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= PASADENA YOUTH-RADIO

Giving Youth a voice in their Community.

Student Contract

Student Information:

Name: Birth Date: Age:

Address:

City, State: Zip:

Phone Number(s): E-mail:

Other Contact Information:

Schools(s) Attended:

Parent Information:

Mother’s Name: Phone:

Father’'s Name: Phone:

Other Contact Information:

Are you willing to make a commitment to the training program and further involvement in Pasadena
Youth Radio? Please explain what level of commitment you are willing to make. If there are reasons
that you will not be able to commit to Pasadena Youth Radio (jobs, vacations, etc.), please list and
explain them below.

Explain what the major interests and priorities are in your life now. Include where Pasadena Youth
Radio fits in with other priorities.

The Pasadena Youth Radio adult leaders provide this training free of charge. What we do ask from
you is your time commitment. We ask that you make the following commitment. Please sign below.
I will attend all training sessions possible. If for some reason | cannot attend a session, | will
communicate my absence in advance to one of the Pasadena Youth Radio trainers.

Signature Date



