Butler County Youth at the Booth Student Application/Permission Slip

Students: In order to participate in the Butler County “Youth at the Booth” Program to work the polls on
Tuesday, Nov. 8th, 2022, please complete the following form. Contact the Poll Worker Department at
(513) 785-5711 if you have any questions.

School Name: School District:

Student’s Name:

Address:

Student’s Cell Phone Number: Home Number:

Email Address:

Date of Birth: / / U.S. Citizen? YesONoO High School Senior? YesONoO

By signing below, | am stating | am aware | will have to arrange for my own transportation. | will need to
complete a scheduled three-hour training session at the Butler County Board of Elections in October, attend
an organizational meeting at my assigned polling location on Monday, Nov. 7th from 6:30 pm to
approximately 8:30 pm, and work at my assigned location on Tuesday, Nov. 8th from 5:30 am to
approximately 8:30 pm. | will be compensated $202.05 after fulfilling all requirements. | have informed my
teachers, coaches, and employers of my commitment.

Student’s Signature: Date:

Parent/Guardian: Please read the statement and sign below if you agree to the terms of the off-site activity. |
am verifying that my child is currently a senior and at least 17 years old.

| have reviewed and understand the conditions of the-off-site activity described and give my consent for my
child to participate. | understand the location of this off-site activity will be at a polling location within Butler
County. | give my permission for my student to be photographed at this event. | understand that my child
may participate only if all information on this form is completed and returned to the Board of Elections.

Parent/Guardian’s Signature: Date:

Parent/Guardian’s Cell Phone Number: Other:

Parent/Guardian’s Email Address:

Mailing Instructions: Please return this form to the Board of Elections via Email: pollworkers@bcohio.gov or
by U.S. mail: Butler County Board of Elections, 1802 Princeton Rd., Suite 600, Hamilton, OH 45011. You may
also drop this form off in person or drop it into our 24/7 outdoor mailbox located in the front of our parking
lot. See your sponsoring teacher if you would like the form mailed on your behalf.




	School Name: 
	School District: 
	Students Name: 
	Address: 
	Email Address: 
	Date of Birth: 
	undefined: 
	undefined_2: 
	Date: 
	Date_2: 
	Other: 
	ParentGuardians Email Address 1: 
	Students Cell Phone Number: 
	Home Number: 
	ParentGuardians Cell Phone Number: 
	Group1: Off
	Group2: Off


