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Cary Teen Council
 Established 1989

Membership Applications accepted in June only.
Send the membership application along with a one-time membership fee  
of $20.00 (fee includes a Cary Teen Council T-Shirt), payable to:

Cary Teen Council
c/o Cary Parks, Recreation and Cultural Resources Department
P.O. Box 8005  •  Cary, N.C. 27512-8005
For more information, contact Cindi King at (919) 460-4965 
or email at cindi.king@townofcary.org.

Membership Application

Name:_________________________________________________________________________	 o  Male   o  Female

Date of Application:____________________________________________________________________________________

Address: _____________________________________________________________________________________________

City: _________________________________________________ 	 State: _ ______________ 	 Zip:____________________

Home Phone: ___________________________________________ 	 Date of Birth:_________________________________

Email address:______________________________________________________________________________________

Name of Parent(s) or Guardian(s):_____________________________________________________________________

Your Current Grade: ________________ 	Your School:______________ Payment:   o  Cash  o  Check  $20

T-Shirt Size: 

o  Adult Small     o  Adult Medium    o  Adult Large     o  Adult XL    o  Adult XXL

CONSENT and WAIVERS
I certify that the above information is true and complete to the best of my knowledge. I am aware that 
certain portions of this information may be subject to disclosure under the NC Public Information Disclosure 
laws. 

Volunteer’s Signature_________________________________________________	 Date______________________

PARENTAL CONSENT FOR MINOR TO VOLUNTEER:
In consideration of the Town of Cary, permitting my child to participate as a volunteer in the Parks, Recre-
ation & Cultural Resources department and its associated activities, I acknowledge and agree to the fol-
lowing: (1) I represent that my child is in satisfactory physical and mental health, physically/mentally able 
to engage in volunteer work, and is not a danger to themselves or others, (2) I am aware that I will be held 
liable for any misconduct or behavior or unlawful activity that my child may engage in while in a volunteer 
status with the Town of Cary.

Parent/Guardian Signature____________________________________________ 	 Date______________________

For Office Use Only: 
o  Payment Received    o  Package Sent    o  E-mail List    o  Address List

(Subject to Public Records Law)
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