
Brothaz United SBC, Inc.
Historical Black College and University Tour

April 7, 2010
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South Jersey




Morgan State University ~ Baltimore MD, and 

Howard University ~ Washington, DC
COST: $$$ FREE $$$
Trip includes:  Chartered Motor Coach, Continental Breakfast, 

Lunch, and Dinner 

Contact Person(s): 

Eddie L. Davis a.k.a.”E” President @ 609-668-4208

Clayton Walls a.k.a. Cassius Vice President @  215-768-3631

Devin Heath a.k.a. Keyser P.R.O @ 862-237-1373
Eugene Doughty a.k.a. That Dude P.R.O @  201-726-9737 
                           STUDENT ENROLLMENT APPLICATION

Student Name:                                                               High School:                                                         

Grade:                                                               Date of Birth                                 Age           ________    

Address:                                                                     City:                     _______             Zip                      

Email Address_______________________________________________________________________

Name of Parent/Guardian:                                                                      ________                                    

Parents Email Address*(optional)________________________________________________________

Address (if different from participant):                                               _______                                         

City:                                                                       ___                    Zip:        _____                                    

Home Phone#:                                 ___              Parent Work Phone#:            __                                    

Parent Cell Phone#:                                                 Student Cell Phone #                    _                          

Should I be injured or require medical attention, I authorize Brothaz United SBC, Inc.,  officials and/or designated chaperones to seek medical attention with the understanding that my parents and/or guardians will be contacted immediately following any incident. I further hold Brothaz United SBC, Inc., its officers and representatives harmless from any injuries or Accidents that may occur during this supervised activity. I acknowledge that I am responsible for all of my own medical bills. Parental permission is required for students 17 and under (signature below affirms approval). Signature below also acknowledges receipt and understanding of the rules and regulations which apply to all participants of this college tour.

Student:                                                                          _____________          Date:                               

Parent/Guardian:                                                   _____________                  Date:                               

Medical Information Form

Participant Name:                                                                                                                       

Address:                                                                                                                                       

City:                                                                                                          Zip:                            

Emergency numbers

Emergency contact person (if parent not available):                                                                   

Emergency contact person relationship to participant:                                                                

Emergency contact home#                                     Emergency contact work #                            

Family Doctor:                                                        Family Doctor phone#                                 

Health Insurance Company:                                                      Policy#                                      

Member name on health insurance:                                                                                            

(Please submit copy of health insurance card with application)

*** Participant Insurance Card should be carried on the trip***

Information about participant:

Allergies:                                                                                                                                      

Medications currently taking:                                                                                                    

Date of last Tetanus shot:                                                                                                            

Photo / Media Waiver and Release

I, ________________________________, am the Parent / Guardian of 
(Name of Parent / Guardian) 

___________________________________, a student at 
(Name of Student)

___________________________________, located in ______________________________.

(Name of School)




      (City / State)

I hereby give permission to Brothaz United SBC, Inc., members of the media, respective school and District administrators to use or release any interviewed, audio or video taped, filmed, photographed or captured images by any other electronic means, the image of  my child for the purpose of promoting Brothaz United SBC, Inc’s., Scholarship Program.  

In signing this form, I hereby release any and all action and claims which I, my child, my family members, our heirs, executors or administrators may have against the aforementioned persons and any and each of its members, its employees, representatives, agents, successors and assigns, arising for any reason whatsoever from the use, publication, distribution, or republication of the words or images gathered for promoting Brothaz United SBC, Inc’s., Scholarship Program .  

I warrant that I am at least eighteen (18) years of age and acknowledge that I have thoroughly read and understand this Waiver and Release Form.  

_______________________________________  Date:  ___________________

(Signature of Parent / Guardian) 

____________________________________________________________

(Printed Name of Parent / Guardian)

____________________________________________________________

(Address of Parent / Guardian)

(_______)_______________
(Phone Number)

Please bring the following items:

1. 
Pen, pencils and notebook

2.
Eagerness to learn

3.  
Camera, backpack and umbrella (optional)

4. 
Dress code: Casual dress.  Please, no short-shorts “daisy dukes, tank tops, wife beaters, revealing clothing, du rags, excessively sagging pants, etc.  Include good walking shoe, sneakers or  tennis shoes, as we will be doing a lot of walking.  

5. 
Spending money for brief rest stops, etc. (optional) 

***Brothaz United SBC, Inc., and its members will not be responsible for lost or stolen items or money. 

Rules and Regulations

1. 
No profanity at any time.

2. 
No fighting or arguing.

3. 
Participants must travel in groups of four at all times and must be escorted by a chaperon (Excluding restroom visits). 
4. 
Participants must inform tour chaperones of whereabouts at all time.

5. 
No smoking, no alcohol, no drugs at any time during the tour.

6. 
Everyone will be treated fairly and respectfully. 
I promise to adhere to all the rules and regulations and understand that in case I do not abide by all the rules and regulations, I will be sent home at the cost of my parent or guardian and or barred from participating in any Brothaz United SBC, Inc., Scholarship Program Activities. I further understand that the officers and members of Brothaz United SBC, Inc., are not responsible for lost or stolen items.

Student’s signature:                                                                      Date:                               

Parent’s signature:                                                                        Date:                               

2010 TIMELINE

March 19, 2010
Application Packets Due

March 20-21, 2010    
Notification to accepted applicants

March 28, 2010           Parent Information Meeting (Tentative Date)




Time & Location TBA




April 7, 2010

7:00 AM, Departure from Edgewater Park, NJ
April 7, 2010

10:00 PM, Arrival in Edgewater Park, NJ from HBCU Tour (Please be on time to pick up your child. If there is a delay your child will contact you via cell phone).



Brothaz United SBC, Inc. HBCU Tour Departure and Pickup Location:



                                    Pathmark Shopping Center Parking Lot






4355 Route 130 North







Edgewater Park, NJ 08010 
Please mail completed applications to: 

Brothaz United SBC, Inc. 

P.O. Box 22074
Trenton, NJ 08607

Or  hand deliver to:

Any Brothaz United SBC, Inc., member

HBCU TOUR INCLUDES:

Morgan State University ~ Baltimore, MD
Howard University ~ Washington, DC

