
Postal code: City:

Signature (of the guardian if the young person is under the age of 18) 

Signature of the young person over the age of 15 or the guardian

by Whatsapp

Address:

Address:

Postal code:

Telephone:

Mother tongue:

E-mail:

City:

School and grade:

Last Name:

First Name: Nickname:

Date of Birth:

YOUNG PERSON’S PERSONAL INFORMATION:

PHOTOGRAPHY PERMIT

TO BE FILLED OUT BY A YOUTH WORKER 

Youth Services membership card 
1 August 2017 – 31 July 2018 

GUARDIAN’S PERSONAL INFORMATION (to be filled out if the young person is under the age of 18): 

I am interested in receiving information about the Youth Services’ activities (such as events/hobbies): 

I am interested in receiving information about the Youth 
Services’ activities (such as events/hobbies):

You may send me news and messages regarding the youth department (e.g. hobbies and events):

I am interested in working as an adult volunteer at a youth centre 

Please sign the filled out form and return it to a youth centre. The membership card is free of charge. We collect membership information  
for the purpose of developing our services. We do not give out this information to third parties. 

by e-mail by mail

yes no

by e-mail by mail by SMS 

by SMS

We photograph and video our operations and young people from time to time for communication purposes. The photographs and videos are used  
in the Youth Services’ publications (for example on social media, websites, brochures). A person over the age of 15 may decide for themselves  
if they permit photography. 

Photographs and videos of me may be used in the communications of my home city (to be filled out by a 
person over the age of 15)

Photographs and videos of my child may be used in the communications of his or her home city (to be 
filled out by the guardian of a person under the age of 15) 

Swedish Russian Somali  Estonian English Arabic other, please specify:Finnish

Girl Boy

Last name: First names:

Telephone: E-mail:

yes

yes

no

no

Date:

Youth Centre:

Membership card number

Other I don’t want to describe

OPERATORS:
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