4. Parent/Guardian Information & Confirmation of Commitment

First name Middle Initial____Last Name

Relationship to applicant

Street Address
City State Zip Code
Phone # Email address

Best time to contact [check all that apply]:

Morning

Daytime

Evening

Best Method for contact [please select one option only]:

Email

Phone

No preference

Native language(s):

[See Next Page]



Please read the statements below and put an initial next to them to indicate that you understand
the commitments involved in this Summit. If your child is accepted, we will ask you and your child
to complete an additional letter of commitment with more details.

By submitting this application, I understand that if my child receives an invitation to this Summit, my child
will:

__Attend the NAF Leadership Discovery Summit from 8/9/2020 to 8/12/2020.

__Stay in the designated hotel while participating in NAF Leadership Development Summit, with
other student participants of the same gender, under the supervision of the school district
chaperone(s).

Let NAF know if the $250 registration fee presents a barrier for me to attend the Summit. I
understand that whether or not I can pay the registration fee has NO negative impact on my
acceptance as an attendee to this summit. NAF is considering all applicants equally. Furthermore, if I
am accepted and unable to pay the registration fee, all I need to do is notify NAF and the fee waiver
will be issued. It is very important to NAF to eliminate financial barriers to participating in this event.

By signing below, I understand the expectations about the NAF Leadership Development
Summit as described above. I also confirm that I have reviewed all available information about
the program and understand its content.

Print Parent/Guardian Name

Print Student First and Last Name

Signature Date



