
 

   
           
 
 
 

The Governor General’s Youth Award 

          Tel: 326-1760/1   
Email: ggya@coralwave.com     Website: www.bahamasggya.org 

PLEASE PRINT or TICK WHERE APPROPRIATE 

  REGISTRATION                 RE-REGISTRATION 
 
Name: _____________________________________________________________________________________________________ 
 
Street Address: ___________________________________________________ P.O. Box #: _________________________________ 
 
Home Phone: _________________________ Work Phone: _________________________ Cell Phone ________________________ 
 
Email: ______________________________________________________________________________________________________ 
 
Date of Birth: _______(M) /________(D) /________ (Y) Age: _________ Sex: Male/ Female _________________________________   
 
School/Organization: __________________________________________________________________________________________  
 
Occupation: _________________________________________________________________________________________________ 
 
Location of Meeting Place: _____________________________________________________________________________________ 
 
Parent/Guardian name (if under 18): _______________________________________________________________________________ 
 
Tel. (Home)___________________________ (Work)_______________________________ (Cell)_____________________________ 
 
Level of Award to be pursued:           Bronze    Silver    Gold   
 
Award(s) gained (if re-registering)  Bronze  Year________________________     Silver   Year_______________________________  

 
T-Shirt size (tick one)  Medium    Large      X-Large   

 

My Son/Daughter________________________________________________________________ of 
_____________________________________________ (School/Unit) has permission to participate in the Governor General’s 
Youth Award adventurous journeys and related activities organized by the Award unit or the National Award office.  I/We further 
acknowledge that the Governor General’s Youth Award cannot be held liable for any injuries or damages that may occur. 
 
Signed (Parent/Guardian): __________________________________________________ Date: ______________________________ 
 
Award Volunteer Name: ____________________________________________________ Date: ______________________________ 
 

 
This Section For Official Use Only 

 
Date Application Received:_______________________________ Date Process:___________________ Payment______ 
Approved By:__________________________________________ Position:_______________________________________________ 
This form should be given to your Unit Leader or emailed to: ggya@coralwave.com 
Delivery can be made to: The Governor General’s Youth Award, #11 Patton Street, Palmdale, P.O. Box SS-19228, Nassau, Bahamas 
Please Note That There Is A Registration Fee Of $10.00. This Can Be Paid By Cash/Check. 
Checks should be made payable to GGYA. 
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