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2019 Youth Leadership Conference Packet
Mission Statement:  To Promote and accelerate the success of youth through self awareness, self confidence, and academic achievement.
Conference Goals:

*Develop leadership skills and enable scholar to apply acquired skills in the home, school, and community in which the scholar resides

*Build Self Esteem and confidence through awareness of untapped talents

*Exchange ideas and network with other youth
*Inspire Business and Academic Aspirations
*Improve Academic and Social Trajectory
Eligible Scholars
Youth age 10 or over who are mature enough to provide for their own immediate care, or are accompanied by an adult
Conference Registration Options:
*Conference Registration + Meals + Lodging + Transportation:  The rate will increase to $275 after July 1st. This fee includes conference attendance, materials, 8 meals, lodging, and Charter Transportation.  Scholars may wish to bring spending money for souvenirs 
Lodging: Palomar Christian Conference Center in Palomar Mountain, California.  
Transportation: Transportation will depart from the Metro Green Line Station at 120th and Crenshaw on Thursday, August 8th.  Scholars must be present and ready to board no later than 10 a.m.  The Charter will return on Sunday, August 11th at a time TBD.  
Non-Refundable Conference Registration Fees $250 on or before July 1, 2019 and $275 after July 1, 2019.  
 T-shirt Y$12/A$15 - Hooded Sweatshirt Y/A $40
Optional Installment Plan
Regular Registration$250+processing fees (If utilizing PayPal)
	
	
	

	1st Installment
	June 1, 2019
	$125.00/$92.00

	2nd Installment
	July 1, 2019
	$125.00/$92.00

	3rd & Final Installment
	July 15, 2019
	$0.00/$91.00

	
	
	


Send completed registration package and payments made to the Latasha Wells Amerson Leadership Institute c/o Law Offices of Latasha Wells Amerson: 2271 Torrance Blvd. Suite 2, Torrance, CA 90501. Phone: 310.872.1755 or 424-CEO-2009 Fax: 310-362-8846, email: boardroomleadership@gmail.com  

· E Payments available via Cash App, and Chase QuickPay via Zelle.  Send a request to us via text at 424-236-2009 with your email address, use PayPal at https://www.paypal.me/BoardroomLeadership or use the Donate Button on our website at www.lwaleaderhip.com or Cash App: $LatashaWellsAmerson
Refund Policy: All fees associated with the Youth Conference are non - refundable. 
Parent Orientation:  TBD 
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Leadership Institute

“Where our mission is to strengthen character through self esteem, self awareness, and commitment to leadership and stewardship”
The Board Room Leadership Academy-Youth Leadership Conference 

Palomar Christian Conference Center
August 8 – 11, 2019
Scholar Profile

Name

Date of birth      
Address     
Home Telephone      
Parent Cell/Work      
Scholar Cell      
School      
Grade Next School Year     
     Extra Curricular Activities, type 
Learning Challenges

If yes, recommendations to facilitators     
Grades (Please attach most recent report card or print out) Note students will not be disqualified due to poor academic scores Poor
Fair Good Excellent 
Attached recommendation from Teacher, Counselor, Faith Leader, or other non relative adult


Parent Information

Name      
Address      
Home telephone      
Cell phone      
Occupation      
Work Address      
Emergency Contact      
Will you or another adult authorized to provide care for your child be attending the trip?  

   ______________________________________________________________________________

(Name, Address, and cell phone number)
Medical Information

Name of Health Insurance Provider and medical record number      
Name of Physician      
Address      
Telephone number      
     Medical Condition, include food or other allergies 
Prescribed Medication, if yes is note or prescription details from physician attached

  _________Please initial. I give the Leadership Institute staff and volunteer permission to authorize medical treatment for my child should it become necessary.  I understand that the cost of medical attention is my responsibility alone.  

Scholar Essay (use a separate sheet for Scholar Essay unless completing this application electronically)
What do you hope to achieve at the Youth Leadership Conference?      
What do you enjoy and what do you excel at?     
How would you like to improve?      
*Mandatory Variety Show Sign Up –Saturday night 
Family Welcome to Participate!

