DEADLINE JUNE 4, 2021 - 4:00 P.M.
CONNECTICUT AMERICAN LEGION BOYS’ STATE VIRTUAL
LEADERSHIP PROGRAM Monday, June 21 through Saturday, June 26, 2021

APPLICANT INFORMATION

Last Name First MI DOB

Street Address City

Parent cell Phone

State Zip Home Phone *required™

We are looking into using Apps this year for various aspects YES I:I NO I:I Student *required*
of our program. Do you have smart phone capability? Cell phone

Parent e-mail Student e-mail
*required™ *required*

Parent or Guardian

Address if different
Than above

Name & Address of
School

Are you a citizen of the United
States?

PARTICIPATION

The High School Oratorical
Contest?

YES NO If no, you MUST attach a copy of your Permanent Resident Card

YES NO If so, where and placement?

If yes, rank &
YES NO leadership
positions held?

Are you or have you been a Boy
Scout?

The American Legion Baseball

YES NO Post Team/Position
Program?
Sons of The American Legion YES NO If yes,
Squadron

Additional Organizations, Activities & leadership positions held:

The American Legion Boys State Leadership Program is devoted to functional citizenship training of the potential leaders in the various communities of our State.
Your admission to American Legion Boys' State depends on your school record, your character and your qualities of leadership. The use of or possession of
firearms, alcohol or drugs will result in instant dismissal, and the Boys’ State commission reserves the right to inspect all rooms. | understand the above
information and give permission for my picture and/or voice to be used in the promotion of this program in video, in print and on the Internet and agree to abide
by all rules and guidelines of the American Legion Boys’ State of Connecticut.

MUST BE SIGNED BY APPLICANT AND PARENT/GUARDIAN

APPLICANT :

PARENT OR GUARDIAN:

SCHOOL.:

As principal of High School | certify the above named student is a member of the Junior Class. | believe that he will be

A responsible Citizen of the American Legion Boys’ State because of his Character, Leadership and interest in Government. His average grades are above “C”
Date: X

ATTENDANCE

| understand that | must attend all sessions at Boys’ State. If | do not attend all sessions | understand | will not receive a graduation certificate and Boys’ State
pin, nor will | be allowed to use Boys’ State on any reference or resume

APPLICANT :

POST INFORMATION OR SPONSORING ORGANIZATION

If the information below is not typed it MUST be neatly written and legible

Sponsoring Post Other Sponsoring Organization
Post Representative Contact Phone

Authorized Representative Signature: Date:




RELEASE FORM

I, , hereby grant permission to The American Legion Department of
Connecticut, the rights of my image, in video or still, and of the likeness and sound of my voice as
recorded on audio or video tape during the 2021 Boys State session without payment or any other
consideration. | understand that my image may be edited, copied, exhibited, published or distributed
and waive the right to inspect or approve the finished product wherein my likeness appears.
Additionally, | waive any right to royalties or other compensation arising or related to the use of my
image or recording. | also understand that this material may be used in diverse educational settings within
an unrestricted geographic area.

Photographic, audio or video recordings may be used for ANY USE which may include but is not limited to:

Presentations;
Courses;
Online/Internet Videos;
Media;

News (Press);

By signing this release, | understand this permission signifies that photographic or video recordings of me
may be electronically displayed via the Internet or in the public educational setting.

I will be consulted about the use of the photographs or video recording for any purpose other than those listed
above.

There is no time limit on the validity of this release nor is there any geographic limitation on where these
materials may be distributed.

This release applies to photographic, audio or video recordings collected as part of the sessions listed on this
document only.

By signing this release, | acknowledge that | have completely read and fully understand the above release
and agree to be bound thereby. | hereby release any and all claims against any person or organization utilizing
this material for educational purposes.

Full
Name

Street Address/P.O. Box

City State Zip Code

Phone

Email Address

Parents Signature Date
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