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Dear Parent/Guardian,

We are excited to have your student participate in the Regional Youth Leadership Summit —
Youth Got This! — taking place on Wednesday, April 17t" from 8:30am-3:30pm at Camp Korey
(24880 Brotherhood Rd, Mount Vernon, WA 98274).

The summit was created to help give youth the power to confidently be themselves, share their
voices, make a difference, and make the right choices. The Summit is a day for youth to tap into
power and discover that they’ve got way more than they think. Our goal is to give youth the
strength to know they can!

While at the summit, youth will meet young leaders from the northwest region, participate in
teambuilding activities, interactive games, learn communication skills work to discover their
leadership strengths, and build a mental library of healthy coping skills.

This event is being provided free to your child and includes meals, transportation, training, and
event incentives from several regional partners.

The following required forms must be returned to your adult advisor before the event:
e Regional Youth Leadership Retreat Permission Agreement
e Youth Participant Code of Conduct

Your child’s adult advisor will be contacting you about travel and logistics. For questions about
registration or transportation please contact your student’s advisor. If you have additional
guestions about the summit event, you can also contact the Project Coordinators.

Thank you,

Olivia Guelich
Program Coordinator
Olivia.Guelich@unitedgeneral.org
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Regional Youth Leadership 2024: Youth Code of Conduct

The goal of the Regional Youth Leadership Summit is to provide a safe, fun, and positive

environment in which youth and adult leaders can discover their personal leadership strengths

and healthy coping skills for mental health. Youth are required to stay at the event facility,

Camp Korey, at all times. Youth and Adult Advisors are expected to attend all event activities,

meals, and summit sessions.
YOUTH CODE OF CONDUCT

e | will obey all Camp Korey rules, as well as all rules established by the Regional Youth
Leadership Summit Staff and my Team Adult Advisor/Chaperone(s).

e | will treat all others with respect.

e | will leave the spaces we use as | found them, or better.

e | will participate in Regional Youth Leadership Summit activities to the best of my
abilities.

e | will conduct myself in a professional manner.

e | will listen to others.

e | will not engage in violent behavior or language.

e | will not use or bring or use tobacco, marijuana, alcohol, e-cigarette or vapor devices, or

other illegal substances to or at the event.
e | will not engage in affectionate, intimate, or sexual behavior and/or activity.

e | understand that violation of the Youth Code of Conduct will result in consequences for

my behavior.

VIOLATIONS OF GUIDELINES OR CODE OF CONDUCT

Violation of any of the guidelines or code of conduct may result in:
e Not being able to participate in Regional Youth Leadership Summit activities.
e My Parent/Guardian being notified.
e Being sent home from the summit at my own expense.

*Parents/Guardians: Please retain this form for your records*
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Parent/Legal Guardian Permission Agreement

Location: Camp Korey| 24880 Brotherhood Rd, Mount Vernon, WA 98274
Date: Wednesday, April 17th, 2024 | 8:30am — 3:30pm (plus transportation time)

Name of Youth: Birthdate:

School/Organization: Grade:

Parent/Guardian completing form (print):

Parent/Guardian Phone Number:

Emergency Contact Name & Phone:

Emergency Contact Relation to Youth:

CODE OF CONDUCT
| have read the Youth Code of Conduct (page 2) with my child, and we understand and agree to
the Regional Youth Leadership Summit 2024 Youth Code of Conduct.

Youth Signature:

Guardian Signature:

MEDIA RELEASE

| understand that my child’s image may be captured on video and/or photographed during this
event, whether by organizing parties, partner organizations, or by media organizations that may
cover the event. Recorded audio, photographs, and video images are public record. | give
permission for my child to participate and be videotaped and photographed. | also understand
that no compensation is provided for any appearance or statements recorded by organizing
parties, partner organizations, or any media in attendance at the event.

Guardian Signature: Date:
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Parent/Legal Guardian Permission Agreement

MEDICAL RELEASE

| am fully aware of the risks involved in such above-mentioned activity, and | release from
liability the organizations listed above and waive any such claims | may have as a result of an
accident, mishap or negligence of the Released Party and/or any other party under or affiliated
with Released Party that results in the injury or death of the above-named minor.

This waiver shall be binding on me, my heirs, assigns and next of kin, and shall extend to the
benefit of Released Party and its successors and assigns. | understand that the named minor
assumes the risk and takes full responsibility and waives any and all claims of personal injury,
including severe bodily injury, damage to personal property and death relating to participation
in summit activities.

Please list any known allergies and/or necessary medication your youth may have below:

EXCHANGE OF INFORMATION

| understand that organizing parties for the summit as listed above may share information
about my child in order to avoid duplication of effort, ensure that youth are not volunteering
excessively at the expense of school and studies, and in order to coordinate with teachers and
school administration. | also understand that no information will be provided to non-partner
organizations, and that all information will be treated confidentially.

By signing below, | agree that | have thoroughly reviewed this document and all
information contained within it, consent to my child’s participation in this event, and
fully agree to the terms of this waiver and release. | understand that by signing this
waiver and release, | have given up considerable future legal rights that the above-
named minor and | may have against the above named released parties.

| declare that the foregoing is true and correct.

Guardian Signature: Date:
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