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Youth Leadership Authority (YLA)
Participant Application

Dear YLA Applicant,

| commend you for your interest in YLA’s: A Safe Place to Land (ASPTL) and/or
Summer Leadership Series (SLS) and/or the Bachelors Masters Eagle Guard Series
(BMEGS).

If you are new to our YLA, please keep in mind that the only costs incurred by the
participant are the application & uniform fee. To be considered for the scholarship,
please complete and submit the Financial Assistance Application (FAA) attached to the
end of this application packet. Due to our limited class sizes, it is extremely important
that you adhere to the commitments you will initial next to so that any scholarship
money allocated to your student is not required to be paid back.

The following details should provide a clear and concise understanding of the role
of a participant in one of our programs or series, to include the training regimen,
participation, culture, command relationship, and expected, attainable goals.

Due to the training tempo and an accelerated pace of learning, participants need
to assimilate to a new environment and gain a sense of belonging to something greater
than themselves. Participants may also be used as peer mentors for the aspiring
participants. Participants are not trainers or instructors. Participants must possess a
selfless and team first attitude.

Some participants may work at a different operational tempo than others due to
age. Cliques and sub-cultures are enemies of success and will not be tolerated. The
YLA operational tempo does not permit petty personality conflicts or poor attitudes. At
no time are participants allowed to scream, curse, or use derogatory remarks towards
other participants or instructors/staff/volunteers. Your primary job and goal is to
encourage and motivate yourself and others.

“Building America’s Youth... One Teenager at a Time”
If you have any questions or need further information, please contact:
Founder/CEO - Marie Tomao-Miklosko (702) 720-2760 or
visit the YLA web site at www.youthleadershipauthority.com
Email: marie@youthleadershipauthority.com
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Your Commitment
1. Application Fee and Uniform Fee:

There is an application fee of $125 and a uniform fee of $75. *Assistance is available;
please speak with us directly if you need support with these fees. Fees MUST be paid
before attending the first scheduled program or class.

Parent Initial Student Initial
2. Scholarships:

$3,900 scholarships are available to families in need. To qualify for the scholarship, the
Financial Assistance Application (FAA) must be completed and returned. In return,
they are expected to attend ALL YLA events, to include but not limited to; physical
training events, classes, programs, community service, and graduation. Events and
program dates will be provided at the beginning of the registered season via Email and
GroupMe.

Parent Initial Student Initial

| understand that at least ONE Parent/Guardian MUST attend graduation AND also
complete the “Thank You” letter. If at least one parent or guardian does NOT attend
the graduation or does not submit a “Thank You” letter, the initialed and undersigned
will repay any and all scholarship funds received.

Parent Initial Student Initial

It is understood that | must have reliable transportation to and from each class,
program, or event and will arrive 15 minutes early. GroupMe is encouraged to
coordinate carpool and ridesharing and is incumbent upon the parent to ensure their
participant arrives on time. Not having a ride is never an acceptable excuse.

Parent Initial Student Initial

Signing this form and committing to the program takes away the ability for another
student to receive the scholarship and attend the program, if it is determined that you
miss a class, program, event, or graduation without it being properly approved by Mrs.
Marie, who has the ONLY authority to excuse an absence, you will be responsible to
pay for the scholarship IN FULL within 30 days of written notice.

Parent Initial Student Initial
“Building America’s Youth... One Teenager at a Time”
If you have any questions or need further information, please contact:
Founder/CEO - Marie Tomao-Miklosko (702) 720-2760 or
visit the YLA web site at www.youthleadershipauthority.com
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3. Thank You Letters:

As a ‘Thank You’ to our sponsors who donate thousands of dollars in order to facilitate
the programs, trainers, locations, equipment, food, and education; it is required that
both the participant AND at least one parent/guardian draft and submit a “Thank You’
letter by the end of the program so that any changes in behavior, attitude, or character
may be captured and relayed.

Parent Initial Student Initial

4. Communication and Social Media:

You and at least one parent/guardian must download and join our GroupMe chat to
receive important updates, schedule changes, ask questions, and provide further
support to ensure the success of each participant.

Parent Initial Student Initial

| understand that | must follow Marie Tomao-Miklosko and Youth Leadership Authority
on Facebook and Instagram.

