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American Independence Foundation 
A Military Order of the World Wars

Youth Leadership Conference

PARENTAL AUTHORIZATION AND RELEASE

PLEASE PRINT OR TYPE ALL DATA Date:                                               
We, or I, the undersigned being the natural parent(s) or the designated legal guardian(s) 

of _______________________________Age_____Date of Birth __________________ 
authorize his/her attendance at the Military Order of the World Wars (MOWW) American 
Independence Foundation Youth Leadership Conference (AIFCV YLC) to be conducted at 
Jamestown 4-H Education Center, Williamsburg, VA during the period ______________,201_

Except for a case of substantiated gross negligence or worse, the undersigned hereby 
release and contract to hold harmless the MOWW and the AIFCV from any and all liability 
and/or responsibility for the child’s welfare, well being, and control for the period of the 
conference including the day of departure if the chapter provides transportation until the day of 
return.

My/our student’s name and picture may appear on our website, www.aifcv.org Y __N__
By our signatures hereto we fully understand that we waive any and all rights whatsoever 

and agree not to exercise any right to make claim or to litigate against the organization listed 
above, in the name of the Military Order of the World Wars.   
A notary must witness the signatures: 

Signature: _______________________________ Signature: ____________________________

Relationship: ______________                               Relationship: _________________

Address: __________________________              Address: _____________________________

               __________________________                              _____________________________

               __________________________                              _____________________________

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
Notary State of _____________________ County of ___________________________
On this ____ day of                                    , 201_  before me the undersigned Notary Public, 

personally appeared                                                                                         known to me to be the 

person(s) 

whose name(s) is/are subscribed to the foregoing document and acknowledge that he or she 
executed the same for the purposes therein contained.

Witness my hand and official seal:                                                                                          
My commission expires:                                                                  

-------------------------------------- For AIFCV Use Only -------------------------------------------------
Approved: MOWW Chapter ____________________________________     Date: __________ 



The American Independence Foundation Emergency, Authorization, and Medical Form
PLEASE PRINT NEATLY

Student: _____________________________________________________ ; DOB: ____/____/______; Age: _______
                                              (Last)                                                         (First)                 (MI)                                        mm       dd          yyyy
IN CASE OF EMERGENCY  
Name of Parent of Legal Guardian:  ____________________________________________   Relationship: _________
Last name is different than student’s: Y___N___

Address:  _____________________________________, _________________________, _________________
                                       Street Address                                                                    Town or City                                                   State & Zip Code                 

Phone (home): (_____)______-__________(work) (_____)______-__________ 

Health Insurance Company:______________________________________  Policy No. _____________________ 

Family Physician: _____________________________________________; Phone: (_____)______-___________

Other possible people to contact if necessary - Name & Phone: _________________________________________ 
____________________________________________________________________________________________

MEDICAL HISTORY
Date of student’s last complete physical examination (Month and Year): ______________________
1. Has it ever been necessary to restrict student’s physical activities for medical reasons? Yes ____ No _____
2. Are you aware of any current health problems? Yes ____ No _____  
3. Is student now under medical care or regularly taking medications? Yes _____ No _______ 
4. Has there been any significant surgery, injury, illness or change in health status since student’s last physical 

examination? Yes _____ No ______
If answer to any question above is YES, please explain in detail:_____________________________________________

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

Date of immunizations: TETANUS ________; DIPHTHERIA ________; POLIO ______________ 
MUMPS ________; MEASELS ___________; RUBELLA___________ : PERTUSSIS _________ 

EMERGENCY MEDICAL INFORMAION 
If Student is subject to any of the following please explain in detail:
Allergy to any plant, food, or animal: ___________________________________________________________  

Allergy to any drug or insect toxin: _____________________________________________________________ 

Any condition requiring regular medication or diet or special care: _____________________________________
Asthma __: Convulsions __; Heart Trouble __; Diabetes __; Bleeding Disorders __; Others__ explain _________

AUTHORIZATION TO CONSENT TO TREATMENT OF A MINOR 
I (we) the undersigned parent(s) {or guardian(s)} of the named minor, do hereby authorize the Military Order Of 

the World Wars Youth Leadership Conference's Medical Officer, or his nominee, as agent for the undersigned to consent 
to any X-Ray, Examination, Anesthesia, Medical or Surgical Diagnosis or treatment and hospital care which is deemed 
advisable by, or which is to be rendered under the general or special supervision of any Physician or Surgeon licensed to 
practice in this state.

