Youth Tobacco Enforcement Activities


Application for Participation

Name: ____________________________________________ Male ___​__  Female _____

Date of Birth (Month/Day/Year): __________________________ Age:  ______________

Street Address: ____________________________________________________________

City: _______________ State:____  Zip: ___________ Phone:(        ) ________________

Name of Parent/Guardian:  __________________________________________________

Height: _________Ethnicity: ________________________________________________

School Attending: _________________________________________________________

Explorer Post: ____________________________________________________________

I hereby certify that to the best of my knowledge the above information is true.

____________________________________________                ____________________

                             Signature of Youth




    Date
--------------------------------------------------------------------------------------------------------------------

For use by Tobacco Control Enforcement Officer Only.

___________________________________________
            _____________________

                     Signature of Reviewing Officer 


  
       Date

