
800-900-0706 TOLL-FREE TDDTOLL-FREE 866-296-9753

To CONNECT Youth with Disabilities to each other, organizations, resources and 
opportunities to increase leadership development and volunteer community service.

To EDUCATE Youth with Disabilities about the disability rights movement, disability 
culture and pride, community organizing, action, advocacy and community service.

To ORGANIZE Youth with Disabilities throughout California so that they will develop 
leadership skills, identify issues that affect our lives, take collective action, and volunteer 
in our communities to create social change.

JOIN YO!
YOUTH ORGANIZING! - DISABLED & PROUD

For more information: 

www.YODisabledProud.org 

A project of the California Foundation for Independent Living Centers: 

1000 G Street, Suite 100 
Sacramento, CA 95814

(866) 296-9753 – YO! TOLL FREE LINE
(800) 900-0706 – YO! TDD TOLL FREE LINE

Youth Organizing! Disabled & Proud
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www.yodisabledproud.org
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REGISTRATION TO JOIN THE YO! DISABLED & PROUD
(Text in bold is required Information)

First Name: 

Last Name: 

Job Title:  

Phone: 

Fax: MM/DD/YY: / / 

Company Name: 

Web Site:  

Address:  

City:  

Email: 

State: Zip Code: 

What would you consider yourself? (Check all that apply)

Would you like to join the 
YO! Email Listserv?

Your Birthdate:

Which way would you prefer that we contact you?

Format:

Is this your home or work address?

Youth (Age 15 - 28) Parent

HTML

Home

Yes
Phone
Facebook

Email
Twitter

Snail-Mail

Text

Work

No

Non-Parent Adult Ally

Youth/Disability Organization Partner

Facebook Link / Twitter Username
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