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HYPE Youth Ambassador Application

Date:

Youth Information:

Name:

(First) (Last)
Age: Date of Birth:

Nickname:

Address:

City: State: Zip:

Phone: Email:

Cellular Phone:

School attending (if applicable): Grade:

Talent:

Parent/Guardian Information (Primary Contact):

Name:

(First) (Last)

Relationship to Youth:

Address:

City: State: Zip:

Phone: Email:

Cellular:

Emergency Contact Information:

Contact Name:

Relationship to Family:

Phone: Cellular:
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