
 
YAC Application Form 

Name:         Age:   

Address:      City:   Zip:   

Home Phone:     Cell Phone:      

Email:            

School you will attend in the Fall:    Grade:  

School Advisor/Contact:          

Parent/Guardian Name:          

Cell Phone:     Email:       

 Why do you want to be a member of the Burlingame Youth Advisory Committee? 

 

 

 

 In your opinion, what are the most important issues facing Burlingame’s youth and teens today? 

 

 

 

 What activities/events would you like to see the YAC facilitate for Burlingame youth and teens this 

coming year? 

 

 

 

 Why would Burlingame youth and teens benefit from your participation on the Youth Advisory 

Committee?  

 

 

Submit completed applications to nrath@burlingame.org or  

Burlingame Recreation Center at 850 Burlingame Avenue by Friday, August 26th. 
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