LEADERSHIP APPLICATION
(SPONSORED BY THE AMERICAN LEGION)
LEADERSHIP FOR VETERANS CHILDREN AGE 8-18 YEARS
JULY 22nd THROUGH JULY 26TH, 2016
CAMP BOOTHE
GREENPOND, ALABAMA 35074

Name: _____________________      DOB: ____________________
Address: ___________________       Age: ____________________
City: ______________________        Zip:  _____________________
Phone: ____________________        Emergency # ______________
Grade: ____________________         Shirt Size: _________________
If member of Sons of the American Legion
Squadron # __________City __________________District ________-
Email: __________________________
Your Favorite Activities: _________________________________________
_____________________________________________________________
I, the undersigned parent/guardian of ______________________________
In the consideration of the instruction and training given to my son/ward at Leadership, hereby discharge The American Legion, American Legion Auxiliary, the officers, instructors and employees from any and all claims, demands, or cause of action I may have the reason of illness, injury, or accident incurred or suffered by said son/ward while attending said Leadership no matter how caused or occasioned.

Signature: ___________________________             Date: _________________
                   (Parent or Guardian)
Contact No: _____________________Email: ___________________________
Address if different from above: ________________________________
[bookmark: _GoBack]This application will Registration Fee of $160.00 must be mailed to The American Legion, Department of Alabama Headquarters, P. O. Box 1069, Montgomery, Alabama 36101 no later than July 14th, 2016.  (Earmarked for Leadership Camp).  Please include a small photo and copy of insurance card if applicable.  Please send a copy to Ron Haygood, Director, 2521 Hwy 17, Montevallo, Alabama 35115. If you have any questions, please contact Ron Haygood – 205-910-8566 or 205-531-9227
