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Full Name

Date of Birth 

Email

Year Level in 2023 Shirt Size

School

Please attach a short summary providing a brief background of yourself and detailing your 
motivation for applying (100-200 words).

Declaration (please tick)
 I confirm that I have read the “Charters Towers Youth Council Terms 

of Reference” and understand my role, responsibilities and commitment 
should I be chosen as a Youth Council representative. 

Student 
Details

Student Signature Date

Name 

Declaration 
 I confirm that I have read the “Charters Towers Youth Council Terms 

of Reference” and hereby give my permission for the abovementioned 
student to participate as a representative of their school in 2023 should 
they be chosen as a Youth Council representative. 

Parent/ 
Guardian

Signature Date

Coordinator Name

Phone Number

Email

School

Signature Date

By signing the below I hereby grant permission to the Charters Towers Regional Council to 
take and use photograph/s and/or digital image/s of me for use in media releases and/or 
promotional materials at no monetary gain. These materials may include printed or electronic 
publications, Council’s website and other electronic communications. I further agree that my 
name and identity may be revealed in descriptive text of commentary in connection to me. 
All negatives, prints and/or digital reproductions shall be the property of the Charters Towers 
Regional Council.
Student Name

Student Signature Date

Parent/Guardian Name 

Permission to 
Publish 
Photographs

Parent/Guardian Signature Date
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