
Lehi Youth Council Application 

Name:_____________________________________  Age:________  Phone:________________  

School:____________________________________  Current Grade :______________________  

Address:_______________________________________  City: __________________________  

E-Mail:________________________________________  Cell Phone:_____________________  

Activities that you enjoy:_________________________________________________________  

_____________________________________________________________________________  

School Activities that you are involved with:__________________________________________  

______________________________________________________________________________  

Why are you interested in serving on the Lehi Youth Council?____________________________  

______________________________________________________________________________ 

_________________________________________________________________________________ 

What are some ideas that you have for the Youth Council? 
_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

Polo Shirt Size_____  

T-Shirt Size _____ 

 

As a member of the Lehi Youth Council, you will be representing Lehi City in the community and 
throughout the state.  You will be expected to dress appropriately, to be on-time for meetings, events, 
and activities, and to be respectful at all times.  

Are you willing to follow this Code of Conduct?  (Please initial)  

Yes:________________  No:____________________  

  



Youth Applicant’s Signature:_________________________________ Date:____________________  

……………………………………………………………………………………………………………  

Parents Section  

Father’s Name:______________________________________  Phone:_________________________  

Address:__________________________________________________________________________  

Mother’s Name:_____________________________________  Phone:_________________________  

Address:__________________________________________________________________________  

  

My child, ___________________________, has my permission to become a member of the Lehi Youth  

Council.  I understand that he/she will be required to attend meetings and activities.  I will support my  

child in this undertaking and will make sure that he/she has transportation to and from local events.  

  

Parent’s Signature:__________________________________________  Date:_____________________   

Please submit to Teisha Wilson, twilson@lehi-ut.gov, or at City Hall, 153 N 100 E. 

mailto:twilson@lehi-ut.gov