Parent Initial Student Initial

| understand that if | am not going to be 15 minutes early to any events, to include but
not limited to; physical training events, classes, programs, community service, and
graduation, | MUST provide an estimated time of arrival and a reason for the delayed
arrival.

Parent Initial Student Initial

“Building America’s Youth... One Teenager at a Time”
If you have any questions or need further information, please contact:
Founder/CEO - Marie Tomao-Miklosko (702) 720-2760 or
visit the YLA web site at www.youthleadershipauthority.com
Email: marie@youthleadershipauthority.com
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#ASPTL - Starfish - $3,875

New students will begin as Starfish in our ASPTL Series with The Retreat Challenge currently
scheduled for 2 & 3 May 2026. The Retreat Challenge is an intensive two-day experience designed to

push students beyond their limits-professionally, physically, personally, and spiritually. The courses
and programs included with ASPTL are:

Your Why (Bravo Series) — Cost $500
Date: Saturday, 15 November 2026 & Saturday 11 April 2026

The Conversation — Cost $250
Date: Saturday, 24 January 2026

The Constitution Class — Cost $500
Date: Saturday, 14 March 2026

The Retreat Challenge — Cost $1,900
Date: 2 & 3 May 2026

Self-Care (Alpha & Bravo Series) — Cost $500
Date: TBD

By signing below, you agree to enroll in A Safe Place To Land Series and commit to
attending The Retreat Challenge on 2 & 3 May. Application and Uniform Fees must be paid in
order to secure your spot.

Participant Name (Printed) Participant Signature Date

Parent/Guardian Name (Printed) Parent/Guardian Signature Date

“Building America’s Youth... One Teenager at a Time”
If you have any questions or need further information, please contact:
Founder/CEO - Marie Tomao-Miklosko (702) 720-2760 or
visit the YLA web site at www.youthleadershipauthority.com
Email: marie@youthleadershipauthority.com



http://www.youthleadershipauthority.com/

#SLS - Starfish - $6,025

New students will begin as Starfish in our SLS beginning with Community Service on Memorial
Weekend, 23 7 25 May 2026. Over 12 weeks, you'll engage in a minimum of 34 classes across
Tuesday Conversations, Workforce Wednesdays, Thrasher Thursdays, and Slayer Saturdays, with
elite training in physical development and leadership development from the United States Marine
Corps, Navy Special Warefare Operations, Navy SEALs, and police and fire professionals. To qualify
for The FORGE, you MUST complete at least 60% of SLS:

The Community Conversation — Cost $500

Date: TBD

10 Week Physical & Leadership Training — Cost $2,200
Date: May — July

Community Service — Cost $700

Date: 23 & 25 May 2026

The FORGE - Cost $1,900
Date: TBD

Self-Care (Alpha Series) — Cost $500
Date: TBD

The Constitution Class — Cost $500
Date: Saturday, 14 March 2026

By signing below, you agree to enroll in the Summer Leadership Series and commit to
attending The Community Service event Memorial Day Weekend on 23 AND 25 May. You will
NOT be able to attend SLS or The FORGE if you do NOT attend Community Service.

Participant Name (Printed) Participant Signature Date

Parent/Guardian Name (Printed) Parent/Guardian Signature Date
“Building America’s Youth... One Teenager at a Time”
If you have any questions or need further information, please contact:
Founder/CEO - Marie Tomao-Miklosko (702) 720-2760 or
visit the YLA web site at www.youthleadershipauthority.com
Email: marie@youthleadershipauthority.com
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#BMEGS - Eagle Helper/Eagle/Guard - $4,525

A transformative program designed to elevate your leadership and career development. Running
through 2026, this series will equip participants with the tools to excel in their physical, personal,
professional, and spiritual lives. Building on the skills honed in ASPTL, the BMEGS will take
leadership to the next level, focusing on:

Community Service — Cost $500

Date: 23 & 25 May 2026

Self-Care (Bravo Series) — Cost $500
Date:

Your Why (Bravo Series) — Cost $500
Date: Saturday, 15 November & Saturday 11 April

YLA Eagle Program — Cost $800
Date:

