
Child's First Name: Parent/Gaurdian's First Name:

Child's Last Name: Parent/Gaurdian's Last Name:

Age: Street Address:

Gender: City, State, Zip:

Date Of Birth: Daytime Phone:

School: Evening/Cell Phone:

Grade: E-Mail Address:

Child's Occupation: Parent/Guardian's Occupation:

Sports Organization:
Assistance Amount:

Athletic Youth Development Group

Los Ojos De La Familia Mission Statement:  A grassroots movement to make a difference in the 
New Mexico community by providing educational development and quality of life assistance

PHOTOLos Ojos De La Familia

Athletic Youth 
Development Group
7916 Ranchitos Loop NE
Albuquerque, NM 87113

505-362-6073 Phone
505-792-2399 Fax

Parent/Gaurdian Signature: Date:

Student Signature: Date:

Los Ojos De La Familia Mission Statement:  A grassroots movement to make a difference in the 
New Mexico community by providing educational development and quality of life assistance.

Athletic Youth Development Group Mission Statement:  Helping kids excel  and succeed through 
sports to become healthy, productive members of society.

Program Requirements:
1.  Funds are paid out quarterly.  Participants are required to supply a letter every quarter stating 
what they have learned, and how the program is helping them.
2.  Participants are required to actively participate in their chosen sports organization practices 
and events.
3.  If participant fails to perform either requirement  funding will stop immediately.