It is understood that this authorization is given in advance of any specific diagnosis, treatment, or hospital care 
being required but is given to provide authority and power on the part of our aforesaid agent to care, which the 
aforementioned Physician, in the exercise of his best judgment may deem advisable. This authorization will be effective 
from the first through the last day of the Conference, unless sooner revoked in writing and delivered to said agent.
________________________________________________________________________________________________
(This completed form must be signed by parent, or legal guardian if student named above is under 18 years of age)

Signature:  __________________________________________________________  Date:  ________________
(Please use additional sheets to complete explanation of any of the above items)



Expectations, Dress Code, and What to Bring

We will be touring public sites and we would like you to make a positive  impression.

“Clean, Causal, and Respectable”
EXPECTATIONS - 

 Cabins are gender specific.  Opposite genders will not be tolerated at any time.  A 
violation of this condition will result in immediate removal from the conference.

 Cell phones are to be turned off during lectures and tours.  Please keep calls to a 
minimum at all other times.

 Valuables should not be brought to the conference.  Lost or stolen items are not the 
responsibility of the conference or the counselors.  We do encourage you to report any 
theft to AIFCV staff, if you witness such an act.

 Inappropriate public displays of affection (PDA’s) will not be tolerated.
 Car keys must be turned over to AIFCV staff until the end of the conference.  If an 

emergency or special circumstance arises, arrangement can be made with AIFCV staff.
 No - Smoking. real weapons, i.e., guns, knives, profanity, pets or live animals.  

DRESS CODE
 Collared shirts or non-controversial T-shirts.
 Weather related clothing, i.e., April cool w/ rain, November cold, should be considered.
 Pants, jeans, or shorts.  Pants are recommended for team games.
 No ripped or fringed clothing-even if it is the style of the garment.
 No short-shorts, mini-skirts, midriff revealing, low necklines, or other revealing clothing.
 No wallet chains.
 No hats indoors, but they are permitted during the outdoor portion of tours.
 Shoes should be comfortable for walking tours.

I have read and understand the above Expectations and Dress Code and will comply.

________________________    ___________________________    ____________
Signature           Printed Name     Date

WHAT TO BRING
 Dress Code appropriate pants/jeans and shorts shirts, blouses and/or T-shirts  

 Dress Code appropriate long distance walking shoes.    

 Pillow & bedding for a standard twin bed, or a sleeping bag.
 Toiletry items, washcloths, towels and soap, shower shoes.
 Camera, flashlight, sunscreen, sunglasses, bug spray, and umbrella.
 No JROTC uniforms are required. 
 Jacket and any other gear for a cold November, or a cool, possibly rainy, April.  
 Some money for memento shopping at guided tour site gift shops.



American Independence Foundation
of Colonial Virginia

Youth Leadership Conference
LONG DISTANCE TRAVELER INFORMATION
SEND THIS PAGE ONLY IF TRAVELING BY OTHER THAN PERSONAL CAR

[Driving directions are on next page]

Student’s Name (F-MI-L): ________________________________________________
Important Note: For long distance travelers, AIFCV may be able to a support a
day early arrival. Please call [C] 757-867-9068 to discuss special options.

ARRIVAL BY PLANE, TRAIN, OR BUS - (Cell Phones are very helpful)
Please do not make your travel reservations until you receive confirmed
acceptance to the Conference. The Foundation will provide transportation from and
to the airports, train, or bus station and the Conference site. The Newport News-
Williamsburg Airport is the closest. The Norfolk and Richmond Airports are 60 to 90
minutes away. The Williamsburg AMTRAC station and Greyhound Bus Station are
nearby.

