
ANNUAL MEMBERSHIP_____ SUMMER PROGRAM_____
SUMMER PROG. ONLY_____
Youth Information

Personal Information

Full Name:
Last First M.I.

Address:
Street Address Apartment/Unit #

City State ZIP Code

Home Phone: ( ) Alternate Phone: ( )

E-mail Address:

Youth lives with:

Birth Date:
Other Legal
Guardian:

Parent’s Employer: Work Phone: ( )

Authorized Alternate Pick-Up Persons

Name: Relationship

Name: Relationship

Name: Relationship

Name: Relationship

Emergency Contact Information

Full Name:
Last First M.I.

Address:
Street Address Apartment/Unit #

City State ZIP Code
Primary
Phone: ( ) Alternate Phone: ( )

Relationship:

Leadership Center for Youth


