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	NORTH CAROLINA

GOVERNOR’S PAGE PROGRAM



APPLICANT INFORMATION

NAME








DATE OF BIRTH




(FIRST)


(MIDDLE)

(LAST)




(MONTH/DAY/YEAR)

ADDRESS














CITY




COUNTY



STATE

ZIP



TELEPHONE(
          )




RACE



SEX




SOCIAL SECURITY NO.




E-MAIL






WEEK DESIRED:   1st CHOICE:











                              2nd CHOICE:












HAVE YOU PREVIOUSLY SERVED AS A GOVERNOR’S PAGE?


WHEN?




SCHOOL ACTIVITIES/INTERESTS:












LOCAL NEWSPAPER AND ADDRESS











PARENTAL INFORMATION

FATHER















ADDRESS














HOME TELEPHONE





WORK TELEPHONE





MOTHER














ADDRESS














HOME TELEPHONE





WORK TELEPHONE






EMERGENCY CONTACT





TELEPHONE





RECOMMENDATIONS

Please provide a signed statement of support.  

This may be provided in the space below or attached as a separate document.

SCHOOL     













REFERENCE
(i.e. School Counselor,














Teacher, Principal, etc.)











Signature
COMMUNITY













REFERENCE
(i.e. Clergyman,














Employer, Relative, etc.)













Signature
*ATTACH  OFFICIAL TRANSCRIPT TO APPLICATION.

LIABILITY WAIVER AND INSURANCE STATEMENT


I acknowledge my minor child’s participation in the Governor’s Page Program of the State of North 
Carolina, Raleigh, North Carolina.


I understand that participation in this program involves potential risks, including the possibility of 
injury, death, or property loss due to negligence or other causes and I have explained these things to my child. 

In consideration for being allowed to participate in the program and use the facilities and services provided by 

the State, I agree to assume responsibility for all risks my child may incur.


I hereby agree to indemnify and hold harmless the State of North Carolina, its officers, employees, 

agents and volunteers, from any and all negligence, claims, causes of actions, damage, and liability arising from 

or related to my child’s participation in the program specified above.


I further certify that my child is covered by a comprehensive medical insurance policy that will be in 

effect during the dates of the program specified above.


 I understand that I must make provision before my child’s arrival in Raleigh for continuation of medical 

treatments such as prescriptions and special diets.

APPLICANT SIGNATURE





DATE





PARENT/GUARDIAN







DATE




Governor's Page Program

PHOTO RELEASE FORM

THIS FORM SERVES AS CONSENT FOR THE GOVERNOR’S PRESS OFFICE TO RELEASE YOUR CHILD’S PHOTO TO LOCAL NEWSPAPERS AROUND THE STATE.  THE PHOTO MAY ALSO BE USED FOR PAGE PROGRAM PROMOTIONAL MATERIALS AND THE PAGE PROGRAM WEBSITE.  IF YOU DO NOT CONSENT, YOUR CHILD WILL STILL BE ELIGIBLE TO BE A PAGE AND WILL PARTICIPATE IN THE GROUP PHOTOGRAPH OR OTHER PHOTO OPPORTUNITIES.  HOWEVER, THEIR PHOTOGRAPH WILL NOT BE PUBLISHED OR RELEASED.  IF YOU HAVE QUESTIONS REGARDING THE PHOTO’S RELEASE PLEASE CONTACT THE GOVERNOR’S PRESS OFFICE AT 919-733-5612.

PLEASE PRINT

Child’s Full Name______________________________________________________________________

Child’s Name Called_____________________________________________________________________

City__________________________________________________________________________________

County________________________________________________________________________________

Please Circle

Son

Daughter
Parents________________________________________________________________________________

Date of Week Served_____________________________________________________________________

Name of Department Assigned (to be filled out by Page Coordinator)  _____________________________

Name of High School____________________________________________________________________

Grade (please circle)
Freshman
Sophomore
Junior
     Senior    

Name and City of Local Newspaper_________________________________________________________

I hereby give the Governor’s Press Office permission to release my son/daughter’s picture to local newspapers around the state.  The photo may also be used for Page Program promotional materials and the Page Program website.  

Parents or Guardian’s Signature: _____________________________
Date:________________________

Please return this form to the Page Coordinator at 116 West Jones Street, 20312 Mail Service Center, Raleigh, NC 27699-0312.

