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Youth Succeeding through Training, Restorative Initiatives, Volunteering and Education 

www.ystrive.org * info@ystrive.org *     myspace.com/ystrive 

Youth Membership, Assistant and Volunteer Application 

I would like to be:  member (11­17)p area assistant (16­24)p  mentor/volunteer (25   plus)p 

Name _____________________________________________ AKA ______________________ DOB ____________________ 

Address ________________________________________ City ___________________ Zip ___________ Hood _________ 

Home Phone ___________________________Mobile__________________________ Email __________________________ 

School ____________________________________ Grade Yr _____________________ Graduation Yr _____________ 

Plans after Graduation _______________________________________ I have ________ Community Service Hours 

I need ______ Community Service Hours for: School ___ Liberty Program ___ other ______________________ 

What would you like to improve? 

School/ Work Situation ____ 

Finding a Job or Starting a Business ____ 

Drug or Alcohol Problem ____ 

Getting along better with my Family ____ 

Getting Ready for College ____ 

Getting and Staying off Probation ____ 

So what’s the deal? 

Do you have a Job? _______ If, yes then where _____________________________ how long? _________(mos/yrs) 

Got probation? No ___ Yes ___ Time left on? ____ P/O ________________________ Phone ___________________ 

Need Community Service for Probation?  No ___ Yes ___ How Many Hours? ______ 

When must you complete hours? ____________________ How many hours can you do a week? _____________ 

Days or times you are not available? __________________________________________________________________ 

So what do you want to do? 
Be on Time ___ 
Go to School ___ 
Obey the Law __ 

Attend meetings ___ 
Go on Retreats ___ 
Meet Afterschool __ 

Artwork __ 
Fund Raisers __ 
Write Poetry __ 

Sports ___ 
Teamwork ___ 
Work Solo ___ 

Signatures and Photo Release? 
I hereby grant to yStrive employees or agents permission to photograph, video or produce a likeness of my dependent child and use 
photographs/video and or other digital reproduction of him/her or other reproduction of his/her physical likeness for publication processes, 
whether electronic, print, digital or electronic publishing via the Internet. I have not received any payment for these photos nor has it been 
expressed or implied that I will receive any payment in the future. These photos are the sole property of yStrive and a copy can be 
requested; yet not guaranteed. 

Adult Signature (If 18 or over) ________________________________________________________ Date _______________________ 

Print Name of Adult    ________________________________________________________ 

Minor Signature (under 18)      ________________________________________________________ Date _______________________

http://www.ystrive.org/
mailto:info@ystrive.org

