
 

 



 

 

Dear, Youth Coalition Members!   
 
We are so glad you have chosen to join our youth led prevention coalition 
and are looking forward to the many opportunities you’ll have as youth 
coalition leader to make an impact in your community! Our coalition’s 
focus is on the prevention of alcohol and marijuana in the Newburg 
community.  

As a youth coalition leader, you will have a special role within your 
community to address the emotional and behavior health of your peers, 
hearing directly from them about their life issues. You will help in providing 
planning, decision-making, implementation and processing of our 
coalition’s prevention efforts. 
 
You will genuinely and wholeheartedly encourage, uphold, and promote an 
alcohol and marijuana-free environment within your sphere of influence! 
Not only will you believe in the ideals of this coalition and their worth, but 
the decisions you make for your community will help carry them out! 
 
Lastly, as a youth coalition leader of Newburg Strong, other youth will be 
looking to you to set an example by making healthy choices. You will also 
not be alone in this fight as you will have a support network of Newburg 
Strong leaders as well as fellow coalition members within this community 
who will join you in the battle against alcohol and marijuana use amongst 
your fellow youth! 
 

As a member you will receive: 

1. Free Newburg Strong Gear! 
2. A Newburg Strong Youth of Excellence Award! 
3. A Stipend to Purchase Food and Beverages Which Are Alcohol Free! 
4. And Free travel to Conferences Outside of Kentucky! 



 

NEWBURG STRONG COALITION 

APPLICATION FORM: SCHOOL YEAR 2021-2022 
                                       
 
Student Name:   ___________________________________________  
 

Address: ___________________________________________________ 
_____________________________________ Zip_______________ 
 
Home Telephone #:  _____________________     DOB: ______________   
 
Cell Phone: ______________  Is it OK to text Team info to that #? _____ 
 
E-Mail address: (If student doesn’t have e-mail you may put a parent’s e-mail)     
 
______________________________________________  (write clearly please) 
 

 
Were you a member of Newburg Strong Coalition this past year?_________                                                                                             
What school do you attend? ___________ Grade this year:  _____ 
 

Parent’s Info (complete where applicable): 
 
MOTHER/ Guardian  

Name: ________________________________________ 
 
Tel.  W: ________________________ Cell: ______________________ 
 H: ________________________  Other: _________________ 

Email: ____________________________________ 
 

FATHER/ Guardian  
Tel.  W: ________________________ Cell: ______________________ 
 H: ________________________  Other: _________________ 

Email: ____________________________________ 
 
Other Emergency Contact Name/Number: 
_______________________________________________________ 

PROGRAM WAIVERS 

Effective: Year 2022-Year 2025 

To Be Completed by Parent or Guardian 

 
Print Parent’s Name:  ______________________________________________ 
 
Print Student’s full name: __________________________________________ 



 

LIABILITY WAIVER:  
I agree to allow my son/daughter to participate in the Newburg Strong Coalition.  I understand that 
many Newburg Strong activities could result in injury during events or during transportation to 
and from events.  I agree to waive any liability or right of civil action against the Newburg Strong 
Coalition, Seven Counties Services, School Department, any other associated organizations and 
any of the associated staff, volunteers, sponsors or other agents of the Newburg Strong Coalition 
for any negligence or acts or omissions that are related to my son/daughter’s participation in any 
related activity.  In the event of an emergency where I cannot be reached, I give my permission for 
the adult staff of Newburg Strong to act on my behalf in requesting emergency medical care for 
my son/daughter. 
 
____________________________________  ________________________ 
Parent’s Signature      Date 

COMPREHENSIVE MEDIA WAIVER: 

I understand that Newburg Strong activities frequently result in media coverage.  I agree to allow 
my child’s photo or statements to reporters to be used in any news account, press release, or 
media report on Newburg Strong activities; whether TV, radio or print.  My child may volunteer to 
participate in the production of any radio or video or TV PSA or media appearance associated with 
Newburg Strong. My child’s photo may appear on the Newburg Strong website/ Social Media and 
he or she may participate in videos produced by Newburg Strong and linked to the website. I 
understand that Newburg Strong retains ownership and use rights for these media productions 
and no compensation is provided. I waive and release for myself and my minor children all rights 
and claims for compensation or damages for such use of these audio, visual and/or written 
materials. 
  
 
____________________________________  ________________________ 
Parent’s Signature           Date 
 

POLICY ON GRADES AND LEAVING SCHOOL: 
Students that get to participate may be given the opportunity to sign up for presentations and 
activities that take place during their school day. They are never mandated to do so and Y2Y staff 
makes every attempt to monitor grades of team members. Poor performance in school will 
disqualify a student from these activities and parents may also request at any time that their 
student not be used on projects that cause a loss of any class time. I authorize my child to 
participate in group activities/events that take place during regular school hours with the 
understanding that I may withdraw that permission for poor grades or other reason.  I authorize 
the Newburg Strong Program Specialist to receive information from the school on my child’s 
grades, progress reports and school performance, to include discipline issues. 
 
 
_________________________________________  ________________________ 
Parent’s Signature      Date  

 


