
































	C.A.L.I.YOUTH

	I WANT TO COLLABORATE! X-

	* I WANT TO ADVOCATE!

	BENEFITS OF JOINING


	C.A.L.I. YOUTH APPLICATION

	EMERGENCY (ΡARΕΝT/GUARDIAΝ) CONTACTS


	I WANT TO INSPIRE!

	DEAR PARENT OR GUARDIAN:

	THE CHC TEAM

	^ RELEASE FORMS

	MEDIA FORM

	TRANSPORTATION FORM

	GENERAL RELEASE OF LIABILITY


	VI RELEASE FORMS

	VIRTUAL CONSENT FORM

	PLEASE SUBMIT YOUR APPLICATION TO YOUR CALI ADULT PARTNER






