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APPLICANT INFORMATION: PRINT CLEARLY AND FILL IN ALL INFORMATION

Lo
Alamitos

Today’s date:

Have you applied before? YES NO When

Last Name:

First Name: Class

Platoon:

Date: / / Age Gender: Male / Female

CADET CONTACT INFORMATION: DO NOT ENTER PARENT/GUARDIAN INFORMATION

Applicant’s Home Phone: ( )

Work Phone: ( )

Cell Phone: ( )

Email:

EMERGENCY CONTACT INFORMATION

In the event of an emergency, and the parents/guardians mentor can’t be reached, we
will make every attempt to reach one of the emergency contacts. The emergency
contacts may also be allowed to pick up the student in the absence of the
parent/guardian.

The emergency contact should be over 21, and will be required to show picture ID
when picking up a student.

Emergency Contact #1: Name
Relationship Phone # Alternate phone
number: E-mail

Is this Person authorized for Pickup: Yes No

Emergency Contact #2: Name
Relationship Phone #




Alternate phone number: E-mail
address

Is this Person authorized for Pickup: Yes No

Emergency Contact #3: Name
Relationship Phone #

Alternate phone number: E-mail
address

Is this Person authorized for Pickup: Yes No

Signature of Parent/Guardian

Date
Signature of Parent/Guardian

Date
Signature of Applicant

Date

1. 1 am VOLUNTARILY applying in the Cadet Ambassador Program. | understand that
this is not a mandatory but | feel a dedicated and responsible cadet and can assist with
all duties of the Academy and its RPM departments. YES/NO

2. Are you currently placed? YES/NO If So Where?

3. Do you spend 4 hours (face-to-face) a month with you mentor? YES/NO If you
circled “YES” include date of description of citation. If “NO” explain.

4. Did you receive any BDF’s in the Residential Phase? YES/NO
If yes, explain in one word why you received it. Example: “Defiant”
5.1 am physically capable of participating in ALL aspects of the Program YES/NO

6. | have or can arrange transportation to attend meetings, post residential events and
other Sunburst related activities. YES/NO

Applicant's Signature

Date:




Sunburst Youth Academy Certificate of Understanding and Release of
Liability

Please read carefully and sign in all designated places- * If the applicant is 18 years old
he/she should enter their own name and enter “N/A” in the second * place.

I*, , parent/guardian of,
*

(Guardian Name - or Applicant if 18 years old) (Applicant)

'

In consideration of my child’s participation in the Academy and it’s affiliates, | HEREBY
RELEASE the State of California, the officers, agents, employees, successors and assigns
from any and all liability which may arise from my child’s participation in the Post Res.
Phase of the Academy and related events. | AGREE to hold harmless the State of
California National Guard, the National Guard Youth ChalleNGe Program, the officers,
agents, employees, successors and assigns regarding any liability or cause of action
which may arise from my child’s participation in the Cadet Ambassador Program.

Signature of Parent/Guardian
Date

Signature of Parent/Guardian
Date

Signature of Applicant
Date




Code of Conduct

The rules listed here are to be followed at all times by ambassadors. (read carefully and
initial on each line)

| will not enact in any criminal activity nor have any type criminal record in post-
residential phase.

| will always look presentable and be in proper uniform at all times.
| will not abuse my rank nor will | abuse fellow ambassadors.

| will not use vulgar language, nor will | conduct myself in a provocative manner in
person or on any type of social media.

| understand that entering the Cadet Ambassador Program is optional and in doing so |
will be dedicated to meeting the requirements set by the program, continuing to
improve my life in a positive manner, and continuing my civic duties to the community.

| have read the code of conduct and understand what is expected of me at all times as
an Ambassador. | acknowledge that failure to meet these requirements could lead to
consequences that can range from reprimand to expulsion from the program.

Signature of Applicant Date
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