Talent to be displayed____________________________________________________________

 Participants other than yourself, if a group____________________________________________
Materials needed________________________________________________________________
Music (source) __________________________________________________________________
Setting etc._____________________________________________________________________
Scholar and Parent Commitment

We commit to the tenants of good stewardship and responsible behavior while engaging in activities associated with the Leadership Institute including the Board Room Leadership Academy Program.  At all times we will communicate openly any concerns that the Leadership Institute may address to improve learning opportunities.  We understand that failure to act in a manner consummate with these tenants is grounds for dismissal from the program.  If such removal is necessary Parent agrees to make arrangements to pick up the child at their own expense. Conversely, parent who is on sight agrees that you are responsible for maintaining supervision over your child at all times while participating in activities.

X_______________________________ (Parent Signature)  
Date: ____________________

X_______________________________ (Scholar Signature)
Date: ___________________

□ Check if Multi-Family Order                                                       
 Family Name:________________________



Scholars Name(s):__________________________/____________________________________

_________________________________________/____________________________________

□Regular (Conference + Meals + Lodging) $250 Qty: ____
□Late Registration (Conference + Meals + Lodging) $275 Qty:____

Apparel
$12/$15[image: image2.png]
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$40
T-Shirts- Yth Qty:____/Size(s) :______  Adult Qty:_____/Size(s):______
Hooded- Yth Qty:____/Size(s): ______ Adult Qty:_____/Size(s):______
Duffle Bag Qty:_____ $30Limited quantity available
Conference Apparel Subject to Change

[image: image4.jpg]IATASHA WEIIS AMERSON




PERMISSION SLIP, RELEASE, AND WAIVER OF LIABILITY

FOR DAMAGE TO PERSONS AND/OR PROPERTY

I UNDERSTAND THAT I AM VOLUNTARILY PARTICIPATING IN AN ACTIVITY OR TRIP TO the Youth Leadership Conference  at Palomar Christian Conference Center – Palomar mountain, CA ON Thursday, August 8, 2019 thru august 11, 2019. THIS TRIP MAY EXPOSE MY CHILD: _________________________________________________________________ TO INHERENT RISKS, INCLUDING ACCIDENTS, INJURY, ILLNESS OR EVEN DEATH.  I ASSUME ALL RISK OF INJURIES ASSOCIATED WITH THE PARTICPATION INCLUDING, BUT NOT LIMITED TO, FALLS, WATER PARK ACCIDENTS INCLUDING AUTOMOBILE OR OTHER TRANSPORTATION ACCIDENTS, CONTACT WITH OTHER PARTICIPANTS, AND ALL OTHER RISK WHETHER KNOWN OR APPRECIATED BY ME. I HEREBY ACKNOWLEDGE MY RESPONSIBILITY IN COMMUNICATING ANY PHYSICAL AND PSYCHOLOGICAL CONCERNS THAT MAY CONFLICT WITH My CHILDS PARTICIPATION IN This ACTIVITY.  

I UNDERSTAND THAT MY child’s PARTICIPATION IS FREE AND VOLUNTARY AND INVOLVES RISKS.

I, _______________________________________________HEREBY WAIVE ALL CLAIMS FOR DAMAGE OR LOSS TO MY CHILD OR MY CHILDS PROPERTY WHICH MAY BE CAUSED BY ANY ACT OR FAILURE TO ACT of the LWA Leadership Institute, LWA and the Board Room Leadership Academy, ITS AGENTS, EMPLOYEES, VOLUNTEERS, OR CONTRACTORS.  I ASSUME THE RISK OF ALL DANGEROUS CONDITIONS ON OR ABOUT THE FACILITIES, EQUIPMENT, OR VEHICLES used to facilitate THIS ACTIVITY.  I WAIVE ANY AND ALL CAUSES OF ACTION AGAINST the LWA Leadership Institute, LWA, and the Board Room Leadership Academy, ITS AGENTS, EMPLOYEES, VOLUNTEERS, OR CONTRACTORS IF I AM INJURED AS A RESULT OF MY PARTICIPATION. LIKEWISE, I ALSO WAIVE MY HEIRS AND ASSIGNEES RIGHTS TO BRING A CLAIM S FOR DAMAGES OR OTHER CAUSES OF ACTION INCLUDING WRONFUL DEATH FOR MY PARTICPATION, WHICH AGAIN I ACKNOWLEDGE AS BEING COMPLETELY VOLUNTARY AND NOT MANDATED.

