
**ADULT COORDINATOR**  
YEAH! Coalition Registration Form 

 
 
 
 

I would like to receive: (please check all that apply) 
□□□   emails only from Youth Link. 
□□□   mailings only from Youth Link. 
□□□   BOTH emails and mailings from Youth Link. 
□□□   NEITHER emails or mailings from Youth Link. 
  
 
 
 
 
 
GROUP NAME: _________________________________________________    TODAY’S DATE: __________________ 
 
YOUR NAME: ______________________________________________________________________________________________________________________________________ 
    LAST    FIRST    MIDDLE INITIAL 
 
AGENCY/ORGANIZATION:      AGENCY WEBSITE: 
__________________________________________________   __________________________________________________ 
 
ADDRESS: _________________________________________________________________________________________________ 
   STREET     CITY    ZIP CODE 
 
OFFICE PHONE #: __________________  FAX PHONE # _______________________     CELL PHONE #_________________  
 
EMAIL ADDRESS: ______________________________________________     
 
DOB: ______/_______/_______ GENDER: _______________   ETHNICITY:  ______________________________ 
 
4. Do you have any allergies, health conditions or disabilities that we should know about?  YES  /  NO 
 
If Yes, what? ________________________________________________________________________________________________ 
 
 
 
 
(THIS SECTION ONLY NEEDS TO BE FILLED OUT ONCE PER GROUP) 
 
AVERAGE # OF YOUTH WHO PARTICPATRE IN YOUR GROUP:_______________________________________________ 
 
HOW OFTEN DO YOU MEET IN A TYPICAL MONTH AND WHEN? _____________________________________________ 
 
WHAT IS THE AVERAGE AGE OF YOUTH IN YOUR GROUP?__________________________________________________ 
 
HOW LONG HAS YOUR GROUP BEEN ACTIVE IN THE YEAH! COALITION?___________________________________ 

Please return this form to Youth Link/YEAH! by mail, fax or email. 
2340 Alamo SE, Suite 120 * Albuquerque, NM * 87106 

Fax: (505) 244-9509 
Email: yeah@nmvoices.org 
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 to Youth Link/YEAH! by mail, fax or email. 
SE, Suite 120 * Albuquerque, NM * 87106 

Fax: (505) 244-9509 
Email: yeah@nmvoices.org 

 
exico Voices for Children, 
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LT Media Release Form 
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