
FBI National Academy Association 

Utah Chapter 

 
 

 

 

 

Dear Applicant: 

 

 Thank you for your interest in the FBINAA Youth Leadership Program (YLP). This year’s program will run 

June 20-28, 2012. Attached to this e-mail are the documents you will need to complete the application process. 

They include the following: 

 

 2012 Youth Leadership Program: Application 

 2012 Youth Leadership Program: Medical Information/Release Form 

 2012 Youth Leadership Program: Essay 

 Waiver of Liability for Minors Under the Age of 18 (Marine Corps Base, Quantico, VA) 

 

The packet must be completed, signed and turned in no later than end of business day, March 1, 2012. Packets 

received after that time will not be considered.  

 

Please turn completed packets in to: 

  

  Melissa Adams 

  C/O Federal Bureau of Investigations 

  257 East 200 South #1200 

  Salt Lake City UT  84111 

 

  

If you have any questions or concerns feel free to contact me at 801-568-7207. 

 

Sincerely, 

 

Kevin Thacker 

FBINAA (Utah Chapter) 
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FBI NATIONAL ACADEMY ASSOCIATES 

2012 YOUTH LEADERSHIP PROGRAM 

APPLICATION  

        

Name: ____________________________________ (M/F)______ Age ______  (DOB) ______________ 

Address: ___________________________________________ E-mail: ___________________________ 

City: ____________________________________ State: _________ Zip Code: ______________ 

Telephone: Area Code (_______) _______-_________ Cell Phone: (_______) _______-_________ 

School: __________________________________ City: ________________________ State: __________ 

Grade in the Fall of 2012: ________ 

Employment: _____________________________ City:_________________________ State:__________ 

 

Name(s) of Parent(s) or Legal Guardian(s): __________________________________________________ 

Address: __________________________________ City: _________________________ State: ________ 

Telephone: Area Code (_______) _______-__________ Cell Phone: (_______) _______-_________ 

Name of Employer: ____________________________________ Telephone: (_____) ______-_________ 

E-mail: ________________________________ 

 

Please list any Sports, School Clubs/Activities/Offices, Hobbies, and Special Interests/Talents 

 

 

 

 

 

What do you expect to gain from attending the Youth Leadership Program? 

 

 

 

 

 

 

 

Applicant’s Signature: ________________________________________ Date: ______________________ 

Print Name:  ________________________________________________ 
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       ATTACH RECENT PHOTO HERE 

            

        January 2012 Parental Consent 

 

I UNDERSTAND MY SON/DAUGHTER WILL BE ATTENDING THE YOUTH LEADERSHIP 

PROGRAM AND EXCEPT WHILE TRAVELING ON A COMMERCIAL AIRLINE OR 

CONVEYANCE, WILL BE UNDER THE CONSTANT SUPERVISION OF A MEMBER OF THE 

FBINAA, Inc. WITH THIS UNDERSTANDING I APPROVE OF HIS/HER PARTICIPATION IN THIS 

PROGRAM. I FURTHER CERTIFY THAT HE/SHE IS MEDICALLY AND PHYSICALLY FIT TO 

PARTICIPATE IN ALL PROGRAM REQUIREMENTS. I UNDERSTAND THAT SHOULD MY 

SON/DAUGHTER LEAVE THE PROGRAM PRIOR TO COMPLETION I AM RESPONSIBLE 

FOR COSTS INCURRED BY THE SPONSORING FBINAA CHAPTER AT THEIR 

DISCRETION. 
 

Parental/Guardian Signature:_________________________________________Date:_________________ 

Print Name: _________________________________________________ 

Emergency Telephone Number: (______) ______-______________  (IMMEDIATE RESPONSE) 

Emergency Contact Name: _________________________________ 

 

List any physical limitations or medical problems of the son/daughter that staff must be aware of: 

 

 

 

 

 

 

A Medical Release Form (YLP Form 04) will be required prior to acceptance to the program. 

______________________________________________________________________________ 

(To be completed by Sponsoring FBINAA, Inc. Chapter) 

 

Return Completed Application to: 

 

President: _________________________________________ 

 

FBINAA Chapter: __________________________________ 

 

Street Address: _____________________________________ 

 

City: _____________________________________________ 

 

State: _________________ Zip Code: ___________________ 

 

FBINAA Chapter Submission Deadline: April 15, 2012  

 

 

Applications received after this date will not be accepted. 
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FBI NATIONAL ACADEMY ASSOCIATES 
2012 Youth Leadership Program 

MEDICAL INFORMATION/RELEASE FORM  
Required Information 

 

Name___________________________________ DOB ______________ SS# _____________________________                                      

Address _______________________________City ___________________________ State ______ Zip_________ 

Home Phone ____________________ Cell Phone ____________________ e-mail__________________________ 

FBINAA Sponsoring Chapter________________________________________________________ 

 

(PLEASE ANSWER ALL QUESTIONS.  IF NOT APPLICABLE INDICATE AS SUCH.) 

List any impairment: mobility, sight, hearing or speech etc. If so would any special assistance be required? 

____________________________________________________________________________________________ 

List any medical problems emergency personnel should be aware of and any medications the student is presently 

taking:  

____________________________________________________________________________________________ 

List all allergies: 

______________________________________________________________________________________ 

In the event that he/she should be unable to communicate with medical personnel, list specific information they 

would need to know about medical history and ailments: 

_____________________________________________________________________________________ 

______________________________________________________________________________________ 

EMERGENCY NOTIFICATIONS 
In case of emergency, please notify the following: 

 

Name ________________________________ Relationship________________ Phone _______________________ 

 

Name________________________________ Relationship________________ Phone ________________________ 

 

In the event of any sudden illness or medical emergency occurring to my son/daughter, by my signature I expressly 

grant the FBI/FBINAA full authority to 1) release the above medical information to emergency or medical personnel 

and 2) perform any necessary medical emergency treatment to my son/daughter after reasonably diligent efforts to 

notify me have failed.  I will personally fill out the “File of Life” packet and I will instruct my son/daughter to 

carry it at all times while traveling to, from and at the program. 

 

Signature __________________________________ Relationship ________________Date_____________ 

 

STATE OF     _____________________________ 

COUNTY OF______________________________, to-wit: 

 

The foregoing was acknowledged before me this ______ day of ________________, 2010,  

 

By __________________________________________. 

 

_____________________________________________ ____________________________________ 

Notary Public      My Commission Expires: 

 

PHYSICIAN CERTIFICATION 

 

I have read the Youth Leadership program syllabus and activity requirements. I have examined 

_________________________________ and certify that he/she is physically fit to meet ALL of the activities 

including the 4.25 mile USMC Endurance/Stamina Course (Yellow Brick Road). 

 

Physician Signature __________________________________ DEA/ID # __________________________ 

 

Physicians Name _______________________________________ Phone ___________________________ 

 *Return this form with the Registration Packet * 



2012 YLP – Form 05 
 

FBI NATIONAL ACADEMY ASSOCIATES 
2012 Youth Leadership Program 

ESSAY – “What is Leadership” 

 

 

 

 

 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
(Use other side if necessary) 

 
 
Signature:________________________________ Print Name:________________________ 
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