g 9TH STREET

PROGRAM APPLICATION

Student Name:

Student Date of Birth:

MM/DD/YYYY

Student Phone (cell):

Address:
Street City ST Zip

Email:

Adult Shirt Size: O Small O Medium O Large O XL 0O 2XL

Briefly state why you are interested in the 9™ Street YCC Environmental Youth Corps.

Parent/Guardian Permission (required)
O Yes, I permit my child to participate in the 9" Street YCC Environmental Youth Corps program. The
group meets to do classes and activities that support the environment.

Parent/Guardian Signature Date Signed (MM/DD/YYYY)

Image and Video Release (required)
O Yes, I permit my child to be part of group event and activity photos and videos.

Parent/Guardian Signature Date Signed (MM/DD/YYYY)
Parent/Guardian Phone (cell): (Required)
Address:

Street City ST Zip

Parent/Guardian Email: (Required)




