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Youth Board | APPLICATION 
 
Please mark the box to the left of the Community Youth Board you would like to submit your application to: 
 

� Columbia Valley (Prosser/Tri-Cities, WA) 

� MetroWest (Wayland, MA)   

� Renton (Renton, WA)   
    

� Puget Sound (Seattle, WA) 

� South Sound (Tacoma, WA) 

� 495 Holliston (Holliston, MA) 

 
 
Name:  ___________________________________________ Nickname:  __________________ 
      last    first             middle 

Preferred mailing address: ________________________________________________________ 
       street address 

____________________________________________________________________________ 
city     state    zip 

Preferred telephone #:  (______)______-________ □ home  □ cell  □ other ______________ 

Additional telephone #’s:  (______)______-________ □ home  □ cell  □ other ______________ 

    (______)______-________ □ home  □ cell  □ other ______________ 
 

Preferred e-mail address:   _______________________________________________________ 

Date of Birth: _______________________________________ Age: ___________________ 

 

School: ____________________________________________ Grade: __________________ 

School Community Service Contact: _______________________________________________ 
                   name & title 

Phone (______)______-________ e-mail: ________________________________________ 
 
 

Parent/Guardian: ______________________     (______)______-________ □ home  □ cell   
        first and last name             phone 

____________________________________________________          ____________________ 
address      city  state  zip     spouse (if different from below) 

 

Parent/Guardian____________________________   (______)______-________ □ home  □ cell   
        first and last name             phone 

____________________________________________________          ____________________ 
address (if different from  above)  city  state  zip     spouse (if different from  above) 

 

 

Emergency Contact: ____________________ (______)______-________□ home  □ cell  □ work 
           name & relationship  
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Please answer the following questions:  
 
Why do you want to be on the MTDC Youth Board of Directors? What aspects of your potential 
position are you excited about? What are you nervous about? (Please be concise, but attach additional paper if 
necessary) 
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________ 
_______________________________________________________________________________________
_______________________________________________________________________________________ 
__________________________________________________________________________________ 
 
What skills, experience, abilities, or personal qualities would you bring to the Board? (Please be concise, 
but attach additional paper if necessary) 
 
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________ 
_______________________________________________________________________________________
_______________________________________________________________________________________ 
___________________________________________________________________________________
___________________________________________________________________________________ 
 
If you have any questions, concerns or insights that you wish to share, please do so here.  This may 
include any issues you see affecting your work as a board member (irregular email access, possible 
time commitment conflicts, etc …). (Please be concise, but attach additional paper if necessary) 
 
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________ 
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________ 
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Please list your current extracurricular commitments or activities (clubs, sports, leadership positions, 
jobs, community service experiences, religious or family responsibilities, or other activities that take 
up time). If the activity is seasonal (example: a fall sport) please note that.  (Please be concise, but attach 
additional paper if necessary)  
Activity (and the months per 
year that it occurs) 

Location Hours per week Days of the 
week  

Time of Day 

     

     

     

     

     

     

     

 
Please consider the following questions, and add an explanation to any statements you cannot check off.  
 
� I have reviewed the Board Meeting calendar for the Youth Board in my community and do not have 

any standing commitments that will interfere with my attendance.  
� I am available and willing to devote upwards of ten hours per month to fulfill my position 

responsibilities on the Youth Board.  This includes board meetings, committee meetings, responding to 
communications, etc.  

� I have regular email access and will regularly check the email address I have provided – or -  I have 
talked to the Youth Board facilitator  about not having an email/computer, and we have made other 
arrangements.  

�  I am willing to make a two year commitment to the Youth Board of Directors, unless extenuating 
circumstances merit my resignation/removal.  

�  The above application and information represents truthfully my individual work and circumstance.  
 
