The City needs to hear your ideas and concerns for positive programming. Help make Middletown a better place for its youth
and families by networking with various agencies that could use your new and fresh ideas. Meet people in city government and
let your voice be heard. We can make an impact on our community. The Mayor’s Youth Council’s goal is to propose and carry
out enriching activities, programs and events for City of Middletown youth and society.

[PLEASE PRINT]
NAME:__________________________________________________________________ AGE:___________
ADDRESS:_______________________________________________________________________________
SCHOOL:________________________________________ GRADUATION YEAR:___________________
PHONE NUMBER:________________________________ DATE of BIRTH:_________________________
E-MAIL:_________________________________________________________________________________
DO YOU HAVE ACCESS TO TRANSPORTATION TO AND FROM MYC MEETINGS AND EVENTS?
PLEASE CIRCLE: YES OR NO *If walking home you must provide a note from parent/guardian*

I give both my consent and permission to ____________________________________ to participate as a member
of the City of Middletown Mayor’s Youth Council for the 2017-2018 school year. (Initial) ________
I understand there may be both a formal meeting and event(s) monthly throughout the school year, September
through May. (Initial) ________
I am aware that both meeting and event locations will vary. I have provided both an e-mail and telephone number
where I may be reached if the advisor needs to contact me. I will be sure there is promptness on drop-off and pickup through the school year. (Initial) ________
I am specifically granting permission to the MYC to use the likeness, voice and words of the MYC member in television, radio, newspapers, social media, and other media for the purpose of advertising or communicating the purposes and activities of the MYC. (Initial) ________
PARENT/GUARDIAN PRINT NAME:________________________________________________________
PARENT/GUARDIAN SIGNATURE:_________________________________________________________
DATE:______________________ PHONE NUMBER:___________________________________________

We want to know more about you!
Please answer the following ques ons:
1. What opportunities do you hope to receive as a member of MYC?

2. What community issue(s) do you care about most? (i.e. education, violence,
activities, etc.) What do you think MYC could do to help address this issue?

3. What area do you think is your greatest strength? In what area do you need
the most improvement?

4. List all clubs, after-school activities, teams/sports, jobs, etc. that you are currently or will be participating in this school year?

5. What programs/events would you, as an MYC member, wish to create,
improve, or add to this year?

