
    

 YCO Application Form 
(and release) 

 
Prospective Member Name:___________________________ 
 
Address:_________________________________City:____________ State:____ZIP:__________ 
 
Phone (H)________________________    Phone (C )________________________ 
 
Email:______________________________ 
 
Emergency Contact: ___________________________  Relationship:______________________ 
 
Emergency Contact Phone/Email/Address(if different than member)______________________ 
 
_____________________________________________________________________________           
 
Required by our Government for Minors: 
The undersigned gives permission for ________________ (Member) to atend and par�cipate in any YCO mee�ngs ac�vi�es, 
and events.  

I, the undersigned, do hereby release, forever discharge, and agree to hold harmless YCO, its board of directors and adult 
volunteers from all liability, claims or demands for accidental personal injury, sickness, or death, as well as property damage 
and expenses, of any nature whatsoever which may be incurred by the undersigned and the member while involved in YCO 
ac�vi�es.    I, on behalf of my minor Member, hereby assume all risk of accidental personal injury, sickness, death, damage, and 
expense because of par�cipa�on in recrea�on and work ac�vi�es involved therein.  

In the case of an emergency, I release and authorize any adult volunteer or board member of YAC, in whose care the minor has 
been entrusted, to consent to any emergency medical, or dental treatment to be rendered to the member under the general or 
special supervision and on the advice of any physician or den�st licensed under the provisions of the Medical Prac�ce Act on 
the medical staff of a licensed hospital or emergency care facility.   I agree to be liable and to pay all costs and expenses 
incurred about such medical and dental services rendered to the Member. 

I give (don’t give) permission for the Member to ride in any vehicle driven by an approved and licensed Adult volunteer of YCO 
while atending and par�cipa�ng in ac�vi�es sponsored by YCO.  

I give (don’t give) permission for images and pictures taken of the Member to be utilized in promotional and non-promotional 
YCO communications.  (e.g. Facebook, Instagram, local newspaper).  I agree that no royalties or remuneration of any kind will 
be due because of such use.  
 
Printed Name   __________________________  Date:___________  Relationship to Member: _________________________ 
 
 
Signature: _____________________________________________ 
 
Please return a (non-mandatory) $50.00 for each member.  Membership funds will ONLY go towards fundraising 
efforts or as donations to selected charities.  (Example of fundraising efforts might be reserving a location for our 
annual event) Incidentals and administrative costs will be borne by the Board of Directors and other donors. 
 
 



    

 
Prospective members should fill out and return to Barton Kartoz via email 
(barton.kartoz@gmail.com). 
 

1.  Why do you want to Join YCO? 
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

_____________________________________________________________________ 

 
2. If it were up to you, what organization would we support?  Why?  

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 
3. What do you hope to gain from being a member of YCO? 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 
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