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Name: ____________________________________________________

School:_________________________ Grade: ______ Major:__________

Home Phone: _____________ Cell Phone:____________ text: (yes) (no)
Address: _________________________________________________

City: ____________________________ Zip: _____________________

Email: ____________________________________________________

Emergency Contact: _____________________ Relationship:__________
Phone: _______________________Work: ________________________


















CYALT-


College Young Adult Leadership Team





Student Interests:


Please check all that apply and list any ideas you have!





    


       Participating in community service projects- Please list ideas-


      


      Attending Social Events- Please list ideas-





      Member of the student board of directors





      Fundraising campaigns- Please list ideas-





      National Workshops and training




















Chairman








Vice Chairman- Membership


        





Philanthropic Chair


	





Hours Chair


	





Recording Secretary


  	 





Assistant Treasurer 


	


Liaison 


	 








1341 W. La Palma Avenue


Anaheim, CA 92803


714.386.0549





www.cyalt.org


www.anaheim.assistanceleague.org





Dear CYALT Member,





We are very excited you will be joining us for the 2010-2011 year!!!   We have a busy, fun filled year ahead of us.  In addition to our philanthropic projects which include Party in a Bag, Kids on the Block, Senior Pals, Operation Green Halloween, Project Prom Perfect, and Study with a Smile we will help with other service projects including Assisteens (the high school auxiliary) projects such as The Veteran’s Day Project, Fun in the Sun, and The Prom for Senior Citizens.  Additionally, we plan to continue fellowship activities such as our annual campout and our day at Disneyland and stay in the Disneyland Resort.  It is sure to be blast and we are glad you’ll be a part of it!





Below is a brief outline of the membership requirements.  CYALT is designed to accommodate for even the busiest college student.    





Membership Requirements:





1.  Attend the annual meeting in January and participate in all online meetings at least once a week at:  www.cyalt.org


	2.  Participate in at least one Chapter Service Project (5 hours)


	3.  Work at least two thrift shop shifts


	4.  Contribute to at least one Fundraiser


	5.  Pay $35 National Dues (scholarships available, See form)


6.  Participate in at least one philanthropic project for a total of 10 hours per year


7. Purchase CYALT shirt to be worn at most events ($20 only buy once)


8. Complete mandatory Orientation once


9. Buy 2 tickets to our End of the Year Banquet


10. Turn in membership packet annually 





Through your years in CYALT we hope you consider earning The CYALT Accolade, a service award of 60 hours that represents your dedication to your community.  Further, we hope your experiences in CYALT inspire you to continue to serve whether as a member of Assistance League or in your own way.





We encourage you to learn about our organization by checking out our website and contacting us if you have any questions.





Please review and return the necessary paperwork attached by May 1st 2010 to:





Matt Baker


P.O. Box 1185


Yorba Linda, CA 92885




















Dear CYALT Member,





As an auxiliary of Anaheim Assistance League, every year we must pay dues to National.  However, as starving college students we do not request any other dues for ourselves to keep towards our projects.   Therefore the following is a breakdown of the requested dues:


	


	National Assistance League- $35


	Anaheim Assistance League- $0


	    


		Total Dues: $35





However, our foundation offers scholarships to cover these fees.  For more information please contact Matt Baker at � HYPERLINK "mailto:joebob1381@yahoo.com" �joebob1381@yahoo.com� to fill out an application.  





Alternatively, we are also offering a trial credit system this year. By opting for the credit system, you will only pay $5 a month for 7 months, but are required to pay the full $35 before the 8th month of your membership (February if you register in June.) If you register after October you will have to complete your payments by April.


Please Check this box and enclose $5 if you wish to work with the credit system:  □





Your $5 dollar payment should be mailed or given to the Membership Chair NO LATER than the first of every month.  Late payments will result in the lost of this privilege and your dues will have to be paid in full.





By signing here, I pledge to pay CYALT $35 before the 8th month of my membership. ↓↓↓↓↓





X_____________________________ Date:________________





If you would rather pay your dues in full, Please return cash or check of $35 to with your membership packet by  May 1, 2010 to:





		Matt Baker


P.O. Box 1185


Yorba Linda, CA 92885





 All checks can be made payable to: Anaheim Assistance League-CYALT 





Other financial responsibilities include purchasing our uniform, a red polo for approximately $20 if you do not already own one.   Further information regarding payment will be emailed out at a later date.





Additionally, a few projects or fellowship events will cost a small fee as they come up throughout the year.  However, we try to avoid spending money at all costs as many of us know the difficulties associated with work and school.  We do not require members to participate in these events, but if you sign up and are later unable to attend you are still finically responsible for finding someone to take your spot or pay for it.  By signing below you agree to these financial obligations.





X_______________________________   Date:_______________





Thanks!
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1341 W. La Palma Avenue


Anaheim, CA 92803


714.386.0549





www.cyalt.org


www.anaheim.assistanceleague.orgg 





CYALT Code of Conduct





I understand that my attitude and behavior are critical to the success and reputation of CYALT®.  For the good of the organization, I agree to abide by the following:





I will fulfill my obligations of membership in accordance with CYALT bylaws and policies (See Cover Letter).





I will try to be sensitive to the needs of each CYALT member.





I will respect those with whom I com in contact through CYALT activities.





I understand that if I need to leave a CYALT activity before it is over, I will notify the person in charge in advance.





I understand that the use of tobacco, alcohol, drugs, or gambling will not be tolerated, and that usage during a CYALT activity will result in immediate expulsion from that event.





I understand that if I am sent home early from an event due to any misconduct or illness, it will be at the expense of myself.  











_____________________________________________________________


CYALT member				Date
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CYALT® Auxiliary Consent Form





________________________ has permission to travel to and from CYALT events during the ________ year:





______ with any adult driver over 21.





______ with another CYALT member who is a licensed driver.





______ may only drive her/himself.





______ may drive with other CYALT members in the car.








______________________________         __________


CYALT member’s signature		    Date





PHOTO RELEASE





I _______________________, release any pictures taken of me during a CYALT event to be used only for the purposes of promoting CYALT or for record keeping matters.  This includes posting of pictures on the CYALT website and in the Project Binder.








______________________________         __________


CYALT member’s signature		    Date








EMERGENCY MEDICAL-DENTAL TREATMENT FORM





Permission is granted to obtain medical or dental treatment for ______________________, while attending CYALT events during the _________ year.  





Physician:_______________________  	Phone:______________________





Dentist:_________________________ 	Phone:______________________





Emergency Contact:_______________	Relationship:_________________





Emergency Contact’s			Emergency Contact’s


Home Phone:____________________	Work Phone:_________________








______________________________         __________


CYALT member’s signature		    Date





Please indicate below any physical problems, allergies, medications, etc., of which we should be aware and which may affect your physical condition:





_________________________________________________________________





_________________________________________________________________





_________________________________________________________________











