
 
    Colorado Electric Educational Institute 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

Colorado Rural Electric  
Youth Leadership Camp 

July 18 – July 23 
Application deadline 3/1/10 

 
Please complete the attached forms and return to  

United Power 
500 Cooperative Way 
Brighton, Co  80603 

 
 
 

 



Colorado Electric Education Institute 
 

Cooperative Youth Leadership Camp 
 

THIS IS A RELEASE OF LIABILITY 
 
We, the undersigned parents or guardians, desiring that our child, __________________ 
_______________, shall have the opportunity to participate in the Colorado Electric Educational 
Institute’s Cooperative Youth Leadership Camp in Clark, Colorado do hereby consent to our child 
taking such a trip. 
 
We further authorize and direct the Colorado Electric Educational Institute’s Cooperative Youth 
Leadership Camp, hereafter referred to as CEEI  Leadership Camp, through its adult chaperones, to 
direct and supervise our said child; and further request and authorize the CEEI Leadership Camp, 
through its adult chaperones, to secure any medical or other emergency services, and/or treatments 
the adult chaperones, in their individual discretion, believe to be necessary or desirable for our child 
during this trip.  The expense of such treatment will be borne by me, the parent or guardian. 
 
We also agree that our child will be expected to respect and obey the rules and regulations of the 
CEEI Leadership Camp and those of the resort. The camp director shall have complete discretion 
to determine whether a camp participant has violated the rules and regulations, and the camp 
director may send a participant home at the expense of the parent or guardian. 
 
To the fullest extent permitted by law, the participant and his parents do hereby release, indemnify, 
defend and hold harmless the CEEI Leadership Camp, the Colorado Electric Educational Institute 
(CEEI), and CEEI's affiliated companies, partners, successors, assigns, legal representatives, officers, 
directors, employees and agents for, from and against any and all claims, liabilities, fines, penalties, 
costs, damages, losses, liens, causes of action, suits, demands, judgments and expenses of any type 
whatsoever arising out of or resulting from the participant's participation in the CEEI Youth 
Leadership Camp. All participants in the CEEI Leadership Camp assume all risks associated with 
their participation in the camp. 
 
__________________   __________________________________ 
 Date     Student Participant Signature 
 
__________________   __________________________________ 
 Date     Parent(s) or Guardian(s) Signature 
MUST BE NOTARIZED 
 
STATE OF    ) 
     ) SS: 
COUNTY OF    ) 
 
Subscribed and sworn to before me the ______ day of ____________, 20__ 
 
Commission will expire on ________________________. 
 
          
      NOTARY PUBLIC 



 
 

Colorado Electric Education Institute 
 

Cooperative Youth Leadership Camp 
 
 

 
MEDICAL INFORMATION 

 
Please list any allergies for which you take medication or any other medical condition for which 
medication would be needed during camp. Please list any chronic or temporary medical conditions 
that the camp chaperones should be aware of. This information will be used only for the purposes 
of camp and will not be divulged for any other reason.  
 
 
 
 
 
 
Medical Release 
 
I, the undersigned parent or guardian of ________________________________________ 
      (Student’s Full Name) 
 
give my consent for my student to participate in the Colorado Electric Educational Institute (CEEI) 
Cooperative Youth Leadership Camp sponsored by CEEI and my local rural electric cooperative.  
 
I authorize and direct CEEI through their staffs and volunteer chaperones to direct and supervise 
my student and to secure any medical or other emergency services the said staff and volunteer 
chaperones in their reasonable discretion may deem necessary or desirable for my student while 
participating in the CEEI Cooperative Youth Leadership Camp.  
 
Family Medical Insurance Policy or Group Number: ______________________________ 
 
Name of Insurance Company: ________________________________________________ 
 
Address: ________________________________________________________________ 
 
City, State, Zip: ___________________________________________________________ 
 
_________________   __________________________________________ 
 Date    Parent(s) or Guardian(s) Signature 
 
 
 
Please attach a photocopy of the front and back of your medical insurance and prescription cards.  
 



Colorado Electric Education Institute 
 

Cooperative Youth Leadership Camp 
 
 

PERSONAL INFORMATION 
QUESTIONNAIRE AND APPLICATION 

(Please print or type – use additional paper as necessary.) 
 
Name: __________________________________________________________________ 
 
Address: ________________________________________________________________ 
 
City _____________________________ State_____________ Zip Code_____________ 
 
Phone: __________________ Email: _______________________     □ Male □ Female  
 
Parent(s) or Guardian(s) Name: ______________________________________________ 
 
School:__________________________ Grade Level: _________ D.O.B.: ____________  
 
T-Shirt Size:   S M L XL XXL 
 
Name and address of Electric Cooperative:  
 
_______________________________________________________________________  
 
Please attach a wallet size picture to this application. 
 
List special activities in which you have participated: ______________________________ 
 
 
 
 
What offices have you held in organizations?  What honors have you received? 
 
 
What are your plans for the future? ____________________________________________ 
 
 
 
What are your hobbies, talents or special interests? ______________________________ 
 
 
Why would you like to participate in CEEI’s Cooperative Youth Leadership Camp?  
 
 
 



 
 

Colorado Electric Education Institute 
 

Cooperative Youth Leadership Camp 
 
 
 

PERSONAL INFORMATION 
(Please print or type) 

Name: __________________________________________________________________ 
 
Address: ________________________________________________________________ 
 
City _____________________________ State_____________ Zip Code_____________ 
 
Phone: __________________ Email: _______________________     □ Male □ Female  
 
Parent(s) or Guardian(s) Name: ______________________________________________ 
 
School:__________________________ Grade Level: _________ D.O.B.: ____________  
 
T-Shirt Size:   S M L XL XXL 
 
Name and address of Electric Cooperative:  
 
_______________________________________________________________________  
 
Please attach a wallet size picture to this application. 
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