California YMCA Youth & Government

LOCAL MEDIA RESOURCES

Delegation Name:


Lead Advisor:________________________________Email:


In an effort to improve statewide interest in and knowledge of our program, press releases will be generated at the Training & Elections II Conference and at Sacramento and will be sent to ALL media sources you list below. Each delegation is required to submit this form and is asked to work with their local YMCA Executive and Program Executive to generate information for inclusion in the press releases to insure that they correctly represent your YMCA to your community.

PLEASE COMPLETE THIS FORM AND HAVE IT SIGNED BY YOUR YMCA STAFF. (Please make additional copies if there are more sources that you would like informed.)

NEWSPAPER

Name of Publication:


Mailing Address:


City:___________________________________________________  Zip:


Phone Number:  (_______)____________________
Fax Number: (_______)___________________

Point of Contact:________________________________Department:



TELEVISION

Name of Station:


Mailing Address:


City:___________________________________________________  Zip:


Phone Number:  (_______)____________________
Fax Number: (_______)___________________

Point of Contact:________________________________Department:



RADIO

Name of Station:


Mailing Address:


City:___________________________________________________  Zip:


Phone Number:  (_______)____________________
Fax Number: (_______)___________________

Point of Contact:________________________________Department:


please turn page

YMCA/DELEGATION: MEDIA AUTHORIZATION:

Our YMCA authorizes the Youth & Government program to send ML/C advisor approved press releases on our behalf.

PROGRAM DIRECTOR:___________________________________Date:___________________

EXECUTIVE DIRECTOR:__________________________________Date:___________________

YMCA NAME:______________________________________________________________

YMCA ADDRESS:__________________________________________________________

CITY:_________________________________________ ZIP:__________________

PHONE NUMBER: (______)__________________ FAX: (______)__________________

Please complete this form and mail to:



Stacy Kruse, Print Media Director


2000 Alameda, Suite 128


San Mateo, CA 94403

Postmark: January 4th, 2008

