A LEARNING LAB FOR RESILIENCY

TM

YOUTH LEADERSHIP RETREAT: A TASTE OF COLLEGE
3-days at UMass-Amherst July 29-31, 2011
co-sponsored by the
Center for Communication on Sustainable Social Change, UMass Amherst
Funding gen erou sly pro vi de d by

Youth First:

A Community-Wide Teen Pregnancy Prevention Initiative in Massachusetts
Fiscal Agent: New North Citizens Council, Springfield MA
Application and Permission Form:
Please mail completed registration form to: Stephanie Jo Kent 93F Southpoint Drive
Amherst MA 01002.
**Must be POSTMARKED by July 21, 2011
***INCOMPLETE applications will not be accepted
****SPACE LIMITED, 1ST Come 1ST Served
Please note that the Learning Lab for ResiliencyTM is a project of Dark Ally Designs, LLC.

Section I: Registration Info
Participant Name: ______________________________________________________________________________
Participant Cell number: ______________________
Home address: ______________________________________________________________________________
Participant birthday: ______ / ______ / _______ School: _________________________Grade: ______________
Food allergies/restrictions:

Parent/Guardian Name: _________________________________________________________________________
Parent/Guardian Cell number: ______________________
Parent/Guardian Name: _________________________________________________________________________
Parent/Guardian Cell number: _____________________
Emergency Contact name and cell number: ________________________________________________________
Parent/Guardian email address: _________________________________________________________________

A LEARNING LAB FOR RESILIENCY
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YOUTH LEADERSHIP RETREAT: A TASTE OF COLLEGE
Section II: Reasons and a Reference
Please write four sentences explaining why you want to attend and what skills are
important for developing yourself as a leader.

Reference name: ______________________________________________________
Reference cell number:________________________
Reference email address_______________________

Section III: Payment
There is no cost for eligible youth to attend this Retreat. To be eligible, you must
live in Springfield MA and be 15-19 years old. Please be aware that spaces are
limited and will be assigned on a first-come, first-served basis.
Be aware: the University charges for lost keys ($50) and lost meal cards ($20).
Participants agree to pay for replacements.
Transportation is also provided. Participants are required to arrive at the
designated bus departure site (tba) by 8:30 am on Friday, July 29, 2011.
Participants must arrange to be picked up at the same site at the end of the
Learning Lab/Retreat at 9 pm, Sunday July 31, 2011.

A Learning Lab for Resiliency
YOUTH LEADERSHIP RETREAT: A TASTE OF COLLEGE
CODE OF CONDUCT AGREEMENT
TM

We are thrilled to have you join us for the first Learning Lab for Resiliency Youth Leadership Retreat (Learning Lab/Retreat). Our
goal is to provide a fun, safe, inclusive and supportive environment for teens to cultivate leadership skills, gain self-confidence and
feel good about taking communication risks and growing together with other youth and adults. In order to provide this environment to
all Taste of College participants, we have established a code of conduct and a contract about expectations for behavior. All
participants must sign this code of conduct contract to be accepted to the Learning Lab/ Retreat, and will be expected to reaffirm
their commitment to this code on the first day of the Learning Lab/Retreat. Our goal is to provide an informative, supportive, and
productive community for everyone participating in the Learning Lab/Retreat. Violation of any of these policies may subject you to
immediate dismissal from the Learning Lab/Retreat. Please read through this Code of Conduct Agreement thoroughly, sign and
return with your application. Thank you very much.

I, (participant)______________________________, will abide by the guidelines listed below while I am attending the
Taste of College Learning Lab/Retreat.
• There is a NO TOLERANCE policy at the Learning Lab/Retreat with respect to use or possession of alcohol,
drugs, or weapons. A violation of this policy will result in immediate expulsion from the Learning Lab/Retreat.
• Use or possession of tobacco is not permitted at the Learning Lab/Retreat. It is illegal in the State of
Massachusetts to sell tobacco to minors under the age of 18.
• Sexual harassment, intimidation, whether verbal or physical, hazing or acts of initiation are not tolerated at the
Learning Lab/Retreat.
• Sexual contact is not permitted at the Learning Lab/Retreat.
• Distribution or possession of lewd, indecent, or otherwise offensive materials is not permitted at the Learning
Lab/Retreat.
• No violence of any kind. Physical or verbal bullying will not be tolerated.
• Always respect each other's differences in race, ethnicity, gender identity, size, sexuality, religion, politics, and
economic status.
• No foul or offensive language.
• Be respectful of and responsive to all Learning Lab staff members, students, volunteers, interns, and guests,
as well as staff at UMass Amherst.
• Respect all technology devices, equipment and property. Treat them with care.
• Be supportive of one another, especially in regards to individual leader/follower abilities and creative efforts.
I have read, and agree to abide by, this code of conduct. I understand that any violation of this code of conduct can lead to
suspension or expulsion from the Taste of College Learning Lab/Retreat. By signing this Agreement and by being enrolled in this
Learning Lab/Retreat, I assent to the enforcement of this policy, and I hereby grant the Learning Lab for Resiliency, its employees
and/or agents the right to inspect any and all personal belongings at any time on or off premises, and, further grant the Learning Lab
for Resiliency, its employees and/or agents, the right to enter my/my child’s room at any time with or without notice to investigate or
enforce any portion of this Code of Conduct.
If under 18, Parent/Guardian and Participant must sign. If 18 or above, I will abide by the Code of Conduct and accept all
liabilities for my own behavior. I commit to remaining with the Taste of College group at all times and understand that if I
leave – for any reason – I will not be readmitted.
Participant’s Full Name: _____________________________________________
Participant's Signature: ___________________________________________ Date: ___________________
Parent/Guardian’s Authorization: My child, described above, has permission to engage in all activities at the Learning Lab for
Resiliency’s Youth Leadership Retreat, and I agree to my child complying with the conditions set out in the Code of Conduct noted
above.
Parent/guardian's Signature: __________________________________________ Date:

