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2 - Application Form 

 
General Information 
 
1.  What would you like to tell us about yourself?          
               
                
2.  Who is your hero or heroine?             
3.  What qualities do you admire in others?            
               
                
4.  What are your leisure time activities?            
               
                
5.  Why do you want to participate in Youth Leadership St. Johns?        
               
                
6.  Which session listed on the program calendar interests you most? Why?       
               
               
                
7.  How did you find out about YLSJ?             
 
                
ESSAY TOPIC: “Community Needs and Issues Important to Me.” As an example, if you could change anything in 
your community, what would it be and why?  
 
Please respond to the question in 100 words or less.  (Use space below only.) 
               
               
               
               
               
               
               
               
               
               
               
               
               
               
               
               
               
               
               
               
               
               
               
               
                
 



3 - Application Form 

 
Student Attendance Commitment 
 
Full attendance by each participant is essential in the Youth Leadership St. Johns Program to meet its objectives. I have 
read the program calendar dates on the enclosed information sheet. If selected, I commit to attend the opening reception, 
the retreat, each of the program days, the community service hours and the graduation ceremony. I understand that by 
missing more than 8 hours of unexcused absence by the St. Johns County Chamber of Commerce will result in dismissal 
from the program. 
 
Signature of Applicant         Date      
 
 
Parental Permissions (Please initial each line and sign at the bottom) 
 
I am the parent or guardian of the above named student. 
 
_____ I understand the time commitment of YLSJ, and that my child will receive an excused absence for school days 
missed. My child will not miss more than 8 hours of YLSJ without approval from the St. Johns County Chamber of 
Commerce. If my child misses more than 8 hours it will result in the dismissal of him/her from the program. 
  
_____ Youth Leadership St. Johns has my full permission and consent to transport my child by public service bus, private 
automobile, vans or other appropriate means of transportation in connection with all sessions of Youth Leadership St. 
Johns during the school year in which he or she is a participant in Youth Leadership St. Johns. 
 
_____ I give the St. Johns County Chamber of Commerce the right to take my photo/video at all of the Youth Leadership 
(YLSJ) events, program days, etc. These images will be used to advertise YLSJ in promotional material in print, video, 
social media, online media, etc. 
 
_____ I hereby release and hold harmless Youth Leadership St. Johns staff and volunteers, its members, agents, 
employees or volunteers, for any accident, injury, illness or any damage related to the above-mentioned student’s 
attendance at, or participation in, any activity or session of Youth Leadership St. Johns. 
 
Signature of Parent or Legal Guardian        Date    

*Please complete and sign medical information form on reverse as well. 
 
 
School Approval of Grades and Character 
 
All applicants must have verification of their 2.0 unweighted cumulative grade point average and approval from a school 
official that the student has demonstrated a high standard of character and behavior. The school official must also 
acknowledge that the student will attend all program sessions of Youth Leadership St. Johns.  Please have your school 
official (principal, dean or guidance counselor) sign below. The St. Johns County School District will allow excused 
absences from all activities for the program days that fall on school days. 
 
I APPROVE OF THE PARTICIPATION OF           IN THE YOUTH 
LEADERSHIP ST. JOHNS PROGRAM BASED ON THE ABOVE CRITERIA. SCHOOL ATTENDANCE CREDIT WILL BE GRANTED 
FOR EACH SCHOOL DAY SESSION ATTENDED. 
 
Signature of School Official         Title     

School Name           Date     
 
 
 
 
 
 
 
 
                

Applications will be reviewed in confidence.  The deadline for applying is February 25, 2011. 



4 - Application Form 

Medical Information 
 
So far, we have never had a YLSJ student injured on a program day to the point of needing medical attention.  However, 
in case of an emergency, when we might not be able to reach you immediately, we would like the information below to be 
able to provide your child with the best and quickest medical aid possible. 
 
Name of Student        
School          
 
Emergency Contact Information #1 
Name          
Relationship to Student        
Cell Phone         
Home Phone         
Work Phone         
 
Emergency Contact Information #2 
Name          
Relationship to Student        
Cell Phone         
Home Phone         
Work Phone         
 
Medical Insurance Company Name      
Group Number         
Member Number        
Name of Member        
 
Allergies to Medication        
Allergies Otherwise        
 
Medical conditions, physical limitations or diet restrictions (including vegetarian, vegan, or other preferences) of which we 
should be aware:             
               
                
 
My signature indicates that the information above is true to the best of my knowledge.  I give permission for Youth 
Leadership St. Johns staff and volunteers to obtain emergency medical treatment for my child, if needed, knowing they 
will do everything in their control to reach me immediately before any medical treatment takes place.  Should they not be 
able to reach me and should delay in treatment be detrimental to my child's health, my signature gives permission for 
them to move forward with medical treatment to keep my child in stable condition until a parent/legal guardian is 
contacted. 
  
Signature of Parent/Legal Guardian        Date     
 
Printed Name of Parent/Legal Guardian            

 
 
 
 
 
 
 

YLSJ, St. Johns County Chamber of Commerce ● 1 Riberia Street, St. Augustine, FL 32084 ● Ph (904) 829-5681 ● Fx (904) 829-6477 


