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Please complete all pages of this 
application.  Print neatly please.

Last  Name                                                     First   Name  
Name  for  Nametag

Address                                                     City                                 State  
Zip

Home  Phone                                         Cell  Phone                   Regularly  Checked  Email

Age-Bir thday                                      Grade  in  Fall  of  2010              Sweatshir t /  T-shir t  Size 

Parent(s)  First  and  Last  Name                       Email

Parent(s)  Mailing  Address

What  experience/education  do you expect  to  gain from  the  Los Alamos 
Youth  Leadership program?

__________________________________________________________
__________________________________________________________
__________________________________________________________
______________________________________________________

1 LAHS 
STUDENTS!

Los Alamos 
Youth Leadership
August 22nd 12pm-7pm

An optional Saturday evening social 
activity may be held.



If  you could spend a day with  a current  world  leader,  artist,  or sports 
star,  who would  you choose and why?

Please list  other  activities you plan to  participate  in next  year.  

__________________________________________________________
____________________________________________________

Your Commitment  –Los Alamos Youth  Leadership program  is generously 
supported  by the  Juvenile  Justice Advisory Board through  funding  
provided  by Los Alamos County,  Los Alamos National  Bank, and Leadership 
Los Alamos.  It  is expected  that  students  are  committed  to  participate  in 
the  two  day orientation  on August  9 th  and 10 th , team  meetings , projects 
and Graduation  in April  23 rd and 24th.   If  selected,   I commit  to  attend  and 
participate  in the  above stated  LAYL activities.  

Student  Signature       

Date

APPLICATION  DUE BY July 30  to  Bernadet te  Lauri tzen,  The Family  YMCA, 1450  Iris  

St.  Los Alamos,  NM  87544  (Lauri tzens@at t.ne t  or  672- 4089).   $25  applicat ion  fee  

due  upon  applicat ion  submission.   Please  make  checks  payable  to:  Juvenile  

Justice  Advisory  Board.

Parent  Permission

I am  the  parent / legal  guardian  of_________________ (student  name).   I have  read  the  

informat ion  of  the  Los Alamos  Youth  Leadership  program  sponsored  by  the  Juvenile  

Justice  Advisory  Board  and  Leadership  Los Alamos,  and  am  will ing  to  have  my  child  

par t icipate.   

I understand  that  at tendance  for  the  two- day  orienta t ion  is mandatory  and  that  my  

child  is expected  to  at tend  regular  team  meetings  and  par t icipate  in  special  team  

projects  throughout  the  school  year,  including  graduat ion.   I also  agree  to  pay  the  $25  

regist ra t ion  fee  to  Leadership  Los Alamos.
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mailto:Lauritzens@att.net


I hereby  release  and  hold  harmless  the  program  sponsors  and  its  board  members  or  any  

individuals  involved  in  the  planning,  organizat ion  for  any  accidents,  injury  or  any  damage  

whatsoever  related  to  the  above- ment ioned  student ’s  attendance  at  or  par t icipated  in  

any  activi t ies  related  to  the  Los Alamos  Youth  Leadership  Program.

Print  Parent /Legal  Guardian  Name

Signature  Parent(s) /Legal  Guardian  Name

Home  Phone Work  Phone

Address City Zip

***REMEMBER: Complete  all  pages  wi th  your  signature  and  signature(s)  of  

your  parent(s) / legal  guardian  and  attached  liabil i ty  forms.***
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