
        

DESOTO YOUTH ADVISORY COUNCILDESOTO YOUTH ADVISORY COUNCIL
MEMBERSHIP MEMBERSHIP APPLICATIONAPPLICATION

Name: ________________________________________________________________

Birthdate: _____________________________________________________________

Home Address: ________________________________________________________

Home Phone: _________________________ Cell Phone: _______________________

Are you involved in school activities that require community service hours?  _________

If so, which program? ________________     Number of required hours____________

Are you enrolled in DeSoto ISD? ___________ Grade: _________

If not, in what school are you enrolled?   ______________________________________

Adult Shirt Size (S, M, L, XL, XXL): _______

Will you commit to being available once a week during evening times?
_____Yes  _____No
Have you discussed the Youth Advisory Council with your parent/guardian AND sought his/her 
approval for your participation?  
_____ Yes  _____No
________ I understand that application to the Youth Advisory Council requires a commitment of 
weekly meetings and some weekends.
________ I have included a copy of my school transcript showing that I have passing grades in 
all classes.

Why would you like to become a member of DeSoto Youth Advisory Council?

______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________

___________________________________________
________________________________________



Student Signature Parent Signature
CITY OF DESOTO

RELEASE AND INDEMNIFICATION AGREEMENT

In consideration of the opportunity for my child to participate in the City of DeSoto’s
Youth Advisory Council, I, the undersigned parent (s)/guardian(s) of the minor
child,____________________________, (hereinafter “Minor Child”) do hereby waive all
claims, release, indemnify, defend and hold harmless the City of DeSoto and all of its
officials, officers, agents, and employees, in both their public and private capacities, and
all other participating sponsors and their employees and agents, for any and all liability,
claims, suits, demands, or causes of action, including all expenses of litigation and/or
settlement which are related to or arise by reason of injury to, or death or debt of any
person, including but not limited to Minor Child, or for loss of, damage to, or loss of use
of any property arising out of or in connection with the Program(s) related to or as a
result of the act or omission of Minor Child.

In further consideration of Minor Child’s participation in the Programs(s) described
herein, the undersigned agrees to release, defend, indemnify and hold harmless City of
Desoto, its officials, officers, employees, heirs, successors and assigns, from and
against any and all claims, demands, or causes of action, including claims for
contribution or indemnity, and the reasonable and necessary costs, including attorney’s
fees, incurred in the defense of any and all such claims that the Minor Child has or may
have arising out of, related to, or resulting from the aforementioned Program(s) which
allegedly occurred because of such Minor Child’s participation in the Program(s).

I agree that City, its officials, employees, agents, and representatives have the authority
to use pictures of my child taken during my child’s participation in the Youth Advisory
Council.  The pictures may be taken and used without my knowledge or payment to me.

___________________________________                             ____________________
Parent or Guardian Signature                              Date

__________________________________                             ____________________
Student Signature                  Date


