
Youth Conservation Congress 
Application 

 
Name of Applicant: ______________________________________  Date: _________________________ 
Address: ______________________________________________ 
     ______________________________________________  Phone: ________________________ 
     ______________________________________________  Email: ________________________   
High School: ___________________________________________  County: _______________________ 
Current School Year: _______-_______, Grade Level: ________  WCC District # ________________ 
 
Explain why you are interested in participating in the Youth Conservation Congress: _______________________ 
________________________________________________________________________________________________ 
________________________________________________________________________________________________ 
________________________________________________________________________________________________ 
________________________________________________________________________________________________ 
________________________________________________________________________________________________ 
________________________________________________________________________________________________ 
________________________________________________________________________________________________ 
________________________________________________________________________________________________ 
________________________________________________________________________________________________ 
________________________________________________________________________________________________ 
 
List outdoor activities in which you participate: ______________________________________________________ 
________________________________________________________________________________________________ 
________________________________________________________________________________________________ 
 
Explain your involvement in outdoor or conservation organizations: _____________________________________ 
________________________________________________________________________________________________ 
________________________________________________________________________________________________ 
________________________________________________________________________________________________ 
________________________________________________________________________________________________ 
 
I, ________________________________________, affirm that the information provided above is accurate and truthful.  
             (Print name of applicant) 
Applicant signature:  ____________________________________________, Date: ________________ 
 
I, __________________________________________, authorize the applicant to participate in WCC meetings/activities. 
            (Parent/legal guardian printed name) 
Parent/legal guardian signature:  __________________________________, Date: ________________ 
 
I, ________________________________, WCC delegate, _____________ County, agree to mentor/sponsor the above applicant. 
          (WCC Mentor printed name) 
WCC delegate signature:  ________________________________________, Date: ________________ 
 
Mail application to:  Kari Lee-Zimmermann 

WCC/DNR Liaison 
   PO Box 7921 

Madison, WI 53707 


