LEADERSHIP IN 

THE LAW

SUMMER CAMP 2010
Application

Sponsored by the Loudoun Law Foundation

Camp Dates:  June 20th to 25th

Fill this form out -- type or print using black ink -- and mail it back to:

Leadership in the Law Summer Camp, 4 Cornwall Street, Leesburg, VA 20176

Name _________________________________________________________

Age/DOB ______________________________________________________

Male ____ Female ____

Parent/Guardian’s Full Name ________________________________________

Street Address _________________________________________________
City/State/Zip __________________________________________________
Parent/Guardian’s Home Phone _______________________________________
Parent/Guardian’s Work Phone _______________________________________
Parent/Guardian’s Email Address _____________________________________
Name of your High School __________________________________________
Current Year in School ____________________________________________
Name of Your US History Teacher ___________________________________
Extra Curricular Activities & Years Participated__________________________
Do you speak any language other than English? ___________________________
If yes, how many years have you spoken/studied each? _____________________
Please state why you would like to participate in the Leadership in the Law Summer Camp (use the back of the form, if necessary):

_________________________________________________________
_________________________________________________________

_________________________________________________________

_________________________________________________________

_________________________________________________________

_________________________________________________________

_________________________________________________________

_________________________________________________________

_________________________________________________________

Please provide the name of one high school teacher that we may contact as a reference or attach a letter of reference:

______________________________________
_________________

Name








Telephone Number

APPLICATIONS MUST BE POSTMARKED NO LATER THAN APRIL 9, 2010.

SPECIAL NEEDS FORM:

1.  Will you require wheelchair accessible accommodations? ___ yes ___ no

2.  Will you need the use of a wheelchair at all meetings? ___ yes ___ no

3.  Do you have any special dietary needs?  If so, please describe in detail.

4. Do you use any prescription drugs?  If so, please list all medications.

5. Do you have any allergies?  If so, please list.

6. Do you have any other special needs?  If so, please list.

PARTICPATION AGREEMENT

1. Students are expected to participate fully in all scheduled activities.

2. Students are expected to treat themselves and others with dignity and respect.

3. Students are expected to abide by the Rules of Conduct provided to them in the information packet.

4. Students are expected to abide by the curfew policy provided to them in the information packet.

5. Students are expected to leave the Camp facilities in the same (or better) condition as when they found them when they arrived.

6. Students are expected to cooperate with the Camp staff.

7. Students are absolutely forbidden to possess and/or use alcoholic beverages.

8. Students are absolutely forbidden to possess and/or use tobacco products.

9. Students are absolutely forbidden to possess and/or use drugs other than those prescribed by a doctor and stated in this application or accompanied by a doctor’s note.

I have read and understand the rules for participation.  I also understand that if I am found to be in violation of any one or more of these rules, or if I act in a fashion that creates safety issues for the participants, sponsors, staff or instructors, I may be asked to leave and be sent home at my own expense.

Participant’s Signature _________________________________________

Concurrence by Parent or Guardian:
I understand the above agreement and will support my son/daughter and the adult supervisors in adhering to the rules of participation.

Parent/Guardian Signature ____________________________________