______________________________________           __________________ 
Signed                         Dated 
 
Please mail your application to the appropriate Community Youth Board Facilitator below: 
 

Columbia Valley | Derek Brownson, 2880 Lee Road, Suite A, Prosser, WA 99350 
MetroWest | Ron Chick, MtDCF Andrea Fund, PO Box 3176, Framingham, MA 01705-3176 
Renton | Stacey Guadnola, 3611 North Adams, Tacoma, WA 98407 
Seattle | Bo Lee, 2501 13th Ave. West, Seattle WA 98119 
South Sound | Jake Guadnola, 3611 North Adams Street, Tacoma, WA 98407 
495 Holliston | Brian Lovett, c/o Computer Recycling USA, 330 Hopping Brook Rd., Holliston, MA 01746 

 
If you have any questions and/or concerns, please contact our Founder Hope Moore at 
hope@makethedashcount.org. 
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YOUTH BOARD | EMERGENCY MEDICAL FORM 
 
 
 
Emergency medical form instructions 
 
1. Read and complete this entire form 
2. Sign (or have your parent or personal representative sign) at the bottom of this form 
3. Attach a copy of your family’s insurance card 
 
 
Participant General Information (please print) 
 
Name of participant: _________________________________________________   Age: ____________ 
 
Home address: ______________________________________________________________________ 
       (Number & Street)   (City)    (State)  (Zip) 
 
Home phone: (_____) ______________   Date of birth: ____________   Sex:  Male____  Female____ 
 
Family physician’s name: ______________________________________________________________ 
 
Address: ______________________________________________  Phone: (_____) ________________ 
   (Number & Street)  (City) 
 
Emergency contact general information (please print)  
 
Name of emergency contact: ____________________________________________________________ 
 
Home address: ________________________________________ Home phone: (_____) ____________ 
    (Number & Street)  (City) 
 
Relationship: ___________________________________  Business phone: (_____)  _______________ 
 
Cell phone: (____) _______________________________  E-Mail Address:  ______________________ 
 
Health insurance (please furnish the following about your family’s health insurance) 
 
Name of insurance company: __________________________________________________________ 
 
Address of insurance company: ________________________________________________________ 
 
Subscriber: _________________________________________________________________________ 
 
Certificate/Policy number: _____________________________________________________________ 
 
Group number: ______________________________________________________________________ 
 
 

- continued-  
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Health History (check if participant has or had any of the following) 
 
 ____Asthma   ____Epilepsy   ____Convulsions   ____ Diabetes ____ Rheumatic fever 
 
Other health conditions of note:_______________________________________________________ 
 
Last date of tetanus immunization:______________________________________________________ 
 
Allergies (please indicate any allergies of participant) 
 
____ Aspirin   ____ Penicillin   ____ Bee Sting 
 
____ Other drugs (list): _________________________________________________________ 
 
____ Food (list): ______________________________________________________________ 
 
Precautions to observe: ________________________________________________________ 
 
Medications (indicate any prescription or other medications taken by the participant) 
 
Drug Purpose  Dosage 

 
________________________ ______________________  _____________________ 
 
________________________ ______________________  _____________________ 
 
________________________ ______________________  _____________________ 
 
Medical treatment authorization 
 
I authorize Make the DASH Count Foundation to provide routine first aid for participant. I further authorize the Foundation, as my 
agent, to consent to and authorize surgical or medical treatment or services by any licensed physician, hospital, or health care provider 
for participant when such treatment or service is deemed necessary or advisable by such provider. These services include but are not 
limited to x-rays, laboratory tests, emergency room services, anesthetics, transfusions, injections, or drugs. I authorize and acknowledge 
that the Foundation may receive health information about participant, as someone involved in participant’s care, as appropriate for 
effectuating this authorization.  It is understood this authorization is given in advance of any specific diagnosis, condition, or injury 
having occurred, but is given to provide the authority to consent to or authorize such treatment or services, as our agent and the 
participant’s health care provider, in the exercise of their reasonable judgment, may deem advisable. 
 
I HEREBY AUTHORIZE, AND GIVE PERMISSION TO MAKE THE DASH COUNT FOUNDATION TO AUTHORIZE, ANY 
NECESSARY OR ADVISABLE MEDICAL AND SURGICAL TREATMENT AND SERVICES FOR PARTICIPANT. 
 
