
 

 

Park City Youth Recreation Advisory Board Reference Form  

Optional Reference Form:  

You are receiving this form because the applicant below is applying to join the Park City 
Youth Recreation Advisory Board (YRAB). Your input can help them in their efforts to join the 
YRAB. Please send this form back to the application and they will submit this 
recommendation along with the other portions of their application.  

Responses can be emailed to Spencer Madanay at spencer.madanay@parkcity.org  

 

Reference Name: ______________________________ 

Applicant Name:  ______________________________ 

 

How long have you known the applicant?  

 

 

What is your relationship to the applicant? 

 

 

Why do you think this applicant would be a valuable member of the YRAB?  

 

 

Please list any experience or situation that highlights the applicant’s character, 
dependability, problem-solving skills, or leadership abilities.  

 

 

 

Signature of Reference: ____________________________  Date: ________________ 

Reference phone number: __________________________ 

Email: _________________________________________ 


