
Lexington Recreation & Parks Department 

Lexington Youth Council Application 
 
 

COPY OF BIRTH CERTIFICATE MUST ACCOMPANY THIS FORM OR BE ON FILE 
 

 

 
 

Personal Information: (Please print legibly) 
 
 

Last Name:  ____________________________   First Name:  _________________________MI:  ______ 
Address:  ________________________________________________________________________________    
City:  ________________________________________    State: _______     Zip Code:  ________________  
Birthdate:   Month  ______  Day ____  Year _____     Age: ______  Cell  #_____________________          
School Attending:  ____________________________________________       Grade:  _________________    
Parent/Guardian:__________________________________________________ Telephone #___________ 
 

 

Please list any activities, hobbies, volunteering, or other relevant experiences you have. 
 
 
 
 
 
 

Please select your T-Shirt Size S M L XL 

 

Please list three character references:  List those who know you personally and can evaluate your skills and suitability for this position, 

such as a teacher, guidance counselor, or coach.  No relatives please. 

Name Daytime Phone # Relationship Address 

1.    

2.    

3.    

Please answer the following questions.

1. What qualities and skills would you bring to the Lexington Youth Council? 
 

 

 

 

 

 

 



2. Do you belong to a club, team or organization at your school? 
 

 

 

 

3. Do you volunteer at your church?   
 

4. If yes, in what capacity? 
 

 

5. What activities would you like to see the City of Lexington Recreation and Parks Department 
offer in the community? 
 
 
 
 
 
6. Would you be willing to participate in community projects?  If yes, what types of projects 
would you suggest? 
 
 
 
 
 
7. Describe the type of role you would like to take as a Lexington Youth Council member. 
 
 
 
 
 
 

 


