
Student Request for Information Form: 
Contact Information 

Full Name:    
 Last First M.I. 

Address:   
 Street Address Apartment/Unit # 

    
 City State ZIP Code 

Home Phone: (         ) Alternate Phone: (         ) 
Your E-mail 
Address:  
Parents E-mail 
Address:  
Parents  
Father Last First M.I. 
Mother Last First M.I. 
Parents phone:  
Home Phone: (         ) Alternate Phone: (         ) 

Program Information Requested 
Mock 
Trial  Youth Leg  
School you 
are 
associated 
with or 
attend:  

YMCA that is 
closest to 
your home or 
school:  

School District:    
How did you hear about YMCA Youth & Government: ___________ 
1. School 
2. Friend 
3. Television 
4. Web 
5. Other 
 

Information requested: 
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
__________________________ 
 
Mailing address: 
YMCA Youth & Government 
PO Box 193  
Olympia, WA 98507 
 
P. 360-357-3475 
F. 360-753-4615 
Email.  youthandgovexec@qwestoffice.net or youthandgovpdir@qwestoffice.net 


