
                                                         
        Motivate ME 4-Day Seminar  

        USM Gorham Campus        

        May 30th – June 2nd, 2024                                                                                                                                                                        
                                                                                             

           Ambassador Release Form 
 

Dear Participant:    
For our records, and for your protection, please complete this form in its entirety.  Please provide ALL requested 
Information and obtain the signature of your parent or legal guardian. Please Type or write legibly. 

 

 

PERSONAL INFORMATION 

 
Name (Last, First, Middle Initial):_________________________________________________________________________                                                                                                  
 

Preferred Name To Be Called:_____________________________     Date of Birth (MM/DD/YYYY) ____/ ____/ ________ 
 
Male: ___ Female ___ Other (specify) _______________________________________________________ 
 
Tee Shirt Size: _________  High School:___________________________________________________________________               
 

Home 

Address:_______________________________________________________________________________                                         

   (City)                                            (State)                                           (Zip Code)       
 
Mailing Address (If different): __________________________________________________________________________ 
                                                            (City)                                                   (State)                            (Zip Code) 
 
Your Phone Number: _____________________ Your E-Mail Address: __________________________________________ 
                         
*Your contact information will be included on our end-of-seminar contact sheet passed out to all participants unless 
you notify us in advance of May 20, 2024 to remove it. 
 

LEGAL GUARDIAN INFORMATION 
 

Name: ________________________________       Name:_______________________ 
 

Relationship:___________________________        Relationship: _____________________________ 
  
Address:     ____________________________        Address:  ________________________________ 
 

Occupation: ___________________________         Occupation: ______________________________ 
 

Employer       __________________________         Employer: ________________________________ 
 

Primary Phone # (___)____________________        Primary Phone #  (___)______________________ 
 

Work Phone # (____) ____________________         Work Phone #   (____)______________________  
 

Email: ________________________________          Email: ___________________________________ 
 

 

Please contact Jim Cox (207-221-3196), if any legal access restrictions apply to your family situation. 
 



 

 

 

EMERGENCY CONTACT INFORMATION  

Please include a person not included above. 

NOTE: any emergency calls will be made in the following order:  

Legal Guardian 1, Legal Guardian 2, Emergency Contact. 

 
 

Name (Last, First, Middle Initial): ________________________________________________________________________ 
 
Relationship to Participant: ______________________________________________________________________________ 
 

Primary Phone Number: (_____)_______ - ____________              Other Phone #: ( _____ ) _______ -__________________ 
 

Physician: _______________________________________             Phone # ( _____ ) _______ - ______________________ 
 

 

TRAVEL ITINERARY 
 

I will arrive at the seminar by: ____ Car driven by other; ___ Driving myself; ___ Bus;___Other                                     

If Other (explain): __________ (If arriving by Bus, Train’ What terminal and what is time of 

arrival? ________________________________     (Someone from the seminar will pick you up)  
 

 

IMAGE AND PHOTO RELEASE 
 

Maine Youth Leadership will be taking pictures and video for editorial, publicity, advertising and promotional use.  

Many of theses pictures are group pictures and individuals are not identified.  You should be aware your image may 

be shared in this manner.  Your image will NOT be sold or used in any manner inconsistent with Maine Youth 

Leadership’s guiding principles. 
 

 

PHONE AND E-MAIL ADDRESS INFORMATION 
 

               Maine Youth Leadership shares participant information only with other Seminar 

participants for purposes                 of networking and staying connected with others sharing 

this unique experience,  Your information will                                                            never be shared by 

MYL outside of our organization nor will it be published on any MYL social media                site.  MYL may 

use your contact information to perform outreach from time to time..   
 

 

Signature of legal guardian: _______________________________________________  

 

Please print name: _______________________________________________________ 
 

Date: __________________________________________________________________ 

 
 

 

 

                


