
  
 

              

The Junior League of Gwinnett & North Fulton Counties 

High Heels & High Times Fashion Show and  

Strong Girls, Bright Futures Workshop Application 

 

Please fill in the information below and sign all documents. Your completion of this Application 

does not guarantee your child’s participation in High Heels & High Times. 

 

Applications are due February 9, 2015.  Return completed application (all 7 pages) to: 

 

The Junior League of Gwinnett & North Fulton Counties  

Attn: High Heels & High Times 

11330 Lakefield Drive 

Building 2, Suite 200 

Johns Creek, GA 30097  

info@jlgnf.org  

 

If you have any questions, please do not hesitate to contact us at (770) 686-7463 or info@jlgnf.org.  

 

General Information 

 

Child’s Full Name: _______________________________  

Name Child Goes By (if different than above): ________________________________________ 

School: _______________________________________ Grade:______________ Age:________ 

Parent/Guardian’s Name:___________________________ 

Address: _________________________ City:_______________ State:_____ Zip:____________ 

Home Phone Number: _____________________ Cell Phone Number: _____________________ 

Best Contact Number:_____________________ 

Parent/Guardian’s Email Address: __________________________________________________ 



  
 

Event Information 

To participate in High Heels & High Times, your child must be able to attend both the High Heels 

& High Times Fashion Show and the High Heels & High Times Fashion Show Rehearsal/ “Strong 

Girls, Bright Futures” Workshop during the following dates and times. Please initial beside each 

date to indicate your child’s availability on such dates and times.  

______ Fashion Show Rehearsal/ “Strong Girls, Bright Futures” Workshop* – Saturday, February 

28, 2015, 9:00 a.m. to 12:00 p.m.  

______ High Heels & High Times Fashion Show** – Sunday, March 8, 2015, 12:30 p.m. to 4:30 

p.m. 

 

* The weekend prior to High Heels & High Times, participants will be required to attend a 

workshop to help prepare them for their involvement in the Fashion Show.  This workshop will be 

taught by Dr. Genie Burnett, licensed clinical psychologist and Founder/Executive Director of 

Manna Fund (mannafund.org) and Maggie Greenwood, Program Director of Manna Fund’s “Gems 

of the Heart” program.  Manna Fund is a national non-profit organization based in Lawrenceville, 

GA that provides information, counseling, and funding for the prevention and treatment of eating 

disorders.  The workshop will include several segments from their eating disorders prevention 

curriculum, “Gems of the Heart”, on the topics of embracing one’s body, recognizing one’s 

individual beauty, and communicating feelings. Participants will also have an opportunity to 

rehearse for the High Heels & High Times Fashion Show. 

** If accepted to participate in the High Heels & High Times Fashion Show, your child will be 

given free admission to High Heels & High Times. You will also be given one adult companion 

ticket for the child’s parent/guardian to attend High Heels & High Times.  Additional tickets can be 

purchased at jlgnf.org for your family and friends to attend High Heels & High Times. (We 

encourage your family and friends to come out and support your child in the Fashion Show!).  

Emergency Contact Information 

Person (or people) to notify in case of an emergency (if parent/guardian cannot be reached): 

Name: ____________________________________ Phone Number: ______________________ 

 

Relationship:_______________________________ 

 

Name: ____________________________________ Phone Number: ______________________ 

 

Relationship:_______________________________ 



  
 

 

Questionnaire 

The Junior League of Gwinnett & North Fulton Counties (JLGNF) is excited about the 2015 High 

Heels & High Times and is striving to provide a positive, self-esteem boosting experience for the 

participants in the Fashion Show and Rehearsal/Strong Girls, Bright Futures Program. Due to the 

Junior League’s desire to give the Fashion Show participants a more personalized experience, 

participation is very limited. JLGNF will select the girls to participate in High Heels & High Times 

based on applicants’ responses to the following questions.  Please attach additional sheets as 

necessary. Applicants will be notified by February 16, 2015, whether they have been selected to 

participate in High Heels & High Times.   

Describe why you would like to participate in the High Heels & High Times Fashion Show: 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

______________________________________________________________________ 

Have you ever experienced a time when you or a friend/classmate felt uncomfortable in a school or 

social setting? If so, please describe. ______________________________________________ 

______________________________________________________________________________ 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

______________________________________________________________________ 

 

Please describe your current level of self-esteem/ confidence in yourself:___________________ 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

______________________________________________________________________ 

 

Please describe what you would like to learn by participating in the High Heels & High Times 

Fashion Show: _________________________________________________________________ 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

______________________________________________________________________ 

 



  
 

 

Child Release Information 

 

Your child will not be released to anyone other than a parent or legal guardian (the parent(s)/legal 

guardian(s) listed on this Application) unless the name is listed below, or you send written consent 

for your child to leave with someone else.  This is for your child’s protection. We may ask for 

identification if we are unsure of the person picking up your child. Please list below anyone else (in 

addition to the parent(s)/ legal guardian(s) listed on this Application above) who has permission to 

pick up your child.  

 

Name:______________________________ Phone Number: _____________________________ 

 

Name:______________________________ Phone Number: _____________________________ 

 

Medical and Emergency Contact Information 

 

Doctor and dentist to be called in case of an emergency: 

Doctor Name: _______________________________________ 

Phone Number: ______________________________________ 

Dentist Name: _______________________________________ 

Phone Number: ______________________________________ 

Does your child have any known allergies (e.g., food) or other health issues you would like us to be 

aware of? 

