Flushing City Youth Council
Membership Application

If you are a high school student interested in representing our city on the Flushing City Youth Council, we want you!  As a member of the Flushing City Youth Council, you will have the opportunity to serve on its board, listen to the concerns of your peers, assist with development of youth programs, work to develop innovative solutions, and meet with community leaders.  If you are interested in becoming a member, have any questions, or would like information on meeting dates, please contact the city manager’s office at (810) 659-3130.  Please complete the application below and drop it off at the city manager’s office, Flushing City Hall.
PLEASE PRINT OR TYPE
(Blue or Black Ink Only)

NAME:_______________________________________________________________________

ADDRESS:____________________________________________________________________

CITY:__________________________________________, MI
ZIP CODE:______________

SCHOOL:_______________________________________
GRADE:______________________

PHONE NUMBER:_______________________________
DATE OF BIRTH:______________

E-MAIL ADDRESS:____________________________________________________________

PARENT’S OR GUARDIAN’S NAME(S):__________________________________________

I, the undersigned parent/legal guardian of the above named (hereinafter referred to as “member”) member, hereby consent to and give permission for the following:

1.
The member has my consent and permission to participate as a member of the Flushing Youth Council in all or most activities, including activities held at other locations.

2.
On behalf of the member and myself, I acknowledge that the member will be participating at his/her own risk, and hereby release, discharge and indemnify the City of Flushing from all liability for injury to person or damage of property, to myself and member, arising out of participation in, or transportation associated with the City of Flushing.

3.
By permitting member to participate, I am specifically granting permission to the Flushing Youth Council to use likeness, voice, or words of member in television, radio, films, newspapers, magazines, or other media, in any form not heretofore described, for the purpose of advertising or communicating the purposes and activities of the Flushing Youth Council, and for appealing for funds to support such activities.

4.
If I am not personally present at Flushing Youth Council activities in which member is participating, and am unable to be consulted in case of necessity, I hereby authorize, on my behalf and on my account, such measures necessary to arrange for medical and/or hospital treatment that may be deemed advisable for the health and well being of the member.

5.
Signature of parent or legal guardian:___________________________________________________. 







