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Congressman Don Bacon’s Youth Advisory Academy 
· To be eligible, you must be a high school student in Nebraska’s District.
· The Congressman’s Youth Advisory Academy will span the 2024-2025 school year and meet once a quarter, in August, October, January, and early spring. If you wish to join the academy, you MUST be able to attend all excursions. 
· If you have any questions regarding the application or general inquiries about the Youth Advisory Academy please contact Christopher Garabrandt at 402-938-0300 or by email at christopher.garabrandt@mail.house.gov Please include in Subject Line: CYAA 2024
**Please clearly print all requested information. Attach additional materials if necessary**
Name:____________________________________________________ Grade Level:_________
High School:_________________________________________________
Home Address: ______________________________________________ City:_____________
ZIP:_______________ Cell Phone:___________________ Secondary Phone: ______________
Email:________________________________ Age:______ Date of Birth:___________________
Are you a registered voter?:          Yes         No         **Only applies if over the age of 18 
Tell us about yourself: What are your interests, goals for the future, issue areas you are interested in and what you hope to achieve in the Congressional Youth Advisory Academy?  
_____________________________________________________________________________________ _____________________________________________________________________________________ _____________________________________________________________________________________ _____________________________________________________________________________________ _____________________________________________________________________________________ _____________________________________________________________________________________ _____________________________________________________________________________________ _____________________________________________________________________________________ _____________________________________________________________________________________ _____________________________________________________________________________________ _____________________________________________________________________________________ _____________________________________________________________________________________ _____________________________________________________________________________________ _____________________________________________________________________________________ _____________________________________________________________________________________ _____________________________________________________________________________________

Additional Requirements
Please attach the paper copies of the following required documents to the back of your application: 
· Have parents or parental guardians fill out and sign the liability and media release attachments.   
· A current photo of yourself (for identification purposes only) ** Note: Please no selfies. This should be a headshot from the shoulders up, on a solid-colored background. Hair should not obstruct view of face. Soft smile as to not obstruct features of the face. 
Certification Statements
I certify that the information on this application and any additional material submitted is true and complete to the best of my knowledge. I have reviewed my personal schedule and have ensured that I will be available and have transportation to attend ALL meetings for the program. 
Applicant’s Name:___________________________________________ 
Applicant’s Signature:_____________________________________________Date:____________

I do hereby give my consent for my child to participate in the Congressional Youth Advisory Academy and understand the time commitment involved for this program.
 Parent/Guardian’s Name:_____________________________________________________________
Parent/Guardian’s Signature:____________________________________ Date:__________________
Cellphone:____________________________________
Emergency Contact
Name: ________________________________________________________________________ 
Relationship:________________________________________________________  
Contact: _____________________________________________
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[bookmark: _Hlk66281048]Liability Release Form
To: Congressman Bacon’s Office
Event or activity: Congressional Youth Advisory Academy
Participants Name:__________________________________________________________________

I understand that participation in the above event or activity could include actions or tasks which might be hazardous to the participant above.

By signing below, I assume any risk of harm or injury which might occur to the participant due to his/her/my participation in the event or activity. I release the organization or business named above from all liability, costs, and/or damages which might arise in or due to participation in the above-named event or activity. 
If the participant is a minor (under the age of 19), I agree that the minor has my consent to participate in the event. I further provide my consent for the organization or business named above to see emergency treatment for the minor if necessary. I agree to accept financial responsibility for the cost related to emergency medical treatment.

Sign here if you are an eligible adult participant:
Signature of Participant:________________________________________ Date:_________________


Sign here if participant is a minor:
Name of Parent/Guardian:_____________________________________________________________
Signature of Parent/Guardian:_____________________________________ Date:________________
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Media Release Form
To: Congressman Bacon’s Office
Event or activity: Congressional Youth Advisory Academy
Participants Name:__________________________________________________________________

I hereby authorize the above party to use the participant above photo and/or information related to the participant above related experience with issues worked with throughout the duration of the above listed event or activity. I understand this information may be used in publications, including electronic publications, audio visual presentations, promotional literature, advertising, community presentations, social media, letters to other legislators and media and/or other similar ways. The Party listed above is not responsible for any public comments that occur as result of my consent.
My consent is freely given as a public service to the party listed above, I have done this without expecting payment. I release the party listed above and their respected employees from any and all liability which may arise from the use of photographs that may be used in news media stories, promotional materials, written articles, social media, press release, video tape, and/or photographs.

Please print parent information here:
Name:_______________________________________________________________________________
Address:______________________________________________________________________________
City, State, Zip:_________________________________________________________________________
Phone:_____________________________ Email:_____________________________________________
Signature of Particioant:_____________________________________________________ Date:_______

Name of Parent/Guardian:_______________________________________________________________
Signature of Parent/Guardian:_________________________________________________ Date:______





image1.png




image2.png




image3.png




