
This is the only approved or authorized agreement and must be signed in duplicate, 
one copy for the Youth Group, one copy for the PTA.

APPLICATION FOR YOUTH GROUP SPONSORSHIP OR RENEWAL

TO __________________________________________________________ DATE __________________

FROM _________________________________________________________________________________

We, the undersigned, request sponsorship/renewal of sponsorship of the above-named youth group. We
have read and understand the California State PTA “Conditions Governing Sponsorship of Youth Groups’’*
attached to this agree ment and understand that the only obligations of the sponsoring PTA are

1.   helping to secure qualified and able adult leadership,

2.   helping to arrange for a meeting place,

3.   providing opportunities for youth service.

We, the undersigned, acknowledge and agree that the PTA assumes no ob li ga tion, expressly or oth er wise, 
re spon si bil i ty or liability for the competence, the actions or omissions of any person or persons who may
have been or may become active as a leader of, student or non-student participant in, or otherwise associat-
ed with or acting on behalf of any organization or group sponsored by the PTA.

We,__________________________________________, agree to sponsor the above-named youth group 

from _________________________________________ to ______________________________________

and to assume only the obligations above stated.

__________________________________________ _________________________________________
DATE PTA PRESIDENT

*Copy Limits of Cooperation (Conditions Governing Sponsorship of Youth Groups)
(Cooperating with Other Organizations 2.7.1) and attach to this agreement.

___________________________________________________
YOUTH GROUP LEADER

___________________________________________________
ADDRESS

___________________________________________________
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