YLA Mentoring — Cost $375
Date: Scheduled with YLA

Professional Dev/Career Dev/Career Placement — Jobtimize — Cost $500

Date: Scheduled with YLA

Spiritual Development — Cost $375

Physical Development — Cost $375

Personal Development — Cost $375

“Building America’s Youth... One Teenager at a Time”
If you have any questions or need further information, please contact:
Founder/CEO - Marie Tomao-Miklosko (702) 720-2760 or
visit the YLA web site at www.youthleadershipauthority.com
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Master’s — Guard Series:
o Took the above courses for three years
o Career Development & Placement into Military, Police, or Fire
o Mentoring & Mentorship of Guards to Eagles

o Jobtimize — Career Development & Personality Profile

By signing this Guard, Eagle, and Eagle Helper application, you understand that by signing this
agreement, failure to comply with any of the aforementioned commitments may result in the removal
of the YLA program and payment for that participants’ current enrolled program’s tuition, fees, and all
associated costs in full within 30 days of written notice. You further understand that you will be held
financially responsible for the amount covered by YLA’s sponsors for your students’ participation as
their parent/legal guardian. All emergencies must be reported to YLA staff within a timely manner in
order to have all course fees allocated to the next training cycle.

Acknowledged Receipt:

Date:

Signature of Applicant Printed Name of Applicant

Date:

Signature of Parent Printed Name of Parent

“Building America’s Youth... One Teenager at a Time”
If you have any questions or need further information, please contact:
Founder/CEO - Marie Tomao-Miklosko (702) 720-2760 or
visit the YLA web site at www.youthleadershipauthority.com
Email: marie@youthleadershipauthority.com
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3 Medical Release Form

A SAFE PLACE TO LAND Up

*To be completed by parent*

Student Full Name: Date of Birth: Age:
Student Cell#: Student email:

Address: City: State:_ Zip:
Shirt Size: Short Size:

Parent/Guardian Name: Relationship to Student:
Parent/Guardian Phone: Email:

EMERGENCY CONTACT NAME:

RELATIONSHIP: EMERGENCY CONTACT #:
Insurance Provider: Health Insurance Policy #:
Physician’s Name: Physician’s Phone #:

Medical Facility:
Why would you like to be a part of YLA?

Do you have RELIABLE transportation to and from training, program events, and community

service? Yes or No
Have you made transportation arrangements? Yes or No

Have you graduated from another leadership program? Yes or No

If yes, please explain:

What school activities are you involved in? (Sports, JROTC, etc) Positions/Titles held

(president, captain, guideon, etc)

“Building America’s Youth... One Teenager at a Time”
If you have any questions or need further information, please contact:
Founder/CEO - Marie Tomao-Miklosko (702) 720-2760 or
visit the YLA web site at www.youthleadershipauthority.com
Email: marie@youthleadershipauthority.com 2.A
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What do you aspire to be in life?

1st Choice: 2nd Choice:

What motivates you?

Do you have your parent’s/guardian’s permission to attend ALL training in ‘A Safe Place to

Land? Yes or No
Do you currently exercise? Yes [_] or No[_] How often?

Do you have ANY physical restrictions/injuries/vacations/other obligations that would stop
you from participating? Yes or No If yes, please explain:

Do you have Asthma? Yes [_]or No Are you epileptic? Yes[ ] or No[]

I, the undersigned, hereby acknowledge that my child, named above, is in good health and
capable of participating in ALL programs and activities facilitated and provided by Youth
Leadership Authority (YLA), its’ partners, and any and all collaborating entities, subject to the
medical conditions or restrictions noted below:

Known medical conditions (if applicable):

Allergies (if applicable):

Current Medications (if applicable):

I, the undersigned, as the parent or legal guardian of the above-named student, acknowledge
that he/she is in good health and hereby give permission for my child to participate in all
programs and activities associated with Youth Leadership Authority (YLA), and in
consideration of YLA providing such programs, | agree to release YLA, its staff, volunteers,
and affiliated organizations from any liability or claim of damage resulting from my child’s
participation in these programs including but not limited to: any accidents, injuries, or
illnesses incurred while participating in these programs.

In the event of illness or injury, | consent to emergency medical treatment and understand that
every reasonable attempt will be made to contact me before such action is taken. In the case
of a serious emergency, | authorize and consent to any X-Ray, examination, anesthetic,
medical or surgical diagnosis, and/or treatment rendered under the general or specific
supervision of the Medicine Practice Act or dentist licensed under the provisions of the Dental
Practice Act, and/or the staff of any acute general hospital holding a current license to operate
a hospital from the state of NV. Dept. of Public Health.

