
 

 

 
 

 
NAME: _________________________________ 
 
SCHOOL: __________________________________________________ 
 
GRADE: _______ 
 
ADDRESS & POSTAL CODE:____________________________________________________ 
 
PHONE NUMBER (HOME): ____________________________ 
 
PHONE NUMBER (MOBILE): ___________________________ 
 
E-MAIL: ___________________________________________ 
 
EMERGENCY CONTACT (NAME & NUMBER):_________________________________________ 
 
ARE YOU ABLE TO ATTEND A MINIMUM OF 2 MONTHLY MEETINGS? (please circle) 
 
YES  NO 
 
HOW DID YOU FIND OUT ABOUT THE MAYOR’S YOUTH TEAM (please circle) 
 
SOCIAL MEDIA 
FRIEND 
TELEVISION 
WEBSITE 
 

 
Please be advised that the Mayor’s Youth Team meets on the 2nd and 4th week of every 

month at the following locations and times: 

 
MONDAYS @ City Hall (4th Floor Committee Room) from 6:30pm to 8:30pm 

 
WEDNESDAYS @ Chinguacousy Wellness Centre from 7:00pm to 8:30pm 

 
______________________________________________________________________________ 

City of Brampton Mayor’s Youth Team 

2 Wellington St. West 

Brampton, Ontario 

L6Y 4R2 

mayorsyouthteam@brampton.ca 

 

 
Youth.Leadership.Community. 

 
MEMBERSHIP APPLICATION FORM 

 
            


