
School:  

School Address: 

Grade Level:  
Background/Relevant Experience

City Clerk’s Office 
330 West 20th Ave 

San Mateo, CA 94403 

APPLICATION FOR 
PARKS AND RECREATION COMMISSION YOUTH COMMISSIONER 

Date: 

NAME: 
Last First      Middle 

STREET ADDRESS: 

CITY:  STATE: ZIP CODE: 

PHONE: Home  E-mail

Cell  
How long have you lived in San Mateo? Date of Birth 



What about this Commission's purpose inspired you to apply?

Have you attended any Commission meeting(s)? If so, how many? 

I hereby affirm that my answers to the foregoing questions are true and correct and that I have 
not knowingly withheld any fact or circumstance that would, if disclosed, affect my application 
unfavorably. 

Signed Date:

Present and Previous Community or Civic Involvement: 

Explain briefly why you are applying for this position: 

 City Clerk’s Office 
Application for Parks and Recreation Youth 

Commissioner 
Page 2 of 2 

Please mail this application to the San Mateo City Clerk’s Office or email to clerk@cityofsanmateo.org 
(must be RECEIVED by the stated deadline). 
Please include a signed copy of the Consent Form and Commissioner Acknowledgement. 

City Clerk  
San Mateo City Hall 
330 W 20th Ave, San 
Mateo, CA 94403 



PARENT / GUARDIAN CONSENT FORM FOR PARKS 
AND RECREATION YOUTH COMMISSIONNER 

I, , am the parent or guardian of 
(Print full name of parent or guardian) (Print full name of Applicant) 

who is applying for a one-year term on the San Mateo City Parks and Recreation Commission. I AGREE 
WITH AND CONSENT TO THIS APPLICATION. 

I understand that the Commission meets on the first Wednesday of every month at San Mateo City 
Hall, 330 West 20th Avenue. Regular meetings start at 7:00pm. I understand that I am responsible 
for providing or arranging transportation to and from these Parks and Recreation meetings.  

I understand that if misses three consecutive regular 
(Applicant’s first name) 

Commission meetings that their seat may be declared vacant. 

Signature of Parent/Guardian Date 

Contact information for parent/guardian (parent to be copied on all communications to youth applicant 
prior to appointment) 

Phone: Email: 

Cell: 

Applicant: Please submit this signed and dated form with your Commission application to the San Mateo 
City Clerk’s Office, 330 West 20th Avenue, San Mateo, CA 94403 or email to clerk@cityofsanmateo.org.



Commissioner Acknowledgement 

To the Youth Commissioner: Being appointed by the City Council comes with certain responsibilities. 
This acknowledgement, which we ask you to sign, outlines some of them. 

 I am expected to attend all scheduled meetings to the greatest degree possible.

 I will contact my Commission's liaison ahead of time if I know I will be absent.

 I may be administered an Oath of Office by the City Clerk’s Office in which I will swear 
to uphold and defend the Constitution.

 I will receive an agenda and meeting packet (containing staff reports and/or other 
background materials) in advance of the meeting, which I am expected to review prior to 
the meeting.

 My name will appear on a public list (including posting to the City’s website).

Date Signature 

(Print Name) 


	APPLICATION FOR  PARKS AND RECREATION COMMISSION YOUTH COMMISSIONER
	PARENT / GUARDIAN CONSENT FORM FOR PARKS AND RECREATION YOUTH COMMISSIONNER
	Commissioner Acknowledgement

	Date: 
	NAME: 
	STREET ADDRESS: 
	CITY: 
	STATE: 
	ZIP CODE: 
	PHONE Home: 
	Email: 
	How long have you lived in San Mateo: 
	Date of Birth: 
	School: 
	School Address: 
	Grade Level: 
	Have you attended any Commission meetings If so how many: 
	Present and Previous Community or Civic Involvement: 
	Explain briefly why you are applying for this position: 
	What do you hope to accomplish: 
	Phone: 
	Print Name: 
	Name: 
	Applicant's first name: 
	Name of parent or guardian: 
	Email for parent or guardian: 
	Cell: 
	Signature of parent or guardian_es_:signer:signature: 
	Today's date: 
	Applicant Signature_es_:signer:signature: 
	Applicant Signature: 
	Today's Date: 
	Background/Relevant Experience: 


