
Student Name:________________________________________________________________________

Mailing Address:_______________________________________________________________________

City:____________________________________ State:_______________ Zip:_____________________

Home Phone:____________________ Cell: _____________________ Email: ______________________
DOB: __________          Gender:_________


Applicant must be a citizen of the United States or Canada

I am a U.S. or Canadian citizen:         Yes            No

Primary Parent/Guardian: _______________________________________________________________

Mailing Address:_______________________________________________________________________

City:____________________________________ State:_______________ Zip:_____________________

Home Phone:____________________ Cell: _____________________ Email: ______________________


Other Parent/Guardian: ________________________________________________________________

Mailing Address:_______________________________________________________________________

City:____________________________________ State:_______________ Zip:_____________________

Home Phone:____________________ Cell: _____________________ Email: ______________________

Do you have a disability or medical condition that may affect or limit you participation in the Summit or require special assistance, facilities, or accommodations?______________________________________ __________________________________________________________________________________________________________________________________________________________________________

*Please note: Students must have health insurance to participate in the APTA Youth Summit. This information will be collected upon acceptance into the program.
Applicant must currently be enrolled in an accredited high school and must be a rising junior 
or senior in the Fall of 2011.
Name of School: _______________________________________________________________________

Address: _____________________________________________________________________________

City: _______________________________________  State: ____________  Zip: ___________________


Teacher or Counselor as a reference: _____________________________ ________________________
Phone number: ____________________________________________________________

Current Grade : _______________________________________________________________________

Current GPA:  _______________________________________________________________________

Academic Awards/Honors: ______________________________________________________________

Extracurricular Activities/Volunteer Work: ____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Please answer the following questions using the space provided.

	What element of public transportation interests you the most and why?

	


	Explain why public transportation is important in creating or maintaining environmentally friendly communities.

	


	Describe how you would make public transportation more appealing to student riders.

	


 Waivers and Signature

I authorize the child named in this application to participate in the 2011 APTA Youth Summit.   I agree to indemnify and hold harmless APTA, its officers, employees, agents, contractors, and members (collectively APTA) for any claim based, in whole or in part, on the acts or omissions of the student named in this application.  I waive any and all claims that may arise for any personal injuries, or any personal property loss of any nature, including but not limited to damage, destruction, loss, or theft of personal property, connected in any way to the 2011 APTA Youth Summit.   I agree that any written work, image, or audio record created in conjunction with the 2011 APTA Youth Summit shall become the property of APTA without limitation, including but not limited to products created in whole or in part by the student named in this application and recordings of the student’s image or voice and shall not assert any claim to any such property.  I intend this waiver, in its entirety, to extend to the student named in this application, or any other party purporting to act on behalf of or through the student, including but not limited to the student’s estate, heirs, or assigns, or any person or entity acting in loco parentis




□ Yes

□ No

I agree to meet with selected officials (transportation providers/transit operators and local advocacy groups) before and after the summit as part of my commitment to public transportation and my community.




□ Yes

□ No

I declare that the information submitted in this application is true, complete, and may be verified.  Any false information may result in the rejection of this application.





□ I agree
□ I disagree
Should the child named in this application be selected to participate in the 2011 APTA Youth Summit, I agree to supply to APTA medical insurance information to facilitate emergency treatment, should any be required.







□ Yes
□ No
Signature of Student: ____________________________________  Date: ________________________

Signature of Parent/ Guardian: _____________________________ Date: ________________________




The Generation Green on Board: A Youth Summit to Advance Public Transportation


June 26 – 30, 2011 Washington, DC


Student Application�Incomplete applications will not be considered


E-mail completed applications to Cheryl Pyatt at � HYPERLINK "mailto:cpyatt@apta.com" �cpyatt@apta.com� or fax to (202) 496-4323


American Public Transportation Association, 1666 K Street, NW, Suite 1100 Washington, DC 20006


All applications must be received by April 22, 2011
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