“Building America’s Youth... One Teenager at a Time”
If you have any questions or need further information, please contact:
Founder/CEO - Marie Tomao-Miklosko (702) 720-2760 or
visit the YLA web site at www.youthleadershipauthority.com
Email: marie@youthleadershipauthority.com 2B
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It is understood that this authorization is given in advance of any specific diagnosis,
treatment, or hospital care being required but is given to provide authority and power to
render care, which a licensed physician in the exercise of his/her best judgement may deem
advisable. It is understood that Youth Leadership Authority to act on my behalf in obtainirgs
medical attention for my child if | cannot be reached.

By signing below, | acknowledge that | have read, understand, and agree to the terms of this
Physical & Liability Release and understand that this authorization will remain effective while
my child/student is a member of and participates in the programs at YLA.

Student Signature Student Name Date
Parent/Guardian Signature Parent/Guardian Name Date
Physician Signature Physician Name Date

*This document must be completed in full and submitted before participation in ANY YLA program. Please retain a copy for your records*

“Building America’s Youth... One Teenager at a Time” Revised: 5/14/2025

If you have any questions or need further information, please contact:
Founder/CEO - Marie Tomao-Miklosko (702) 720-2760 or
visit the YLA web site at www.youthleadershipauthority.com
Email: marie@youthleadershipauthority.com 2.C
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This form must be completed by a licensed physician to confirm that the participant is medically cleared for intense
physical activities including but not limited to: running, jumping, push-ups, pull-ups, sit-ups, and other forms of
physical training and exercise. A medical release is accompanied in the extreme case an emergency occurs.

Participant Information

Full Name DOB Age Gender

Emergency Contact Name Phone

Physical Examination

Height: Weight: Blood Pressure: / Heart Rate: bpm.
Vision
Right Eye Left Eye

Any known visual impairments? Yes/No (if yes, please specify)

Respiratory Rate breaths/min

Physical Condition

General Appearance:(Average health, overweight, underweight, etc.)

Posture & Mobility:(Average range of motion, limited range of motion, etc.)

Musculoskeletal Examination:(Normal, joint issues, abnormalities, etc.)

Medical History & Conditions

Please check all that apply and provide further details where necessary:

1. Cardiac Issues: (Heart disease, High blood pressure, Irregular heartbeat, etc.)

If yes , provide details:

2. Respiratory Issues: (Asthma, COPD, etc.)
If yes , provide details:

3. Musculoskeletal Issues: (Joint problems, arthritis, injuries, surgeries, etc.)
If yes, provide details:

“Building America’s Youth... One Teenager at a Time”
If you have any questions or need further information, please contact:
Founder/CEO - Marie Tomao-Miklosko (702) 720-2760 or
visit the YLA web site at www.youthleadershipauthority.com
Email: marie@youthleadershipauthority.com 3.A
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4. Neurological Issues: (Seizures, dizziness, fainting, etc.)

If yes, provide details:

5. Diabetes: (Type 1, Type 2, Hypoglycemia, etc.)

If yes, provide details:

6. Mental Health: (Depression, anxiety, stress disorders, thoughts of suicide, etc.)

If yes, provide details:

7. Medications:

8. Allergies:

9. Other Conditions:

Current Health Status

Is the participant currently under treatment or supervision for any of the above conditions?
If yes, provide details:

Does the participant have any physical or medical restrictions that would prevent participation in
intense physical activities?
If yes, provide details:

Physical Activity Clearance

Based on the medical examination, | confirm that the participant is:(Initial Decision)
Cleared for participation in intense physical activities without restriction

Cleared for participation in intense physical activities with the following restrictions:

Not Cleared for participation.