Note: If under 18 years of age and not an emancipated minor, the signature below must be of the participant’s parent or 
legal/personal representative.  If 18 years of age or older, the participant should sign for him/herself. 
 
_____________________________________________  ______________________ 
Signature of participant, Legal Guardian or Representative  Date 
 
_____________________________________________  ____________________________________ 
Printed name of person signing     Relationship and authority 
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YOUTH BOARD | WAIVER & RELEASE OF LIABILITY  

 
 

In consideration of the opportunity to work with the Make the DASH Count Foundation the undersigned 

individual (and the undersigned parent or legal guardian if the individual is under age 18) ASSUMES ALL 

RISKS associated with attendance at Make the DASH Count Foundation Events, participation in the Event 

and transportation to and from the Events and WAIVE(S), RELEASE(S) AND AGREE(S) TO HOLD 

HARMLESS the Make the DASH Count Foundation and the Organization, and their respective agents, 

officers, board members, representatives, employees and volunteers (the “Releasees”) from any liability to the 

undersigned individual, to the undersigned parent or legal guardian, and to the personal representatives, heirs, 

assigns, and family of the undersigned, for all loss or damages on account of injury to the person or property of 

the undersigned individual and the undersigned parent or legal guardian relating to attendance at or 

participation in any Foundation related Event or transportation to or from the Event, whether the alleged 

injuries or damages arise from the negligence of any of the Releasees or not, to the fullest extent allowed by law.  

This release includes, without limitation, any claims arising in negligence, other tort, or contract.  The 

undersigned has read the Waiver and Release of Liability, understands its terms, understands that by signing 

they are giving up certain rights they might otherwise have under law, and voluntarily sign. 

 
The undersigned individual represents and warrants that he or she is at least 18 years of age or that the 
undersigned individual’s parent or legal guardian has signed below. 
 
____________________________________________ _________________________ 
Signature of participant      Date 
 

 
Parental Consent/Waiver and Release of Liability (required for individuals under 18 years of age) 
 
 
I, ______________________________, give my permission for______________________________  

to attend  Make the DASH Count Foundation events and I further agree to all the terms of the Waiver and 

Release of Liability stated herein. 

 
 

________________________________________________________ ________________________ 
Parent/Legal guardian       Date 
 

 
 
 

 
PMB 422 | 5114 Point Fosdick Dr. NW #E | Gig Harbor, WA  98335-1733| Tel./Fax 253.265.3181  | www.makethedashcount.com 
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Youth Board | MEDIA RELEASE FORM 
 
 
 
Youth Board Member Name: ___________________________________ Age: ____________ 

Parent/Guardian (if under 18): ___________________________________________________ 

Address: _____________________________________________________________________  

 
 
Please check all that apply: 
 
Images of my son/daughter may be used in the form of 
 
  Print Material       Photographs        Video         Audio            Website 
 
 
IF PERSON BEING USED IN THE MATERIAL IS UNDER I8 YEARS OF AGE, PARENT OR 
LEGAL GUARDIAN MUST SIGN THIS FORM. 
 
I (we) hereby grant (our) permission to the Make the DASH Count Foundation, further know as 
the Foundation, to use my name (or my child’s name), city and state, and/or photograph, videotape, 
or any likeness as well as statements made by or attributed to me (or my child) relating to the 
Foundation for the purpose of publicizing and promoting the mission of the Foundation for an 
indefinite period of time, except if specified here: _______________.   
 
Furthermore I grant the Foundation any and all rights to said use without further compensation, and 
disclaim all right, title and interest, including all claims to any intellectual property rights, in such 
information and material.  It is my (our) understanding that my (our) signature(s) below releases the 
Foundation from any financial or legal responsibility for the use of this information and material.   
 
 
Student Signature: _________________________________ Date: ______________ 
 
Parent/Guardian Signature: __________________________ Date: ______________ 
 
  

Please return this form to your local Youth Board Facilitator upon signing.   
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