
Youth Ambassador Application (Ages 12–24) 

Youth Ambassador Application – MCWE 2026 
Leadership begins with presence and belonging. 

Applicant Information 

Full Name: _________________________________________________________________________________ 

Age:_________ Gender:____________  

Email: _______________________________________________ 

Phone: ___________________ Text Contact: _____________________________________________________ 

City: _______________ State: _______________  Zip Code: ______________  

School / Program / Organization (if applicable): ________________________________________________ 

Military Connection (optional, not required) 

Are you connected to the military community? 

☐ Yes

☐ No

If yes — choose one (optional): 

☐ Active Duty

☐ Reserve / Guard

☐ Veteran Family

☐ Gold Star

☐ Caregiver Family

☐ Military Child (Now Adult)

☐ Other: ____________________________________________



Participation Availability 

I am available to serve: 

☐ April 18 – Torch of Care Breakfast

☐ April 25 – Expo & Promise Pavilion

☐ April 26 – America’s Torchbearers Showcase

☐ I’m not sure yet — please help me decide

Emergency Contact 

Name: _________________________________________________________________________ 

Relationship: _____________________________________ 

Phone: _______________________ Alt. Phone: ________________ 

Email: ___________________________________ 

Agreement 

☐ I understand this role is about welcoming, respect, and community care.

☐ I agree to attend one required orientation/training session.

☐ If under 18, I have permission from a parent/guardian.

Signature: _______________________________ Date: ___________________ 
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