Physician Signature Date

Parent/Guardian Signature Date

**Confidentiality Notice: The information provided on this form is confidential and will be used solely to determine
the participants’ eligibility for intense physical activity and training programs. All medical conditions and
restrictions will be taken into account to ensure the participants’ safety.*

Revised: 5/14/2025
“Building America’s Youth... One Teenager at a Time”
If you have any questions or need further information, please contact:
Founder/CEO - Marie Tomao-Miklosko (702) 720-2760 or
visit the YLA web site at www.youthleadershipauthority.com
Email: marie@youthleadershipauthority.com 3B
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¢ Youth Leadership Authority (YLA)

Youth
Authority Hold Harmless Waiver Agreement

This Form must be turned in the first day of PT or you will not be allowed to train
NO EXCEPTIONS

1, am the parent or legal
(Parent/Guardian Name)

guardian of , in consideration of YLA.
(Minor’s Full Name)

All participants, the City of Henderson, Henderson Fire, Henderson Police, Youth Leadership
Authority staff, Youth Leadership Authority volunteers, Youth Leadership Authority Board
Members and all its community partners accept freely to participate in all Community Service
events and programs by Youth Leadership Authority (hereinafter referred to as YLA) in Southern
Nevada from: October 15t 2025 — December 315, 2026

| hereby authorize my child to participate in any activities associated with YLA, and all the
programs offered by Youth Leadership Authority including, but not limited to: transportation,
physical exercise, training, community service and living accommodations. | hereby agree for
myself and for my child, our successors, heirs and assigns, and volunteer employees acting
officially otherwise, release from all liabilities, claims, demands, actions or causes of action that I,
and my child, may have on account of any injury, loss of damage to his/her person or property
arising from his/her presence, attendance or participation in Nevada or during training and
community service in Southern Nevada.

| also authorize YLA or their agents to render all necessary medical care. This includes, but is
not limited to: the procurement and authorization of any and all medical and hospital care and
treatment, including major surgery, deemed necessary by a dully licensed physician in any
military or civilian hospital, dispensary, doctor’s office, medical facility or at any other place, if
such treatment or surgery is recommended to be in the best interest of the health and welfare of
the child named above, and that every effort will be made to contact me immediately.

| have executed in this agreement, with full knowledge and understanding of its contents and
accept all terms for the purposes and considerations set forth herein.

The novel coronavirus, COVID-19, has been declared a worldwide pandemic by the World Health
Organization. COVID-19 is extremely contagious and is believed to spread mainly from
person-to-person contact. As a result, federal, state, and local governments and federal and
state health agencies recommend social distancing and have, in many locations, prohibited the
congregation of groups of people.

YLA has put in place preventative measures to reduce the spread of COVID-19; however, YLA
cannot guarantee that you or your child(ren) will not become infected with COVID-19. Further,
participating with YLA could increase your risk and your child(ren)’s risk of contracting COVID-
19.

“Building America’s Youth... One Teenager at a Time”
If you have any questions or need further information, please contact:
Founder/CEO - Marie Tomao-Miklosko (702) 720-2760 or
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Email: marie@youthleadershipauthority.com
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By signing this agreement, | acknowledge the contagious nature of COVID-19 and voluntarily
assume the risk that my child(ren) and | may be exposed to or infected by COVID-19 by attending
YLA events & activities and that such exposure or infection may result in personal injury, illness,
permanent disability, and death. | understand that the risk of becoming exposed to or infected by
COVID-19 at YLA may result from the actions, omissions, or negligence of myself and others,
including, but not limited to, YLA employees, volunteers, and program participants and their
families.

| voluntarily agree to assume all of the foregoing risks and accept sole responsibility for any injury
to my child(ren) or myself (including, but not limited to, personal injury, disability, and death),
illness, damage, loss, claim, liability, or expense, of any kind, that | or my child(ren) may
experience or incur in connection with my child(ren)’s attendance at YLA or participation in YLA
programming. On my behalf, and on behalf of my children, | hereby release, covenant not to sue,
discharge, and hold harmless YLA, its employees, agents, and representatives, of and from YLA
programming, including all liabilities, claims, actions, damages, costs or expenses of any kind
arising out of or relating thereto. | understand and agree that this release includes any YLA
programming based on the actions, omissions, or negligence of YLA, its employees, agents, and
representatives, whether a COVID-19 infection occurs before, during, or after participation in any
YLA programs.

| acknowledge that | am not currently experiencing Covid 19 symptoms and
to my knowledge | have not | been in contact with anyone who has had Covid 19.

