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Community Resources Registration Form                            
[bookmark: _Hlk103193716]Event Name:__________________________________________________________________________
Business Name: _______________________________________________________________________
Name: (Last, First, Middle)_______________________________________________________________
Event Date: ___________________________________________________________________________
Event Time:___________________________________________________________________________
Event Location: ________________________________________________________________________
Primary Email: ________________________________________________________________________
Secondary Email: ______________________________________________________________________
Primary Phone:________________________________________________________________________
Secondary Phone:______________________________________________________________________
Current Address:( Must Include Street, City, State, County and Zip Code)________________________________________________________________________________
Contact Person Name:___________________________________________________________________
Contact Person Phone:__________________________________________________________________
YMCA Contact Person:___________________________________________________________________
YMCA Contact Person Phone:_____________________________________________________________
Description of resource service at event:____________________________________________________
_____________________________________________________________________________________
Community Resource Partner Signature:____________________________________________________
Date:________________________________________________________________________________
Director Signature:_____________________________________________________________________




Staff Registration Form 
Event Name:__________________________________________________________________________
Organization Name:_______________________________________________________________________
Name: (Last, First, Middle)_______________________________________________________________
Event Date: ___________________________________________________________________________
Event Time:___________________________________________________________________________
Event Location: ________________________________________________________________________
Primary Email: ________________________________________________________________________
Secondary Email: ______________________________________________________________________
Primary Phone:________________________________________________________________________
Secondary Phone:______________________________________________________________________
Current Address:( Must Include Street, City, State, County and Zip Code)________________________________________________________________________________
Contact Person Name:___________________________________________________________________
Contact Person Phone:__________________________________________________________________
YMCA Contact Person:___________________________________________________________________
YMCA Contact Person Phone:_____________________________________________________________
Description of staff service:______________________________________________________________
_____________________________________________________________________________________
Staff Signature:________________________________________________________________________
Date:________________________________________________________________________________
Director Signature:_____________________________________________________________________
Date:________________________________________________________________________________



Staff Vendor Registration Form 
Event Name:__________________________________________________________________________
Organization Name:_______________________________________________________________________________
Name: (Last, First, Middle)_______________________________________________________________
Event Date: ___________________________________________________________________________
Event Time:___________________________________________________________________________
Event Location: ________________________________________________________________________
Primary Email: ________________________________________________________________________
Secondary Email: ______________________________________________________________________
Primary Phone:________________________________________________________________________
Secondary Phone:______________________________________________________________________
Current Address:( Must Include Street, City, State, County and Zip Code)________________________________________________________________________________
Contact Person Name:___________________________________________________________________
Contact Person Phone:__________________________________________________________________
YMCA Contact Person:___________________________________________________________________
YMCA Contact Person Phone:_____________________________________________________________
Description of proposed service to event:_______________________________________________________________________________
_____________________________________________________________________________________
Staff Signature:________________________________________________________________________
Date:________________________________________________________________________________
Director Signature:_____________________________________________________________________
Date:________________________________________________________________________________


Vendor Registration Form 
Event Name:__________________________________________________________________________
Business Name:_______________________________________________________________________
Name: (Last, First, Middle)_______________________________________________________________
Event Date: ___________________________________________________________________________
Event Time:___________________________________________________________________________
Event Location: ________________________________________________________________________
Primary Email: ________________________________________________________________________
Secondary Email: ______________________________________________________________________
Primary Phone:________________________________________________________________________
Secondary Phone:______________________________________________________________________
Current Address:( Must Include Street, City, State, County and Zip Code)________________________________________________________________________________
Contact Person Name:___________________________________________________________________
Contact Person Phone:__________________________________________________________________
YMCA Contact Person:___________________________________________________________________
YMCA Contact Person Phone:_____________________________________________________________
Description of staff service:______________________________________________________________
_____________________________________________________________________________________
Non-refundable Deposit of $50 due at registration and remaining balance due June 20th . Slot alocations on a first come basis.  
Vendor Signature:____________________________________________________________________________
Date:________________________________________________________________________________
Director Signature:_____________________________________________________________________
Date:________________________________________________________________________________

Volunteer Registration Form 
Event Name:__________________________________________________________________________
Organization Name:_______________________________________________________________________
Name: (Last, First, Middle)_______________________________________________________________
Event Date: ___________________________________________________________________________
Event Time:___________________________________________________________________________
Event Location: ________________________________________________________________________
Primary Email: ________________________________________________________________________
Secondary Email: ______________________________________________________________________
Primary Phone:________________________________________________________________________
Secondary Phone:______________________________________________________________________
Current Address:( Must Include Street, City, State, County and Zip Code)________________________________________________________________________________
Contact Person Name:___________________________________________________________________
Contact Person Phone:__________________________________________________________________
YMCA Contact Person:___________________________________________________________________
YMCA Contact Person Phone:_____________________________________________________________
Description of volunteer service:______________________________________________________________
_____________________________________________________________________________________
Volunteer Signature:________________________________________________________________________
Date:________________________________________________________________________________
Director Signature:_____________________________________________________________________
Date:________________________________________________________________________________

Food Truck Registration Form 
Event Name:__________________________________________________________________________
Business Name:_______________________________________________________________________
Name: (Last, First, Middle)_______________________________________________________________
Event Date: ___________________________________________________________________________
Event Time:___________________________________________________________________________
Event Location: ________________________________________________________________________
Primary Email: ________________________________________________________________________
Secondary Email: ______________________________________________________________________
Primary Phone:________________________________________________________________________
Secondary Phone:______________________________________________________________________
Current Address:( Must Include Street, City, State, County and Zip Code)________________________________________________________________________________
Contact Person Name:___________________________________________________________________
Contact Person Phone:__________________________________________________________________
YMCA Contact Person:___________________________________________________________________
YMCA Contact Person Phone:_____________________________________________________________
Description of service:______________________________________________________________
_____________________________________________________________________________________
 Signature:____________________________________________________________________________
Date:________________________________________________________________________________
Director Signature:_____________________________________________________________________
Date:________________________________________________________________________________
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FOR YOUTH DEVELOPMENT
FOR HEALTHY LIVING
FOR SOCIAL RESPONSIBILITY




