2009 Great West Division 

Youth Task Force Application

Deadline for submission: December 1, 2008
Name 















Age 



 Date of Birth 









Home Phone 




 Cell Phone 







E-mail 














Address 














City 





 State 


 Zip 






School Name 






 Year 






ACS Staff Partner 













Event Name 








 Region 



 
· Please explain your experience with Relay For Life. Include the number of years you have been involved with Relay as well as any committee positions you have held.

· What additional leadership experience and skills do you have? Please list and explain.

· Why do you feel you will be an asset to the Great West Division Relay For Life Youth Task Force?

· What specific goals do you have as a member of this team?

A LETTER OF REFERENCE IS HIGHLY RECOMMENDED
I understand that by completing this application, I am making a commitment to the Great West Division Youth Task Force of the American Cancer Society for an entire year. I will fulfill my duties to the best of my ability, and I will always represent this committee in a positive manner. I have read the job description and agree to it. I will be dedicated to increasing youth participation in Relay For Life in the Great West Division.

X 















    Signature







           Date

    Printed Name



X 















    Approval from Supervisor / Staff partner



Date

---------------------------------------------------------------------------------------------------------------------------------------
If you are under 18 Parent Permission is required.
There will be many opportunities for travel if your son/daughter is selected to serve on the Great West Division Relay Youth Task Force. Adults will be present at these meetings but will not always be on the same flights. Please answer the following questions and sign the bottom for your consent.

Travel Authorization

· My child is permitted to travel. Additional chaperones are not required to accompany my child on flights 

· My child is permitted to travel and WILL require a chaperone for flights for any Great West Division Relay Youth Task Force meetings that require travel. I understand that the Parent/Guardian is responsible for finding a chaperone to travel.
· My child is NOT permitted to travel. 

Parent/Guardian Signature 

 Date 




Parent/Guardian Name (Printed) 











Parent/Guardian Contact Number 




 E-mail 




E-mail completed form to abby.ouimet@cancer.org or Fax it to 253-272-4485
For more information call Abby Ouimet at 253-207-5166
