
 Gender1.  Nominator Details

Name

Postal Address

Phone (home) Mobile

Contact No’s

Email

Signature Date

Why would you like to nominate this young person for a position on the Waitomo District Youth Council? 
(Please attach further details to nomination form if required)

2.  Nominee Details

What would you like to achieve in your time on the Waitomo District Youth Council?

Signature Date

What activities are you involved in at present? (community, cultural, sporting)

I accept the nomination to be a member of the Waitomo District Youth Council

Name

Phone (home) Mobile

Contact No’s

Email Age
Male

Female

Postal Address

Nomination Form

(Please attach further details to nomination form)
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3.  Parent/Guardian Consent

If you are under 18 years of age, your parent/s or guardian will need to give their consent to you applying to join the WDYC by 
signing below.  

I, Parent/Guardian

consent to my child/dependant

making application to become part of the WDYC.

Signature Date


