
Leadership Amarillo & Canyon
T e e n  P r o g r a m  A p p l i c a t i o n  

Applicant’s Last Name: 

Applicant’s First Name:

Date of Birth:

School Currently Attending:

Personal Cell Number:

T-Shirt Size:

What do you think is most concerning about our community and why? 

Email:

Please complete this form and return to Missy Macon at missy@leadershipamarillo.org or mail to:

Leadership Amarillo & Canyon, P.O. Box 52171, Amarillo, TX 79159

Applicant’s Grade Level:

AGREED

Applicant Signature:

Applicant
Commitment:

I understand that attendance is vital to successful completion of Teen Leadership

Amarillo & Canyon. I will devote the time and resources necessary to complete the

program and will adhere to all ruless and regulations of the program.

*By signing, you are verifying your application.

Please list any food allergies: 



Leadership Amarillo & Canyon
T e e n  P r o g r a m  A p p l i c a t i o n  -  P a g e  2  

Parent/Guardian Commitment: Applicants for the Teen Leadership Amarillo & Canyon program must
have the support of their family.  Your approval is necessary as an indication of support of the
applicant’s participation in the program. By signing this application, I give approval for my student to
participate in Teen Leadership Amarillo & Canyon. 

Parent/Guardian Signature:

Parent/Guardian Name:

Parent/Guardian Phone Number:

Date:

Parent/Guardian Approval:

Counselor Name:

Counselor Email:

Counselor Signature:

Date:

Counselor Feedback:

Character:

Good

Fair

Attendance:

Good

Fair

GPA:

Counselors - Please email missy@leadershipamarillo.org with further feedback if
necessary.



WAIVER & RELEASE
(Read Carefully Before Signing)

Activity:  Teen Leadership Amarillo & Canyon Travel and Recreational Activities
                 Leadership Amarillo & Canyon 

I understand that all travel and recreational activities include risks of injury to participants and that there
is such risk associated with my participation in the above-described events or activities (hereinafter the
“Activity”). For good and valuable consideration, including but not limited to, being allowed to participate
in the Activity, I, or the minor participant for whom I am responsible (hereinafter the “Teen Participant”),
do hereby assume full and complete responsibility for any and all risk of any harm, injury, or damage,
including death, that may befall upon me or the Teen Participant as a result of my participation or my
Teen Participant’s participation in the Activity, whether foreseen or unforeseen, including, but not limited
to, THE RISK OF NEGLIGENT OR RECKLESS ACTS OR OMISSIONS OF LEADERSHIP AMARILLO &
CANYON, INC.  its agents, employees, officers, directors, and its affiliated companies and organizations
(hereinafter referred to collectively as “LEADERSHIP AMARILLO & CANYON”).

For the same valuable consideration, I do hereby agree to indemnify, protect, defend, hold harmless, and
forever release and discharge LEADERSHIP AMARILLO & CANYON from and against any and all claims,
demands, expenses, causes of action, lawsuits, damages and liabilities, of every kind and character,
known or unknown, in law or in equity, that I or my Teen Participant now has or which may hereafter
arise out of or in connection with me or my Teen Participant’s presence at or participation in the Activity,
EVEN IF CAUSED BY OR RESULTING FROM THE SOLE OR CONCURRENT NEGLIGENCE OF
LEADERSHIP AMARILLO & CANYON.

This Waiver and Release shall bind me, my family, my heirs, executors, legal representatives,
successors, and assigns. It shall be governed by the laws of the State of Texas and is intended to be as
broad and inclusive as is permitted by that law. If any provision of this Waiver and Release is held invalid
or unenforceable by a court of competent jurisdiction, the remaining provisions shall continue to be fully
effective.

This Waiver and Release contains the entire agreement between the parties, supersedes any prior
written or oral agreements concerning the subject matter of this Waiver and Release, and may NOT be
waived, altered, amended, or repealed, in whole or in part, by any oral agreement. 

BY MY SIGNATURE BELOW, I DECLARE THAT I AM OF LAWFUL AGE AND COMPETENT TO SIGN THIS
WAIVER AND RELEASE, I HAVE READ THIS WAIVER AND RELEASE AND I FULLY UNDERSTAND THAT IT
CONTAINS A WAIVER OF IMPORTANT LEGAL RIGHTS.

Printed Emergency Contact:

Emergency Contact Phone Number:

Printed Student Name:

Printed Parent/Guardian Name:

Date:Participant/Guardian Signature: 

I agree for my student’s photo to be included on social media: Yes No


