
 
 
 
 
 
 
 
 
 
 
 
 
Application for HHPL’s TAG (Teen Advisory Group) 
 
 
Please complete and bring to the next TAG meeting. If you have any questions or need more 
information, contact Douglas Davey at (905) 873-2681 x 2508. 
 
NAME: __________________________________________________________ 
 
ADDRESS:  ____________________________________ 
 

____________________________________ 
 
____________________________________ 
 

 
EMAIL: _______________________ PHONE NUMBER: ____________________ 
 
SCHOOL YOU ATTEND: ____________________________________________ 
 
GRADE: ________ 
 
Please indicate why you would like to be part of this group: 
 
 

 
_____________________________________________________________________________ 
 
 
 
Have you discussed your participation with your parent or guardian? ___ YES ___ NO 
 
Signature: ____________________________ Date: ______________________ 


