The City of Belmont
Department of Parks & Recreation

CITY OF BELMONT

Leadership & Teamwork Training

Belmont Youth Advisory Board

2008-2009 Academic School Year
$115

e Youth Advisory Board 1194.301

The Belmont YAB is a program intended to facilitate the
leadership and teambuilding skills that will help your
student in present and future leadership roles. Each
meeting will consist of fun and educational small and
large group team building exercises. Towards the end of
the school year, together the board will implement their
new skKills in fulfilling essential community needs, i.e.
canned food drive. Twice during the year the board will
have retreats to reward members for their progress &
hard work. The Belmont Youth Advisory Board will be
lead by Erica Spacher, BelImont Youth & Teen Specialist.

MAKE ALL CHECKS PAYABLE TO:
“The City of BelImont”

MEETINGS:
Meetings are held on the first Monday of each
month at 4:30 - 6:00pm during the school year
at Barrett Community Center Teen Resource
Room in Belmont. Each meeting simple refresh-
ments will be served. The first meeting will be
on Monday, September 8th.

ADMISSION:
Admission to the program is limited to incoming
7th & 8th graders and is on a first come basis
with a limit of only 30 students.

REQUIRED T-SHIRT:
As a member of the official Belmont YAB, each
member will be given a Belmont Youth Advisory
t-shirt, which they will be required to wear to
each meeting.

REGISTER ONLINE AT BELMONT.GOV
(Parks & Recreation, Online Registration)

For more information contact Erica Spacher at espacher@belmont.gov or at 650-595-7447

Tear-off Form Title

Activity Registration Form
Belmont Parks and Recreation Department
30 Twin Pines Lane, Belmont, CA 94002
Phone 595-7441, Fax 595-7419

Payee Information (Person paying for Registration)
Name: Gender (circle) M F
Address: City Zip

IT’S EASY TO USE YOUR CREDIT CARD!
Card Number
Exp. Date visa O Mastercard O amex O
Cardholders Signature
Cardholders Name (Print)
Date Paid

Day Phone: Evening Phone:

Email:

Emergency Contact: Emergency Phone:

I hereby absolve the City of Belmont, its employees, independent contractors and officers from all liability that may arise as a result of my participation in the activities below, and in the event that

the below-named participant is a minor, | hereby give my permission for his/her participation as indicated and in so doing, absolve the City of Belmont, its employees, independent contractors, from

such liability. I/We agree to allow use of my/our photograph(s) for program publicity.

|:| Self I:l Parent I:l Guardian

Signature: Date:
PARTICIPANT'S NAME Date of Birth | Gender CLASS NAME CLASS # | CLASS # RES- |Non-Res| TOTAL
First & Last (mm/dd/yy) (Circle) 1st Choice | 2nd Choice FEE Fee FEES
M F $ $
M F $ $ $

O Do you have any special needs that require specific accommodations so you can fully enjoy our classes or facilities?



