
 
 
 

YouthFriends Corps Application 
                                                                                                                Belton YouthFriends Coordinator 

                                                                                                                                     Beth Knott 348-1159 
  
Legal Name_______________________________________________________________________________________ 
  (Last)           (First)    (Middle) 
 
Nickname_____________________________________               Gender: Male___ Female___ 
 
Home Address_________________________________ City___________________ State__________ Zip____________ 
 
Home Phone (____) ___________________Cell (       )                               _Date of Birth: ___________________________ 
                         (mo.)       (day)      (yr.) 
Ethnicity: (circle one)   AfricanAmerican    Asian/Pacific    Hispanic    Native American     Caucasian      Mixed      Other     
                        
What grade are you in?______________  
 
Emergency Contact: ________________________________________________________________________________ 
    (Name)         (Phone)                         (Relationship) 
 
What skills and interests would you like to share? __________________   
 
Do you speak a foreign language?________ If so, which one?_________________ 
 
Which school would you like to work in?_______________________ 
 
Have you previously applied to be a YouthFriends Corps volunteer? ____Yes  _____No 
 
If yes, please indicate date and place of application, and whether you application was accepted. 
 
Date ___________ Place of Application___________________________________ Accepted? ______ 
 
Have you ever been convicted of, plead guilty to, or received a suspended sentence, or been placed on diversion, or otherwise been 
found guilty of: 
Any criminal or municipal ordinance violation  _____Yes   ____No                DUI/DWI ____Yes ____No 
 
Any other offences involving alcohol or drugs _____Yes  _____No               Any offense involving cigarettes _____ Yes     _____No 
  
If yes to any of the above, on a separate piece of paper, please provide date, description, explanation and state in which each 
incident occurred. 

……………………………………………………………………… 
**REQUIRED: 
I give my permission for _______________________________________ to participate as a volunteer of YouthFriends Corps.  I have 
                          (Student’s Name) 
read this application and consider _____________________________________________an appropriate participant. 
      (Student’s Name) 
Signature ___________________________________________________    Date________________________________________ 
   (Parent or Guardian’s Signature) 
 

-TURN OVER- 



** REQUIRED - STANDARDS OF CONDUCT (MANDATORY)  (see page titled “Standards of Conduct”) 
 
I have read and agree to the YouthFriends Corps Standards of Conduct.               Date______________________ 
 
________________________________________________            _____________________________________________________   
                            (Student’s Signature)                                                                           (Parent or Guardian’s Signature) 
  
RELEASE TO TRAVEL WITH OTHERS OR DRIVE  (now or in the future)  (MANDATORY IF DRIVING OR RIDING 
WITH SOMEONE OTHER THAN A FAMILY MEMBER) 
 
By my signature below I, __________________________, hereby consent that my student_______________________________ 
               (Parent or Guardian’s Name)         (Student’s Name) 
 
may commute between his/her high school and the elementary school in which he/she volunteers without compensation.  Furthermore, 
in consideration of my student being allowed to participate in YouthFriends Corps, I  hereby release and discharge the  
Belton   School District and YouthFriends from any claim or liability in the event my student is injured while commuting to volunteer 
as a YouthFriends Corps member, including any claim asserting any such injuries are the result of negligence or fault by the School 
District or YouthFriends. 
 
Signature_____________________________________________________ 
                  (Parent or Guardian’s Signature) 
 
PHOTO/VIDEO RELEASE (not mandatory) 
 
I, __________________________________________________, hereby consent that photographs or videos of  
                       (Parent or Guardian’s Name) 
 
________________________________________________may be used by YouthFriends and its assigns or successor for news 
                        (Student’s Name) 
 
articles, audio-visual productions, television, web site, etc. without compensation to me.  Furthermore, I hereby consent that such 
photographs, negatives or slides shall be the sole property of YouthFriends.  Such photographs or videos will not be used for 
commercial purposes. 
 
_________________________________________________      Date______________________ 
                (Parent or Guardian’s Signature) 
 

Please return to the Freshman Office or the A+ Office at BHS 
 
____________________________________________________________________________________________________________ 
Date School District Received: 
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