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Signature page for QYP applications submitted electronically 
        
Date:________________________ 
 
Pilgrim applicant name:_________________________________________ 
Address: 
 
Home telephone:          Cell phone: 
Email: 
 
Parent 1 name:_________________________________________________ 
Address: 
 
Home telephone:     Cell phone: 
Work telephone: 
 
Parent 2  name________________________________________________ 
Address: 
 
Home telephone:    Cell phone: 
Work telephone: 
 
By signing this application, I acknowledge my intention to follow the guidelines developed 
by the Quaker Youth Pilgrimage Program and FWCC in relation to drugs, alcohol, tobacco, 
body piercing, tattoos, and sexual activity. I also acknowledge that failure to comply with 
these guidelines could result in my being sent home while on the Pilgrimage. 
 
Pilgrim applicant signature: …………………………………………………………………. 
 
Parents’ Approval  
I hereby approve the application of  ………………………………….to participate in the Quaker 
Youth Pilgrimage in the summer of 2010.   If my son/daughter/ward is chosen as a pilgrim I will 
provide my support, both moral and financial. 
 
Signature of parent/guardian 1: ………………………………………………………. 
Signature of parent/guardian 2: ..................................................................................... 

Note: both parents must sign 
 
My son/daughter is age eighteen and may apply and participate in Quaker Youth Pilgrimage in the 
summer of 2010 without my permission. However, I am aware of the purpose, duration and 
expectations of the Pilgrimage. 
 
Signature of parent/guardian 1: ………………………………………………………. 
Signature of parent/guardian 2: ..................................................................................... 
 