Initial

PRINT NAME OF PARENT OR LEGAL GUARDIAN

Date:

SIGNATURE OF PARENT OR LEGAL GUARDIAN
ADDRESS:

Street (Apt or Space #)
City County State/Zip
( ) ( )
Phone Number 2"d Contact Phone Number
Email :

“Building America’s Youth... One Teenager at a Time”
If you have any questions or need further information, please contact:
Founder/CEO - Marie Tomao-Miklosko (702) 720-2760 or
visit the YLA web site at www.youthleadershipauthority.com
Email: marie@youthleadershipauthority.com
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Prescribed by: COMNAVCRUITCOMINST 1130.8

CONTROLLED

when filled in

HOLD HARMLESS AGREEMENT AND RELEASE FROM LIABILITY CERTIFICATE

PRIVACY ACT STATEMENT
AUTHORITY AND PURPOSE: 5 U.S.C. 301, Departmental Regulations; and E.O. 9397 (SSN). Provided information is used to assist officials and
employees of the Navy in the management, supervision and administration of Navy personnel (officer and enlisted) and the operations of related personnel
affairs and functions..
ROUTINE USES: Information will be utilized by Department of the Navy officials in verifying qualifications and suitability for enlistment.
DISCLOSURE: Disclosure is voluntary; however, failure to provide the requested information as well as the social security number may result in denial of
enlistment into the United States Navy.

NAME: (LAST NAME, FIRST NAME, MIDDLE NAME) DATE:

Navy Talent Acquisition Group (NAVTALACQGRU) Southwest will be providing the opportunity to participate in a physical screening test (PST) or
delayed entry program (DEP) sports event. While measures have been taken to ensure your well being, such as our determination that the environment factors
are satisfactory for this activity, physical activity is not risk free. The same elements that contribute to the unique character and fun of physical exercise, such as
physical exertion in the outdoors, can cause loss or damage to equipment, and injury, or in extreme cases, permanent trauma or death.

[ You may volunteer to take the physical screening test (PST). This involves running, swimming, pushups, and curlups, usually done outdoors. You may
incur injuries from falling, running into an object, drowning, muscle cramping, and other such injuries commonly associated with physical exercise. Exposure to
the natural elements can be uncomfortable or harmful. Heat-sunburn, dehydration, heat exhaustion, heat stroke, heat cramps, wind, rain, outdoors, and using
portable toilet facilities, can be uncomfortable or cause injury.

|:| You may voluntarily participate in DEP sporting events. This also involves running and other physical exertion and is normally done outdoors. This event
has similar risks as those listed in the above paragraph.

The list of possible accidents stated above may inflict bodily injury, disease, strains, fractures, partial or total paralysis, other ailments that could cause serious
injury or death. It is also possible that some participants would suffer mental anguish or trauma from the experience or injuries. This list is not an exclusive or
exhaustive list of possible injuries, trauma, or accidents that may occur. Most of these injuries are rare and you are not likely to encounter them. However, they
have occurred, and you need to know about them and other possible injuries not mentioned above. These injuries occur more often when the participants are
not physically able to undertake the activity.

Decisions are made by the instructors and participants, based on a variety of perceptions and evaluations that, by their nature, are imprecise and subject to
errors in judgement. Participants may have free and unsupervised time. Throughout the program, participants are responsible for their own safety.

| certify that I, or my minor child, are fully capable of participating in the physical screening test (PST) or delayed entry program (DEP) sports event. | state that |
have read the above statement on some of the possible risks associated with this activity. Therefore, | assume full responsibility for myself, or my minor child, for
bodily injury, death, loss of personal property, and any expenses as a result of my negligence, negligence of another participant in the event, or the negligence of
Navy Talent Acquisition Group (NAVTALACQGRU) Southwest . | agree to indemnify and hold harmless the U.S. Navy and its members, agents,
and employees from all claims, damages, losses, injuries, and expenses arising out of or resulting from my (my child's) participation in this activity.

Should any paragraph or part of this agreement be declared unenforceable by a court of competent jurisdiction, the remaining parts of paragraphs shall remain in
full force and effect. A copy of this release can be used as if it was an original.

| hereby give permission for transportation to any medical facility or hospital, and | authorize any guide, or medical personnel, to render necessary emergency
medical care for myself or my minor child.

I, (Name of applicant of parent), of my own free will, or for my minor child, my heirs and executors, and myself, have
read, understand, and acknowledge the risks and liability for myself, and my family, and agree to participate.

