
BACK TO SCHOOL REGISTRATION FORM 

EQUIPPED TO LEARN CAMPAIGN – SHOP WITH A COP EVENT 

Pinnacle of Hope, Inc. (POH) is a faith-based 501(c) 3 tax-exempt charity dedicated to equipping and 
empowering people with the tools and resources needed to live a meaningful life of purpose. We are 
hosting our Equipped to Learn Back to School Event and your child has been chosen as a recipient of 
the program.  To assist families in need, our "Equipped to Learn" campaign ensures that students are 
adequately prepared to learn each year by providing the school supplies they need to have a successful 
school year. We have partnered with the Miami Gardens Police Department who will accompany each 
student as they shop. Each child will receive a $50 gift card to spend on school items.  

EVENT INFORMATION: Walmart 19501 NW 27th Ave #242, Miami Gardens, FL 33056 
Date: Saturday, July 20, 2019 at 10:00AM. (please arrive at 9:30AM for check-in - Id is required)    

STUDENT INFORMATION 

Name of School   ______________________________________________________________________________    

First Name   ______________________________________    Last Name _________________________________ 

Student Age   ____________          Gender     ____________          Grade at time of registration ________ 

Student has met federal income guidelines and/or is categorically eligible for free and reduced lunch program  ____Yes 

PARENT/GUARDIAN INFORMATION   

Parent / Guardian First Name  ___________________________   Last Name _____________________________ 

Parent/ Guardian Phone  _____________________________________________

PHOTO, MEDIA AND COPYRIGHT RELEASE 
I ___________________________________grant Pinnacle of Hope (POH) my permission to photograph, 
videotape, and/or audiotape my child during activities at Walmart. These photographs/videos/audios will 
remain the property of POH and may be used in advertising or marketing campaigns on our websites, and for 
promotional and informational material including, but not limited to, flyers, brochures, newsletters, emails, 
advertisements, newspaper articles, TV or cable interviews/promotions. I understand my child will not be 
identified by name unless I give my express permission. I hereby waive and release on behalf of my child, 
any rights to compensation for, or ownership of, such images and/or sounds. 

� I have read and agree to the terms and conditions of this Photo, Media and Copyright release. 
__________ ( initials of parents/guardian) 

Signature of School Personnel  ___________________________________________  Date ____________________ 
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