
 

NAME 

 
DATE OF BIRTH 

 

PHONE 
NUMBER 

 

 M   F 
 ________ 

AGE 

 

HOME ADDRESS 
 

CITY 

 
ZIP                  
 

DEMOGRAPHICS (Optional): 

 White     Hispanic     African American     American Indian    Asian Indian    Asian Pakistani   
 Asian Chinese     Asian Korean     Asian Japanese     Asian Taiwanese 

 

E-mail Address:  

SCHOOL 

PARENT/GUARDIAN’S NAME 
 

PARENT/GUARDIAN’S NAME 

 

IN EMERGENCY NOTIFY: 

RELATIONSHIP 

 
NAME PHONE E-MAIL 

 

 

   

HOW DID YOU LEARN ABOUT THE YOUTH ENGAGED IN SERVICE PROGRAM?  (School presentation, Youth Engaged in 
Service member, family member, friend, Participation in Government class, newspaper, etc.-please specify). 

 

PHYSICAL PROBLEMS/LIMITATIONS 

 
RESPONSIBILITIES OF AMHERST YOUTH ENGAGED IN SERVICE MEMBERS: 

1. BE ON TIME for all YOUTH ENGAGED IN SERVICE activities that you have signed up for.   
2. Three NO-SHOWS without advance notice in one calendar year will result in your DISMISSAL from the program. 

3. RESPECT all persons being helped, as well as fellow YOUTH ENGAGED IN SERVICE members. 
4. SMOKING, ALCOHOL, AND DRUG USEAGE are PROHIBITED at all times.  Consequences are immediate dismissal from the program. 
5. YOU are required to participate in at least 5 projects or 12 hours per year to be considered a member.  

6. ALL MEMBERS are required to wear a YOUTH ENGAGED IN SERVICE name tag at all activities.  Name tags are distributed at orientations. 
7. Bring a POSITIVE ATTITUDE and FRIENDLY NATURE to all community service projects. 
8. YOU ARE RESPONSIBLE to provide your own transportation to and from activities, unless otherwise specified in the activi ty sheet. 

9. We reserve the right to withhold volunteer service credit if you choose not to help at your scheduled volunteer activity.  

 

I HAVE READ THE ABOVE INFORMATION AND UNDERSTAND MY RESPONSIBILITIES AS A MEMBER  
OF THE AMHERST YOUTH ENGAGED IN SERVICE VOLUNTEER PROGRAM. 

 

  

 Student Volunteer Signature Date 
 

 
THIS SECTION MUST BE FILLED OUT AND SIGNED BY A PARENT OR GUARDIAN 

 
By signing below, I verify that my son/daughter __________________________________, has my permission to participate in the 
activities sponsored by the Amherst Youth Engaged in Service Program, and if needed, utilize the provided transportation.  If, at any 
point in time, I have questions or concerns about my child or the program, I may call the office. I authorize the Amherst Youth & 
Recreation Dept./Youth Engaged in Service Volunteer Program to use my child’s photograph in conjunction with their name or a fictitious 
name for a reproduction in advertising display, or editorial use.   

  

Parent Signature Date 
 

Please return completed form to: 

Antonella Stravalaci 

Town of Amherst Youth & Recreation 

Northtown Center at Amherst 

1615 Amherst Manor Dr., Amherst, NY   14221 
Questions:  Call 631-7210 or  

e-mail:  astravalaci@amherst.ny.us 

fax:  716-626-9087 

 

 

mailto:astravalaci@amherst.ny.us


 

 

 

 

 

 

PERMISSION TO PARTICIPATE ON 
AMHERST YES WEBSITE 

 
Instructions for a Parent or Guardian 
 
The Amherst YES Program events are managed by an online registration system.  To participate in the YES program, 
members must create an online account. 
 
To create an account, please go to www.amherstyes.org.  Click on the Sign Up button to start the registration process.  
Once you enter your name and e-mail, you will receive an activation message in your inbox.  Click on the link in the e-mail 
to activate your account. 
 
After you are logged in on the website, please go into settings and enter your personal information.  You will be able to 
sign up for volunteer activities once your application and permission to participate on the website are received. 

 

 
Required Information 

 
Name 

 
 

E-mail Address 

 
 

Date of Birth 

 
 

 

 

 

 
I have reviewed the information my child has supplied.  I understand that I may consent to the collection of 
necessary information about my child without permitting the site to disclose such information to third parties.  I 
also understand that the site will not collect more information about my child than is reasonably necessary to 
participate on the site. 
 
I confirm that the information that the child has supplied is correct.  I understand that the profile information may 
be changed by entering a password and I understand that I may ask for this registration profile to be removed. 

 

 
Parent / Guardian 
Full Name 

 

 

Relation to Child 

 
 

Telephone Number 

 
 

E-mail Address 

 
 

Signature 

 
 

Date  

 

http://www.amherstyes.org/

