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®Ä � ¥�ó Ý�Äã�Ä��Ý, Ö½��Ý� �øÖ½�®Ä ó«ù ùÊç óÊç½� ½®»� ãÊ ¹Ê®Ä ÊçÙ Ù�Ý®Ýã �«�Öã�Ù: 

FULL NAME:    AGE:  GRADE: 

EMAIL:  PHONE NUMBER: 

SCHOOL/ORGANIZATION: 

YOUTH VOLUNTEER INFORMATION 

PARENT/GUARDIAN INFORMATION (for rouƟne updates and emergencies only) 

FULL NAME:    EMAIL:   

PHONE NUMBER:  ALTERNATE PHONE NUMBER: 

*_____________________  would like to join the TFW RESIST Chapter and parƟcipate in related acƟviƟes for the 2018‐2019 school year.* 
   (youth first name) 

YOUTH VOLUNTEER SIGNATURE: 

PARENT/GUARDIAN SIGNATURE:  DATE: 

DATE: 
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