Travel the day before or after the Conference may be difficult to coordinate, and we would rather you be
a little late or leave a little early. Please try to plan your arrival and departure between the suggested times
listed below. Otherwise, you MUST contact the Foundation to make other arrangements. Volunteer drivers
will be available in every case.
I will have a CELL PHONE Y - N # (________)_________-____________
ARRIVAL – Try to arrive between Noon and 3:00 P.M. EST

Date of Arrival: __________________ Time of Arrival: ______________________
By (check one) – Air: ____ Train: ____ Bus: ____

Carrier Name / Number: _______________________________/__________________

Airport, Station, or Terminal Name: _________________________________________

DEPARTURE – Try to depart between 3:30 and 6:30 P.M. EST on the last day.
Date of Departure: ___________________ Time of Departure: ________________

By (check one) – Air: ____ Train: ____ Bus: ____

Carrier Name / Number: _______________________________/_________________



American Independence Foundation
of Colonial Virginia

Youth Leadership Conference

DRIVING DIRECTIONS
DO NOT SEND THIS PAGE

TO THE JAMESTOWN 4-H EDUCATION CENTER

Our Youth Leadership Conferences operates out of the 16 acre Jamestown 4-H

Education Center near the Jamestown and Williamsburg historic tourist sites. The

facilities are air-conditioned or heated, as required by the season.

Driving on I-64, East or West, take the 242A Exit towards Williamsburg and

Jamestown, Virginia.

x Take the 242A Exit towards Williamsburg and Jamestown, Virginia.

x Continue for 5.4 miles (passing the small airport and the Williamsburg Winery on
the left) and turn left onto Jamestown Road (Rt. 31) as though you were heading
towards the Jamestown Ferry or Jamestown Settlement..

x After approximately 3.3 miles, you’ll see “4-H Club Rd" on the right, which
quickly bears left.

x Continue on "4-H Club Road" (towards the trees) about 1/4 mile to a T-
intersection.

x Turn right at the STOP sign, and in about 50 feet, look for the 4-H sign. Turn left
at the 4-H sign and go down a gravel road.

x After approximately 1/3 mile on the gravel road, you will enter the main 4-H
Education Center complex. Continue straight ahead to the parking lot in front of
the combined Dining Hall and Recreation Center (Register here).

x The on-line map search address is:

3751 4-H Club Road, Williamsburg, VA 23185

PARENTS ARE INVITED TO ATTEND THE CLOSING CEREMONY
BEGINNING ABOUT 1 PM SUNDAY.



American Independence Foundation
of Colonial Virginia

Youth Leadership Conference

American Independence Foundation
Of Colonial Williamsburg

In cooperation with Adams State College, Alamosa, Colorado

Students may obtain two (2) transferable college elective credits from Adams State 
College in Alamosa, Colorado for successful completion of this AIFCV /MOWW 
sponsored Youth Leadership Conference. 

The contact for this opportunity is: Jim Rice: 
Cell: 757-880-3308, or e-mail: jimricevt@gmail.com

LEAD 126 - Citizenship and Community Service (2 credits)

This ASC course is designed to have students better understand the development of 
the United States system of government, learn the mechanics of how state and 
local government works in the United States through hands-on exercises and 
experiences, and develop interpersonal skills that will assist them throughout their 
personal and professional lives. The course is based on the premise that the success 
of any democratic form of government depends on the active support, leadership, 
and involvement of all citizens. 
To obtain college credit: (Cost per semester hour of credit: $60)

A. Attendance at our conference. 
B. Completion of a 500+ word reflection paper, e-mailed within 15 days after 

the close of the leadership conference to: jrice@aifcv.org, which answers the 
following question:  “How did participation in this youth leadership conference 
increase my appreciation and understanding of the word ‘citizenship’, and how 
could that relate to ‘community service’ for me, in my home community?”

DO NOT SEND THIS PAGE


