
First Name Last Name Age Gender

School Email Cell Phone# Grade

THE GARRISON ARMY YOUTH SPONSORSHIP PROGRAM COORDINATOR MUST 
HAVE ALL THREE OF THESE SIGNATURES IN ORDER TO PROCESS THIS APPLICATION

“I endorse this Youth Sponsor Applicant as an individual of solid character who would serve as a 
good ambassador for this community and as a suitable, responsible and trustworthy Youth Sponsor.”

Parents or Guardian’s Name (Clearly Printed) Signature
Name & Signature

School Counselor’s Name (Clearly Printed) Signature
Name & Signature

Adult Community  Name (Clearly Printed) Signature
Members
Name & Signature

1. Do you enjoy sports? If so, which ones?

_______________________________________________________________________________

2. What types of music do you enjoy listening too?

_______________________________________________________________________________

3. Are you involved in any clubs at school or in the community? If so, please list below. 

_______________________________________________________________________________

4. What are your favorite hobbies?

_______________________________________________________________________________

5. If you could share one special thing about yourself what would it be? 

Applicants Hobbies & Interests

Youth Sponsor Application
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