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Ally’s Contact Information
Ally Name:
Mailing 
Address:

Daytime 
Telephone:

Evening 
Telephone:

Email: Relationship 
to Team:

This Ally Agreement does not bind, legally or otherwise, an Ally to Youth Venture or any partnering 
organization; signing indicates that the signer understands the conditions of the agreement, and that he/she 
is committed to fulfi lling his/her responsibilities.   All Allies are subject to background checks conducted by 
Youth Venture or partnering organizations.  

Ally: By signing below, I am stating that I understand my role as an Ally, and am agreeing to the above 
conditions, and am making a commitment to the Youth Venture Team.

_____________________________________________________         _______________
Ally Signature                         Date

Venture Team: By signing below, we are stating that we understand the Ally’s role, and we are making a 
commitment to the Ally.

_____________________________________________________            _______________
Lead Venturer Signature                 Date
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