
Tennessee YMCA Youth Legislature 

GOVERNOR’S CABINET REGISTRATION 

 
Any delegates wishing to be a member of the Governor’s 

Cabinet MUST complete this registration form. Assignments 
will  be made on a first-come, first-serve basis.  Please be 
sure to submit these registration forms ASAP, as once all 
departments have been assigned, we will  accept no more 

GC registrations. 
 

NAME____________________ Date of Birth________ GENDER  M    
F 
ADDRESS _________________________________ GRADE 
___________ 
CITY  ___________________   STATE  ______    ZIP   
____________ 
SCHOOL ___________________   DATE OF BIRTH  
________________ 
HOME PHONE ____________________ EMAIL 
___________________ 
 
PARENT or GUARDIAN NAME  
__________________________________ 
Number where he/she can be reached
 _________________________ 
PARENT’S EMAIL ADDRESS 
_____________________________________ 
 

Do you want your address/phone information printed in 
the conference directory? 

YES   NO 
 

List the top 5 departments of which you’d like to 
serve as commissioner: 



1. ________________________________ 
2. ________________________________ 
3. ________________________________ 
4. ________________________________ 
5. ________________________________ 
 

You wil l  be noti f ied of  the department you’ve 
been assigned to by phone or mail ,  and you wil l  
also receive a  Governor’s Cabinet packet in  the 
mail.  So,  i f  we cal l  to give you your assignment  

and you don’t receive the packet soon thereafter,  
please contact the state director’s  of f ice 

immediately! 


