
Section IV:  Signatures 

This application was completed to the best of my ability.  All information about myself 

is truthful and factual to the best of my knowledge.  I completed this application on 

my own and/or with the assistance of the support person identified below. 

 

_____________________________________________________  
Printed name of Applicant  

 

____________________________________________________      ________________ 
Signature of Applicant         Date   
                                 
 
_____________________________________________________  
Printed name of Support Person, if applicable    

 
_____________________________________________________             ________________ 
Signature of Support Person, if applicable       Date   
      

 
 

Youth under 18 will require guardian approval. 
 

I,_______________________________________________, (Legal Guardian’s name) hereby give 

permission for __________________________________________ (Print youth participant’s name) 

to attend AMPLIFY-NY’s Western Region Youth Leadership Forum, in Buffalo, New York.  I 

understand that YOUTH POWER! staff and vetted volunteers will be present during this event and 

that I will need to coordinate with YOUTH POWER! staff regarding transportation to and from the 

event.  
 
 

                                        
    
Legal Guardian Signature         Date   
        
 
                                                                              
Printed Name 

 
 

 

 

 

 

Questions? Contact AMPLIFYNY@YOUTHPOWERNY.org or 518-432-0333 ext. 19. 


