
You can also share your

video from your Google

Drive - share with

cityofsurpriseyouth@gmail.com

HERE’S YOUR SCRIPT

URPRISE

COUNCIL

Open to students currently in grades 6-11 
Submit a video no longer than 1 minute 15 
seconds by March 20
Complete & return the Parent Acknowledgement 
Form on the back of this flyer or download it 
at www.surpriseaz.gov/syc 

Upload your video to our Hightail Site by using 
this link: 

https://www.hightail.com/u/youthcouncil 

Select your video from your files and send. 

TELL US:

•Your name, grade and school you attend

•Why do you want to be on the SYC?

•If you could bring one thing to this City

or change one thing, what would it be?

What can you and a group like SYC do

 about it?

•Of the three words: fearless, creative,

hardworking - which one best describes

you and why?  Briefly tell us about a 

time you were Fearless, Creative or 

Hardworking.

Paul Bernardo (623) 222-1029 / Paul.Bernardo@surpriseaz.gov

URPRISE

COUNCIL
Join the Surprise Youth Council

https://www.hightail.com/u/youthcouncil


Parent Acknowledgment Form

APPLICANT INFORMATION

Applicant’s Name:                                                                            Current Grade: ___________________________         

School:  __________________  Birthdate (mm/dd/yyyy): _____________________________________________                                                                                                                      

Address:                                                                City:                                State:                 Zip: _________         

Phone:                           Cell:                                :Email: ____________________________                                                       

PARENT/GUARDIAN INFORMATION

Parent/Guardian 1 Name:                                                                Email: ______________________________

Address:                                                                :City:                                  State:                 Zip:_______________

Phone:                            Cell: ________________________________                                 

Parent/Guardian 2 Name:                                                                Email: ______________________________

Address:                                                               City:                                  State:                 :Zip:________

Phone:                           Cell: __________________________________

At least one parent/guardian is aware and acknowledges by signing below that the above named student is 
applying for this council and that the student submitted an introductory video for consideration.

 
Parent/Guardian Name:  _____________________________________________  

Parent/Guardian Signature: ___________________________________________ 
 
 
 

Please Return This Form with Your Video by March 20th!
 
Please return this form in person or by email to Paul Bernardo, Youth Services Administrator, paul.bernardo@surpriseaz.gov,

City Manager’s Office, City Hall 16000 N. Civic Center Plaza, Surprise, AZ  85374-7470, (623) 222-1029.