MEDICAL INSURANCE CERTIFICATION

| carry adequate medical insurance: Yes No If'no," I voluntary agree to participate in all physical activities and hold the government harmless.

Initial
Group Number: Name of Provider:
ACKNOWLEDGEMENT
| have read and understand this agreement. In case of emergency, please contact:
Participant (or Parent if applicant is a minor) Signature Name:
Printed Name: Relationship To Applicant:
Cell Phone Number: Date of Birth: ——— Cell Phone Number:
Email
Email Address: Address:
NAVCRUIT 1100/27 (Rev 8-2024) CONTROLLED Page 1 of 1

PREVIOUS EDITION IS OBSOLETE When Filled In
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PHOTO / VIDEO / FILM RELEASE

Youth Leadership Authority (YLA) may encounter the news media, video and film crews, or
photographers hired by YLA for the purpose of taking promotional or publicity photographs, video or
film. There is a possibility that students and adults attending programs will be photographed. | give
my consent to authorize YLA, or any entity or person authorized or designated by them the use and

reproduction of any and all photographs, video or film taken of the person named as the subject of
this application during YLA training or related activities & programs. | understand there will be no
compensation to me. All negative and positives, together with said prints, video or film are the
property of YLA or the entity or person authorized or designated by it, solely and completely. | also
waive any right to inspect or approve any photo, video or film taken during said training or related
activities. | affirmatively release and discharge YLA from responsibility for any distortion or
manipulation, whether intentional or otherwise, of photos, video or film taken of me while a

participant in YLA Programs.

Permission & Waiver

| / We, the undersigned, do hereby certify that I/we have read and fully understand the attached release
and waiver; that | / We have fully consented to such release and waiver and expressly give
permission to participate in any YLA program.

Furthermore, I/We certify that this application is complete, correct, and true to the best of my/our

knowledge.
Mother/Guardian Signature Date
Father/Guardian Signature Date

1/2025
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Youth Leadership Authority

Financial Assistance Application

Course & Tuition:

Scholarship Awarded

OFFICE USE ONLY
[ ASPTL [0 SLS [ Conversation [ Constitution
"1 Retreat [1PT&CS [1 Challenge

$

Parents Financial
Contribution:

Course Date:
Student’s Name:
Date of Birth:
Referred by:
Parent Name:
Parent Name:
Address:
City, State Zip:
Phone Numbers:
Parents Email:

Student’'s Email:

School:

Age:

(1) (2)

Briefly describe why you are seeking financial assistance for the YLA Program?

“Building America’s Youth... One Teenager at a Time”

If you have any questions or need further information, please contact:

Founder/CEO - Marie Tomao-Miklosko (702) 720-2760 or

visit the YLA web site at www.youthleadershipauthority.com

Email: marie@youthleadershipauthority.com



http://www.youthleadershipauthority.com/

DISCLAIMER - IF YOU QUIT, YOU ARE RESPONSIBLE TO PAY TOTAL
COST FOR THE PROGRAM YOU HAVE REGISTERED FOR.

*Medical and Family emergencies must be communicated to be excused*
PARENT/GUARDIAN FINANCIAL INFORMATION:

No of people living in your household:

Annual Combined Income:

Briefly tell us why you are interested in attending this class:

Agreements:

1.1 agree to pick up
Parent or Guardian

from graduation on

Student Date
2.1 agree to submit a thank you letter to
Student
YLA within two weeks of completing the class to marie@youthleadershipauthority.com.
Student Signature Date
Parent Signature Date

IF YOU RECEIVE THE SCHOLARSHIP, YOU CAN CHOOSE TO INTERN AT:

O YLA O LIFTONEUP Q SHARE VILLAGE QO CHURCH LV
O HENDERSON POLICE DEPARTMENT () HENDERSON FIRE DEPARTMENT

To “pay it forward,” you will be required to volunteer/intern for a total of 25 hours, at a rate
of $10/hour. The minimum hours per month to volunteer is 5 hours.

INITIAL HERE

“Building America’s Youth... One Teenager at a Time”
If you have any questions or need further information, please contact:
Founder/CEO - Marie Tomao-Miklosko (702) 720-2760 or
visit the YLA web site at www.youthleadershipauthority.com
Email: marie@youthleadershipauthority.com



http://www.youthleadershipauthority.com/
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