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[bookmark: _GoBack]Circle One:		YOUTH						PEER LEADER

Personal Information 	
Youth’s Name: ____________________________Nickname:_________________

Address:___________________________________________________________

City/State/Zip:______________________________________________________

Youth Cell Phone #:__________________  Home Phone #:__________________

Youth Email:_____________________________________  Gender M/F_______

School:_____________________ Grade:____ Date of Birth__________ Age:___

Shirt Size (Adult)  Circle One:    S        M       L     XL       XXL

Mother’s Name (Guardian)___________________________Cell#:____________

Father’s Name (Guardian)____________________________Cell#:____________

Family Email Address:________________________________________________

EMERGENCY CONTACTS (During the Trip)

Primary Contact:______________________________ Relationship___________

Best Phone #______________________If this is a cell, do you have texting Y / N

Secondary Contact:____________________________ Relationship___________

Best Phone #______________________If this is a cell, do you have texting Y / N



