








2008 LULAC YOUTH AND COLLEGIATE
Federal Career Forum and Luncheon

Washington, DC

STUDENT PARTICIPATION FORM

INSTRUCTIONS: Please complete the Student Application form to participate in the 2008 LULAC Youth and
Collegiate Federal Career and Luncheon. All students interested in participating in the Forum are required to
provide the information requested. Please make sure the information is printed or typed to avoid any delay.
FORM IS DUE BACK NO LATER THAN FRIDAY, June 20. PLEASE EMAIL FORM to
JTrasmonte@LULAC.org

Name: Grade/Year: Sex:

Home Phone: ()

Home Address: City:

State:

Zip Code: Emergency Contact Name:

Emergency Contact Phone: ()
(Required Information)

Email Address:

Name of School/Organization: County/District

School Phone: ( )

Will you be attending the Breakfast and luncheon (check one) o YES o NO
How did you hear about this event?

NOTE: Students will not be allowed to leave to attend another event; they must remain at the Career Forum.
Only in the case of an emergency will students be allowed to leave. Registered attendee’s please indicate if
you will be attending the breakfast and luncheon to ensure an accurate food count for these events

Signature of Student

Date:




LULAC/FTI Washington DC Youth-Collegiate
Federal Career Forum and
Recruitment Workshops
LIABILITY RELEASE for 2008
July 11, 2008 — Washington, DC

As a participant, parent or guardian of a participant in a program sponsored by the
LULAC Federal Training Institute and the participating sponsors and co-sponsors, |, the
undersigned, hereby release, discharge, and agree to hold harmless the League of
United Latin American Citizens (LULAC), Universities, all sponsors and co-sponsors,
their agents, employees, officers, and successors from all liability, claims or actions
which I, my heirs, executors, administrators, or assigns may have or claim to have
against any of them arising from any personal injuries or other claims connected
therewith, whether known or unknown, or injuries to other persons or to property caused
by or arising out of any actions | might take relating to my activities while participating in
the above program.

If the participant is a minor, |, as a parent or guardian of the participant, further authorize
the League of United Latin American Citizens (LULAC) and the participating sponsors,
co-sponsors, and employees of these organizations to obtain emergency medical
treatment for the participants, should an apparent need for this treatment arise.

I have carefully read this release and understand all its terms. | sign it voluntary and with
full knowledge of its legal consequences.

School/Youth Organization Name Date

Signature of Parent or Guardian Signature of Participant
(when applicable)

Parent or Guardian Name (please print) Participant's Name (print)





