
Required Volunteer Information:

 
_______________________________________________________________________________________________________________      
Name				              
        		

_______________________________________________________________________________________________________________
Address					       	           City			          State		               Zip

____________________________________________________(____)________________________ (____)________________________
Email Address 				              		   Cell Phone Number	    	        Home Phone Number

_______________________________________________________________  _________________  _____________________________
School Name				             			                  Graduation Year	       DOB (mm/dd/yyyy) 

  
Required Parent/Guardian Information:

_______________________________________________________________________________________________________________     
Name				              
        		

_______________________________________________________________________________________________________________
Address					       	           City			          State		               Zip

(____)______________________________(____)______________________________________________________________________
Cell Phone Number	    	                Home Phone Number

Summer Trip Selection: 

Please let us know how many trips you are hoping to participate in this summer, and list your top four trip locations and dates.  
View the list of available Youth Volunteer Vacations at wta.org/volunteer. If you have questions or concerns about the application 
process, please reference wta.org/teens, or email us at volunteer@wta.org.

I am applying to be placed on  1  2  3  youth vacations (please circle your choice). 

1st Choice: ___________________________________________________________________________________________________ 
				    Trip Name 						     Dates	 
2nd Choice: __________________________________________________________________________________________________
				    Trip Name 						     Dates			   
3rd Choice: ___________________________________________________________________________________________________
				    Trip Name 						     Dates			    

4th Choice: ___________________________________________________________________________________________________	
				    Trip Name 						     Dates			 

Indicate up to 2 friends or family you’d like to be placed on a trip with*:_________________________________________
*We will do our best to put volunteers on a trip with friends and family members, but we reserve the right to limit participants that know each other. 

Youth Volunteer Vacation  
Application

T-shirt size: Women’s | Men’s (Check one)  XS	  S	  M	  L	  XL	  XXL

Gender, all that apply (Agender, Genderqueer, Non-conforming, Man, Trans man, Trans woman, Woman, Other)

Email Address



Why are you interested in participating in a Youth Volunteer Vacation with WTA?

Describe your interest and/or experience with hiking, camping,  stewardship and trail maintenance, 
including any time with WTA (prior trail work experience is required to join a backcountry trip). 

What would you like your crew leader know about you? How can we help to make this trip a success for you?

 What are you hoping to get out of this experience? What will you contribute to the success of your crew?

Are you interested in carpooling with other volunteers to your trip location(s)? Please check all that apply. 
 
 _____No, I’m not interested in carpooling   _____Yes, I will need a ride    _____Yes, I can drive or ride

Please list a convenient meeting point near you to meet for carpooling:
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Volunteer Questions  (to be completed by Youth Volunteer): 

Trip Type					     WTA Member Fee	 Non Member Fee

Youth Volunteer Vacation	  		  $250.00 	  	 $300.00 

Trip Fee Information: 

If you need financial assistance, scholarship applications can be found at wta.org/teens. 
Please include your scholarship application with this form. 

Payment is not 
due until you are 
placed on a trip. 

You can submit your registration materials electronically at wta.org/teens  
Or send them by mail to: WTA Youth Vacations, 705 2nd Ave, Suite 300, Seattle, WA 98104

How did you hear about Youth Volunteer Vacations?

Each additional trip is $200



Volunteer Demographic Information—Optional  
We are asking for some information regarding your identity because it can help us understand how people’s experiences  
within WTA may be different depending on their identities. However, we also recognize that not all  want to share their  
identities. Please only fill out what you wish; we appreciate any information you can give us and respect your privacy if you  
choose not to provide data.

Age 
 __________

Race/ethnicity  
Check boxes, all that apply 
 
 Alaskan Native
 American Indian
 Asian
 Black
 Latino
 Pacific Islander
 White
 Multi-Racial/Multi-Cultural
 My race/ethnicity is not represented here:

 
Sexual Orientation  
Check boxes, all that apply 

 Heterosexual
 Gay
 Lesbian
 Bisexual
 Pansexual
 Queer 
 Asexual
 My sexuality is not represented here:

Ability 
   I identify as a person with or experiencing a disability and/or disabled
  I do not identify as a person with a disability and/or disabled 

Do you wish to specify any of your identities that we did not ask you about above?