___________________
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TM

RELEASE OF LIABILITY/INDEMNITY/EMERGENCY TREATMENT FORM
Participant Name:____________________________________________________________
Emergency contact name and cell number:_________________________________________
The undersigned, hereby assumes all responsibility for and all risk of damage or injury that may
occur to the above named student as a participant in the Youth Leadership Retreat: A Taste of
College (run by the Learning Lab for Resiliency, a project of Dark Ally Designs, LLC and cosponsored by the Center of Communication for Sustainable Social Change) while participating
in the program on or off the premises at UMass Amherst, Amherst Community Television, or
other locations. I agree that I shall provide health insurance (including a copy of an insurance
coverage card or similar document) and be responsible for all costs related to any personal
injury sustained while participating in any activities during the duration of the Learning
Lab/Retreat. I also agree that I will be responsible for all costs related to and/or property
damage caused by the above-named youth while participating in any activities during the
duration of the Learning Lab/Retreat, including property damage that may occur on premises
leased or otherwise under the control of the Learning Lab for Resiliency.
In consideration of being accepted as a participant in the program, the undersigned releases
and discharges Dark Ally Design, LLC and its project, the Learning Lab for Resiliency, its
owners, employees and agents from all claims, demands, rights or causes of action, present or
future whether known or unknown, anticipated or unanticipated, and resulting from or arising out
of, or incident to, the undersigned's use of the program, all locations at which the program will
be conducted, or facilities and equipment in such place or as a result of, or incident to, engaging
in the program or otherwise following the program's instructions anywhere.
I acknowledge that I am the parent and / or legal guardian on the above named student and
authorized to provide this medical consent for the above named student. In case of emergency,
accident, illness, or other incapacity occurring while under the program's authority, I give my
permission for the above named student to be treated by medical professionals and admitted to
the hospital if retreat staff deems it necessary. This authorization applies whether or not the
charges are covered by my insurance. I acknowledge that I am responsible for all medical and
emergency expenses incurred on the above named student’s behalf, regardless of whether I
would have authorized such expenses under separate circumstances.
I agree that this document is intended to be as broad and inclusive as permitted by the laws of
the Commonwealth of Massachusetts and agree that if any portion of this Agreement is invalid,
the remainder shall continue in full legal force and effect. I further agree that any legal
proceedings related to this waiver shall take place in the Commonwealth of Massachusetts.
If under 18, Parent/Guardian and Participant must sign. If 18 or above, I assume all
responsibilities and all liabilities for my own behavior as detailed and implied by this
document. I commit to remaining with the Taste of College group at all times and
understand that if I leave – for any reason – I will not be readmitted.
Participant Signature:___________________________________Date:________________
Parent/Guardian Signature:______________________________Date:___________________
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MEDIA RELEASE FORM
The leadership outcome of the Taste of College Learning Lab/Retreat is a series
of Public Service Announcements on issues of concern to residents of
Springfield, MA. The mission of participants in the Learning Lab/Retreat is to
generate and design these messages for public presentation and use.

PARTICIPANT SIGNATURE:
Participant's Name (please print):__________________________________________
A Taste of College Learning Lab for Resiliency/Retreat
Footage
Videos
Promotional Pieces
Documentaries
DVDs
Photographs
Audio
For the duration of my time at the Taste of College Learning Lab/Retreat, I authorize
Dark Ally Designs, LLC and Learning Lab/Retreat staff/volunteers to record and edit into
the program(s) stated above, my name, likeness, voice, interview, and performance.
The Learning Lab for ResiliencyTM shall own all rights, title(s), and interest(s) in and to
the program(s), including the recording(s), to be used and disposed of at the discretion
of Dark Ally Designs, LLC.
If under 18, Parent/Guardian and Participant must sign. If 18 or above, I grant
authorization and surrender claims and all liabilities for my own behavior as
detailed and implied by this document. I commit to remaining with the Taste of
College group at all times and understand that if I leave – for any reason – I will
not be readmitted.
Participant's Signature: __________________________________Date: ___________
PARENT/GUARDIAN SIGNATURE
I represent that I am the parent and/or guardian of the minor who has signed above and
is the participant in the program(s). I agree that we both shall be bound by this release
form.
Parent/Guardian Signature: ______________________________Date: ___________

