
 
 
 
 
 

Coppell Family YMCA Teen Committee 
Committee Member Application 

 
 
New Member’s Name:  
________________________________________________________________ 
   First       Last 
 
Age / Grade:  ______________ 
 
School:  _________________________ 
 
Contact Information:  
________________________________________________________________ 
 Email:      Phone Number (Cell) 
 
YMCA Member:  Y / N 
 
Past YMCA Involvement:  
________________________________________________________________
________________________________________________________________ 
________________________________________________________________ 
 
Extra Curricular Activities:  
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________ 
 
 
Why do you believe this person would be a good fit for the Coppell Family 
YMCA Teen Committee?  
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________ 


