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YOUTH RECOGNITION PROGRAM

YOUTH RESIDENT APPLICATION   
**SUBMIT TO YOUR YRP COORDINATOR BY AUGUST 15** 

 
Name of Apartment Community:    
 
Student Name:     
    First  Middle  Last  Jr. Sr. etc. 
 
Email:            Grade Level:          SS#:      
 
Parent/Legal Guardian Name:    
      First  Middle  Last  Jr. Sr. etc. 
 
Mailing Address:             
 
Phone number: (H)                                  (W)                                     Email:                               
 
EMERGENCY CONTACT INFORMATION 
In the event of an emergency during a Youth Recognition Program event, the YRP Coordinator should 
contact the following person(s): 
 
Name of Emergency Contact #1: relationship to student -    
 
Phone number: (H)  (W)   (M)    
 
Name of Emergency Contact #2: relationship to student -    
 
Phone number: (H)  (W)   (M)    
 
LIABILITY RELEASE – to be completed by parent/legal guardian 
I understand that CAHEC and/or its affiliates may organize activities, trips, or other special events in 
conjunction with the Youth Recognition Program.  I also understand that in the course of my child’s 
participation in these events, he/she may be exposed to certain risk factors that are beyond the reasonable 
control of CAHEC and the Apartment Community.  In consideration of CAHEC’s sponsorship and 
willingness to offer these activities despite the associated risks, I knowingly and voluntarily release 
CAHEC and the Apartment Community (and their directors, officers, employees, and agents), their 
successors, assigns and affiliates, from any liability for damages (including for death and injury) 
occurring in connection with any YRP event. 
 
___________________________________________________ ________________________ 
Signature of Parent/Legal Guardian Date 
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YOUTH RECOGNITION PROGRAM

CONTRACT  
FOR STUDENT 

 
I, as a Youth Recognition Program participant, will strive to achieve good grades, maintain good 
attendance at school and YRP events, and display positive behavior at all times.  I will participate in the 
YRP fundraiser, community service project, and meetings with my mentor.  I understand that during 
meetings with my mentor we will honestly discuss my grades, attendance at school, behavior, and my 
participation in YRP events. I understand that if I work hard to achieve good grades, maintain good 
attendance, and display positive behavior at all times I will be eligible to attend the recognition trip and, if 
I am in grades 6-12, I will also be eligible to participate in the “Dollars for A’s” program.  
 
___________________________________________________ ________________________ 
Signature of Student        Date 
 

FOR PARENT 
 
I, as parent/legal guardian of the above-named student, support my child’s participation in CAHEC’s 
Youth Recognition Program, its activities and events. I pledge to support, encourage and assist my child 
in his/her effort to fulfill the program requirements.   I understand that my child will meet regularly with a 
mentor to discuss his/her progress towards the program goals. In support of these meetings, I will provide 
my child’s report card to his/her mentor following each grading period. I understand that the YRP 
Coordinator may terminate my child’s participation in the program at their sole discretion if he/she does 
not fulfill his/her responsibilities as required by the program guidelines. 
 
___________________________________________________ ________________________ 
Signature of Parent/Legal Guardian Date 
 
 
 
 
RESIDENCY VERIFICATION - to be completed by property/site manager 
By signing below, I certify that the applicant is a resident of  . 
  Name of Apartment Community  
 
Furthermore, I support his/her participation in the Youth Recognition Program.   
 
___________________________________________________ ________________________ 
Signature of Property/Site Manager Date 