 

Yes_______ No ________ 

If yes, please describe: ___________________________________________________________ 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________ 

 

 

 

___________________________________   __________________ 

Parent/ Guardian Signature     Date 

 

 

Printed Name: _____________________________________ 



  
 

Parent/Guardian Release for Media Recording 

I, the undersigned parent/guardian, do hereby grant or deny permission to JLGNF to use the image 

of my child as marked by my selection(s) below. Such use includes, but is not limited to, the 

display, distribution, transmission, or other use of photographs, images, and/or videos taken of my 

child for use in materials that include, but may not be limited to, printed, digital, or online materials 

such as brochures and newsletters, videos, and digital images.  

_____ Deny permission to use my child’s image.  

_____ Grant permission to use my child’s image. I do understand that my child’s last name will not 

be used in conjunction with any images.  

 

___________________________________   __________________ 

Parent/ Guardian Signature     Date 

 

 

Printed Name: _____________________________________ 

 

 

 

 

  



  
 

Consent Agreement 

 

 I, ________________________________ (print parent/guardian name) agree as follows: 

 

Indemnification. As parent/guardian of ________________________________________ (child’s 

name), I agree for myself, my child, my/our heirs, executors, legal guardians and administrators 

(collectively, the “Participant Parties”) to indemnify, defend, and hold harmless the Junior League of 

Gwinnett and North Fulton Counties, and its respective members, officers, directors, administrators, 

employees, contractors, representatives, volunteers, attorneys, agents, successors, affiliates, and 

assigns (collectively, the “Junior League Parties”), from and against any and all claims, damages, 

liabilities, suits, causes of action, losses, government proceedings, settlements, costs and expenses, 

including reasonable attorneys' fees and costs of suit, brought by any third party against the Junior 

League Parties and arising out of an act or failure to act on the part of the Participant Parties during 

High Heels  High Times, High Heels & High Times Fashion Show, High Heels & High Times 

Rehearsal/ Strong Girls, Bright Futures Program, and related activities, including, but not limited to (1) 

the Participant Parties’ breach of this Agreement; (2) the Participant Parties’ negligence or intentional 

misconduct; (3) the Participant Parties’ failure to comply with any applicable federal, state or local 

laws, orders or regulations; and/or (4) the Participant Parties’ failure to comply with the Junior League 

Parties’ rules, policies, and procedures.  

 

Parent/Guardian _____ (please initial) 

 

Assumption of Risk/ Release of Liability. I understand and accept that participating in High Heels & 

High Times, the High Heels & High Times Fashion Show, and the High Heels & High Times 

Fashion Show Rehearsal/ Strong Girls, Bright Futures Program could expose my child to risks 

including physical injury from accidents such as tripping, falling, exposure to sickness, allergic 

reaction to food provided, loss of or damage to personal property, and other unforeseen 

circumstances.  I accept all risk of personal injury, including death, disease, emotional distress, and 

damage to my child, to property, or to third parties.  

 

I further release, remise, waive, and forever discharge the Junior League Parties from any 

and all claims, damages, liabilities, suits, causes of action, losses, government proceedings, 

settlements, costs and expenses, including reasonable attorneys' fees and costs of suit, for injury 

or otherwise, arising from my child’s participation in any activities located at, sponsored by, 

organized by, or otherwise coordinated by the Junior League of Gwinnett and North Fulton 

Counties (specifically including High Heels & High Times, the High Heels & High Times 

Fashion Show, and the High Heels & High Times Fashion Show Rehearsal/ Strong Girls, 

Bright Futures Program) and any services or performances provided by third parties for this 

program (for example, transportation to and from this event).     

 

Parent/Guardian _____ (please initial) 

 
Severability.  All rights and restrictions contained herein may be exercised and shall be applicable 

and binding only to the extent that they do not violate any applicable laws and are intended to be 



  
 

limited to the extent necessary so that they will not under this Agreement be illegal, invalid, or 

unenforceable.  If any term of this Agreement shall be held to be illegal, invalid, or unenforceable 

by a court of competent jurisdiction, it is the intention of the parties that the remaining terms hereof 

shall constitute their Agreement with respect to the subject matter hereof and all such remaining 

terms shall remain in full force and effect.  To the extent legally permissible, any illegal, invalid, or 

unenforceable provision of this Agreement shall be replaced by a valid provision, which will 

implement the purposes of the illegal, invalid, or unenforceable provision. 

 

Governing Law.  This Agreement shall be governed by and construed and interpreted in accordance 

with the laws of the State of Georgia, without regard to principles of conflicts of laws thereof.  The 

parties hereby irrevocably and unconditionally consent to submit to the jurisdiction of the courts of 

the State of Georgia and Courts of the United States of America having jurisdiction in the State of 

Georgia for any actions, suits or proceedings arising out of or relating to this Agreement. 

 
I HAVE READ THIS AGREEMENT, I FULLY UNDERSTAND ITS TERMS AND THEIR 

LEGAL EFFECT, AND I HEREBY SIGN IT FREELY AND VOLUNTARILY.  I 

FURTHER STATE THAT I AM THE PARENT/LEGAL GUARDIAN OF THE CHILD 

NAMED HEREIN, THAT I AM COMPETENT TO SIGN THIS AGREEMENT, AND THAT 

I CONSENT TO MY CHILD’S PARTICIPATION IN THE HIGH HEELS & HIGH TIMES 

PROGRAM IN CONSIDERATION OF THE TERMS SET FORTH HEREIN.  

 

 

 
___________________________________   __________________ 

Parent/ Guardian Signature     Date 

 

 

Printed Name: _____________________________________ 

 