I HEREBY PERMIT LWA leadership Institute, LWA, and Board room Leadership Academy volunteer staff TO AUTHORIZE MEDICAL CARE AND TREATMENT for my child SHOULD IT BE REQUIRED or necessary DURING THE ACTIVITY.  

SIGNED_________________________________________ DATE _________________

HOME/CELL________________________________ 

EMERGENCY CONTACT _________________________NUMBER_______________

MEDICAL INFO_________________________________________________________

RECEIVING WITNEESS____________________________________ DATE ________
Please include a photocopy of the front and back of scholars medical card or relative information
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The Board Room Leadership Academy

Photo and Video Release and Authorization

I hereby grant The Board Room Leadership Academy, its staff, agents and assigned permission to utilize still photo and video photography of my child’s _____________________________________ likeness in publications affiliated by not limited to the world wide web via, websites, brochures, social media, radio,  publications and any other marketing medium used by BLA whether known or unknown in perpetuity for which I understand that no monetary compensation will be paid now or in the future nor claim against BLA for said use.

Printed name of both Parents_______________________________________________

Signature ________________________________________________________________

Relationship to subject_____________________________________________________

Address_________________________________________________________________

City, State, Zip___________________________________________________________

Home phone ______________________________________________

Cell number __________________________________________________

Email address_____________________________________________
CHECK LIST
Completed Registrations Package:

· Application 

· Scholar Essay
· Report Card 

· Recommendation Letter

· Photocopy of front and back of medical card 
· Release of Liability and Permission Slip

· Photo and Video Release

Fees:

· Scholar Package
· Registration/Lodging, -Fees
· Packing list (label all items)

· Casual clothing for 3 days (limited luggage to one bag and one backpack)

· Collared shirts or blouses for conference sessions (polo’s are appropriate)
· Slacks, jeans, shorts (modest - no short shorts)
· Dress it up outfit for Commence Ceremony - Variety Show 

·  jacket or sweater

· Bathing suits and swim trunks (age appropriate. One piece only, no bikinis)

· Flip flops or sandals (for shower and pool only)
· Sun block

· Sunglasses

· Visor or hat

· Socks/under garments

· Work out shorts/pants/tennis shoes

· Pajama’s 

· Personal toiletries (tooth brush, toothpaste, deodorant, lotion, shampoo, conditioner, lip balm, comb, brush)

· Spending Cash 

· Medications (labeled and administrated by staff)
· Sleeping Bag/Pillow/Bath and Beach Towels

· Variety Show 

· Variety Show Sign up – Group or Individual (In Application or As Soon as Possible)

· Music /IPOD/Smart Phone/MP3 Player formats/Bluetooth
· Costumes

· Props/Instruments 
· Skit Material
· Other Materials or equipment as needed

· AGAPE LETTER - Parents and Guardians: Please ensure that your scholar has a "love" letter - A letter of encouragement from you.  The letters are a significant part of the overall experience and are very meaningful.  They are due no later than June 15, 2019, and but may be submitted at Orientation.  
_______ (Initial) Boardroom Leadership is not responsible for lost, stolen, or damaged personal items, cell phones, or electronics.  It is highly recommended that these items be limited. 

“Where our mission is to strengthen character through self esteem, self awareness, and commitment to leadership and stewardship”


