HYPE Leadership Council, a student leadership initiative
coordinated by The Bridge Center for Health Education. HYPE Leadership Council members serve as positive
role models within their schools while developing leadership, communication, teamwork, and public speaking
skills. Throughout the school year, students may assist with peer education, health promotion activities, school
and community events, and other projects that encourage healthy choices and positive youth leadership.

Student Name:
School:

Recommended By:

Position/Title:

Email:

Please tell us why you believe this student would be a good fit for this leadership opportunity.

Check the qualities that best describe this student:

L1 Positive role model L1 Respected by peers

] Responsible and dependable [ Strong communication skills
L1 Comfortable speaking in front of groups [ Demonstrates leadership

00 Works well with others 0] Professional and mature

L1 Other:

Would you recommend this student to represent your school as a HYPE Student Leader?
[ Yes, without reservation
Ll Yes

O] Yes, with encouragement and support
Additional Comments (optional):

Faculty Signature: Date:
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Parent/Guardian Consent Form

I give permission for my child to participate in the HYPE Leadership Council, a youth leadership program
coordinated by The Bridge Center for Health Education. I understand that my child may participate in
leadership training, educational presentations, planning meetings, community outreach activities, and other
program-related events throughout the school year. I understand that The Bridge Center for Health Education
will provide the necessary training, materials, and supervision for all program activities.

I acknowledge that participation in the HYPE Leadership Council is voluntary and that my child is expected to
represent their school and The Bridge Center in a respectful, responsible, and professional manner. I understand

that failure to meet program expectations or school policies may result in removal from the program.

I understand that I will be notified of any activities requiring transportation, travel outside the school campus, or
additional parental permission.

By signing below, I acknowledge that I have read and understand this consent form and grant permission for my
child to participate in the HYPE Leadership Council.

Student Name:
School:

Parent/Guardian Name:

Parent/Guardian Signature:

Date:

Emergency Contact Phone:
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Media Release Form

I authorize The Bridge Center for Health Education (The Bridge Center) acting for and on
behalf of its Board of Directors and those acting pursuant to its authority to:

(1) record my likeness and/or voice on a video, audio, photographic, digital, electronic or
any other medium;

(11) use my name and biographical material in connection with such recordings; and

(i11) use, reproduce, exhibit, and/or distribute my first name, biographical material, and
such recordings in any medium (i.e., print publications, video, internet, i.e.,
www.thebridgecenter.org, etc.) for a variety of promotional, educational, and/or other
lawful purposes.

I agree to release The Bridge Center from all liability related to the photos or recordings and
waive any claims or rights of compensation or ownership regarding such uses and agree and
understand that all such recordings shall remain the property of The Bridge Center.

Please circle one category below:

____Student

_ Parent

_ Staff

__ Community Partner
_x_Other Leadership Council

Name of Participant:

Participant Signature: Date:

If under 18:

Legal Guardian Name:

Legal Guardian Signature:
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