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Park University Summer Leadership Academy Application

PLEASE NOTE:
Please e-mail your application (pages 1 and 2), and essay as e-mail attachments to Student Life staff at StudentLife@Park.edu by May 13. 

The release form/waiver and health information (pages 3 & 4), plus letter of recommendation, must be downloaded, signed, and mailed with your payment (checks only, please - payable to: Park University) postmarked by May 13 to: 
Park University

Summer Leadership Academy

c/o Student Life, Box 16

8700 NW River Park Drive

Parkville, Missouri 64152

· Space is limited to 20 participants; selection is based on student’s application materials. 

· Some scholarships are available. Applicants must pay the initial $50 registration fee, mailed along with your release form, in order to be considered for a partial or full scholarship. 

· Decisions about participation in the program and scholarships will be finalized by May 20. If additional payment is needed – those funds will be due by May 27, 2010.
· If space is available after the initial May 13 deadline – late applications will be considered for participation. 
Participant’s Name (& nickname, if applicable):_______________________________________
Male ______ Female ______ 

Age (current) ______ Grade (current) _____________
Parent Name(s): ______________________________________________________________
Address (Street, City, State, Zip) __________________________________________________
E-mail address of Participant _____________________________________________________

E-mail address of Parent(s): _____________________________________________________
Roommate Preference: ________________________________ 

T-shirt Size: Youth Large, Adult Small, Adult Medium, Adult Large, Adult X-Large, Adult 2X
 
High School: ________________________________________
Cumulative GPA: _______
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1. Academic Interests: __________________________________________________________
____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

2. Experiences in Leadership (please include examples from school, church, community, sports, scouts, music, etc.)___________________________________________________________________
____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

3. Experiences in Service (school, church, community, scouts, etc.):______________________
____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

4. Awards/Recognition Received: _________________________________________________
____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

5. Additional information you’d like us to know: _____________________________________
____________________________________________________________________________

____________________________________________________________________________

6. Please write and send an essay with the topic: “What’s your personal best leadership experience?” Essay should be 250 – 500 words, please.
7. Please mail a Nomination Letter by an adult (not a relative) who knows you well. This person can be someone within your school (teacher, principal, coach, counselor, club advisor, etc.) or someone you know otherwise, such as your Boy/Girl Scout Leader, Youth Leader, Employer, Coach, Mentor, or other.
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Park University Summer Academy Release and Waiver
I wish to participate in the Park University (“Park”) 2010 Summer Leadership Academy or Summer Business Academy (both referred to as "Summer Academy"), sponsored by Park University.  I understand that Park’s insurance programs do not provide insurance benefits to persons who participate in or assist with the 2010 Summer Academies.

I, the Participant, by signing this waiver and participating in the program, agree that I am physically and medically able to participate in the Summer Academy program and assume sole responsibility for my safety and health, notwithstanding all known and unforeseen risks involved that may arise out of my participation in the Summer Academy and its activities. Activities may include, but will not be limited to, a low-impact challenge course, working out in the Pirate Fitness Center, hiking and walking on the Parkville campus and in area locations, whirly bird and laser tag (Summer Business Academy), a scavenger hunt, and traveling to various off campus Kansas City area locations for special tours and service sites. 

In no event will I seek to hold Park responsible for any damages or injuries I may sustain as a result of my participation in the Summer Academy, irrespective of any negligence by Park, its employees, officers or trustees or by any other Summer Camp participant. I will hold Park, its employees, officers, trustees and its other agents, harmless, and will indemnify them from all losses and damages with respect to bodily injury incurred by me and any other losses or damages incurred by me or anyone whose personal property is in my care or use that is damaged while participating in the Summer Academy.

I authorize Park to seek medical treatment for me without undue delay if I am injured and Park determines that I require immediate medical attention, so long as Park attempts to contact a person on the "emergency contact list" at the phone numbers listed before any action is taken.

________________________________
_____________________
____________________

Printed Name of Participant


Participant’s Signature

Date

If Participant is under the age of 18 years this form must be signed by a parent/legal guardian.
I/we grant permission for the above Participant to participate in the above described Summer Academy and to receive medical treatment in the event of an emergency in which an injury or illness occurs while he/she is attending the Summer Academy.

________________________________
________________

____________________
Printed Name of Parent/Legal Guardian
Cell Number


Home/Work Number
________________________________
________________

____________________

Parent/Legal Guardian’s Signature

Date



Alternate Phone Number

Name of Persons authorized to pick up Participant (other than parent/legal guardian listed above):
_______________________________
______________________
____________________

Name





Relationship to Participant
Phone Number

_______________________________
______________________
____________________

Name





Relationship to Participant
Phone Number
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Medical Information for Participant

Participant’s Name: ____________________________________________________________________
Mother’s Employer and Phone Number: ____________________________________________________
Father’s Employer and Phone Number: _____________________________________________________
Health Insurance Company: _________________________________
Health Insurance Policy Holder: ______________________________

Policy Number: ___________________________________________
Doctor of Participant: Name and Phone Number: _____________________________________________

Allergies: ____________________________________________________________________________

If Participant will be taking medications during the Summer Academy, please provide name of medication and condition for which it is needed: 
_____________________________________________________________________________________

_____________________________________________________________________________________ (Please leave the medication in its original container; place in a plastic bag with the participant’s name.) 

Please list any physical, emotional, or mental condition of the Participant for which special assistance may be needed – in the classroom setting, overnight, on field trips, during physical activities, etc.:

_____________________________________________________________________________________
_____________________________________________________________________________________

_____________________________________________________________________________________

