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Applicant Name: __________________________________________________________ 

Address: ________________________________________________________________

City: ___________________________________ State: _______ Zip Code: ___________
Home Phone: _________________________ Cell Phone: _________________________
E-Mail Address: ___________________________________________________________
Age: __________   Date of Birth: ___________________   (Circle One):    Male    Female

Name of School: _________________________________________ Grade: __________
Name of Mother/Father/Legal Guardian: _______________________________________
Contact Information for Mother/Father/Legal Guardian (in case of emergency)
Address: ________________________________________________________________

City: ___________________________________ State: _______ Zip Code: ___________
Home Phone: ______________________ Cell Phone: ____________________________
Work Phone: ______________________ E-Mail Address: _________________________

Language(s) Spoken At Home: _______________________________________________

Please indicate which of the following apply:
[  ] Attending School     [  ] Have a Job     [  ] Seeking a Job     [  ]      
Please state if you have any experience working on any team(s) or committee(s). 
________________________________________________________________________________________________________________________________________________
Why would you like to be on the Woodland Youth Council?
________________________________________________________________________________________________________________________________________________________________________________________________________________________

What are three problems that you see facing youth in Woodland?
1. ______________________________________________________________________

2. ______________________________________________________________________
3. ______________________________________________________________________
What are three short-term goals that you have in life?

1. ______________________________________________________________________

2. ______________________________________________________________________

3. ______________________________________________________________________

What are three long-term goals that you have in life?

1. ______________________________________________________________________

2. ______________________________________________________________________

3. ______________________________________________________________________

Class Schedule

For elementary school students:

Teacher: ______________________________________ Room #: __________________
For middle/high school students:
	Period
	Class
	Teacher
	Room #

	Period 0
	
	
	

	Period 1
	
	
	

	Period 2
	
	
	

	Period 3
	
	
	

	Period 4
	
	
	

	Period 5
	
	
	

	Period 6
	
	
	

	Period 7
	
	
	


If chosen to become a member of the Woodland Youth Council, I hereby commit to attending all weekly WYC meetings, following meeting and activity agreements, following the WYC Code of Conduct and fulfilling the roles and responsibilities of a WYC member. I understand that membership is contingent on parent/guardian authorization to participate and release of liability signed by him/her. I understand that membership with the Woodland Youth Council may be revoked per the WYC bylaws. I understand that keeping up my grades and not failing any classes is a priority – I will let Woodland Coalition for Youth staff know if I need help with schoolwork and/or whether I feel my participation in the WYC is interfering with my ability to do well in school. 

_________________________________________________
__________________
Signature of Applicant







Date
Permission and Medical Treatment Waiver

I, ___________________________, the parent/guardian of ____________________________, do hereby give my permission for him/her to attend Woodland Youth Council activities and to be treated for a medical emergency in my absence while participating in the Woodland Youth Council. The Adult Supervisor (Youth Engagement Leader) may act as an agent in my absence. I authorize the Adult Supervisor to procure, at my expense, any medical care reasonably required for my child during his/her participation in the Woodland Youth Council. 
Special Dietary Needs: ____________________________________________________________
Medications: ______________________________ Allergies: _____________________________
In case of accident, I do not hold the Woodland Youth Council, Woodland Coalition for Youth, Yolo Family Resource Center or its staff responsible. In case of emergency, if I am not available at the above address and phone, please contact (name) __________________ at (phone) ___________.
 
______________ ________________________________ 

_________________________

Signature of Parent/Legal Guardian




Date
Parent Authorization and Waiver of Risk for Travel

I hereby give my consent for my son/daughter to participate in the Woodland Youth Council, including traveling from and to Woodland Youth Council and Woodland Coalition for Youth meetings. He/she will be traveling by bus, by car, by bicycle and/or on foot. I understand that the Woodland Youth Council, Woodland Coalition for Youth, or any other participating organization, and their officers, agents, representatives, employees and volunteers are not liable in the event of an accident or injury to my child. I also assume full responsibility for the consequences of my child’s actions during these activities.


______________ ________________________________ 

_________________________

Signature of Parent/Legal Guardian




Date
Waiver of Risk

I understand that, despite careful and proper preparation, there is still a risk of injury when participating in any activity. In consideration for the Woodland Youth Council, Woodland Coalition for Youth, or any other participating organization, permitting my child to participate in the above activity, I agree to indemnify, defend, hold harmless and release the Woodland Youth Council, Woodland Coalition for Youth, the Yolo Family Resource Center or any other participating organization, and their officers, agents, representatives, employees and volunteers, against and from any and all claims, suits, losses, costs, damages, expenses, and liability arising out of any act or omission or other occurrence, whether or not caused by or resulting from this activity, the Woodland Youth Council, Woodland Coalition for Youth, or any other participating organization, their agents, representatives, employees, and volunteers during the course of the activity in which he/she is participating.

This Agreement means that the undersigned will not file a lawsuit or make a claim on behalf of said child against any of the entities or individuals above and will pay the costs of defense or damage caused by a claim by or on behalf of the undersigned.

______________ ________________________________ 

_________________________

Signature of Parent/Legal Guardian




Date






























































Code of Conduct

I shall keep meeting areas clean, put all trash in the receptacles and use equipment properly.

I shall show respect to all adults and youth, including but not limited to guest speakers, parents, teachers and staff members.

I shall respect staff, staff members’ decisions and/or requests, as well as do my best to listen and learn.

I shall not use profanity and/or engage in inappropriate behavior such as horseplay or throwing objects.

I shall not wear attire, make hand gestures or create symbols that make others feel uncomfortable or unsafe.
_________________________________________________
Name of Applicant

_________________________________________________
__________________

Signature of Applicant






Date

Woodland Youth Council


Membership Application





Return to: Izabelle Ponce, Youth Engagement Leader


Yolo Family Resource Center


 409 Lincoln Avenue, Woodland, CA  95695 


or e-mail � HYPERLINK "mailto:iponce@yolofrc.org" ��iponce@yolofrc.org� or fax to (530) 406-7222 











