
This document is intended to provide you with some instructions and/or background information that 

will help you complete the MYCA Application Package. If you have difficulties or need additional 

assistance, please contact your recruiter.  

The beginning of this application provides page numbers where you 

can locate specific documents. All documents must be completed. 

 

 

 

 

 

 



The Applicant’s information will all go here. Please fill this out 

completely. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



List and provide information for all parents, legal guardians, step-

parents, significant others, and/or emergency contact. If the parent 

is listed on the birth certificate, they MUST be included. 

 

 

 

 

 

 

 

 

 



If the Applicant is 18 years old, they will sign below. If not, the 

applicant’s parent or guardian will sign. This is stating that all of 

the information you provided is true, and if it is false you 

understand that the applicant can be removed from the MYCA 

program. 

 

Please insert the applicant’s name at the top of this page. It will 

automatically fill in the rest of the pages with the name you 

provide. 

 

 

 

 

 



By signing this form, you are allowing the Michigan Youth 

Challenge Academy to have access to your social security number 

for identification purposes. If the applicant is 18, they will sign this 

form. If not, the parent or legal guardian will sign. 

 

 

 

 

 

 



MYCA does not pay for medical expenses. Please provide your 

insurance information in the lines provided. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Provide the Applicant’s name in the first box. 

 If the Applicant is 18 they will sign. 

If the applicant is under the age of 18 then the guardian or parent 

will sign. 

 

 

 

 

 

 

 

 

 



By signing this form, you are allowing the applicant to participate 

in the activities of MYCA, along with certain tests, permission to 

release photographs, etc. If the applicant is 18, they will provide 

their signature, and if not, the parent or legal guardian will. 

 

 

 

 

 

 



In order to provide the best care of our cadets, we must have a full 

list of medications and dosing schedules. Please provide details 

relating to any medication the applicant is currently taking. 

 

 

 

 

 

 

 



If the applicant is 18, they will fill this form out. If not, the 

applicant’s parent or legal guardian will. 

 

 

 



The first name field is the printed name of the person signing the 

form. If the applicant is 18 they can complete this themselves. If 

they are under 18 the parent/guardian must list their name here 

and complete the form.  

The second box is the name of the applicant regardless of age. 

The signature box will contain the signature of the parent or 

guardian if the applicant is under 18 or the signature of the 

applicant if they are 18. Again, this signature will be of the person 

named in box one.  

 


