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The Lindsey Meyer Teen Institute (LMTI) is a youth 
leadership program designed to MAKE CHANGE. 
A program of Partners in Prevention, our mission is to guide young people to realize their leader-

ship potential and become empowered to create positive changes in themselves, their schools, 

and their communities.  We are dedicated to providing young people with opportunities to be-

come strong leaders. At LMTI, we firmly believe that middle and high school students are not the 

leaders of tomorrow, but rather they are the leaders of TODAY. New Jersey students know best 

what challenges exist in their schools and communities; they are the ones who walk through the 

hallways and down the streets each day. Accordingly, they must be the ones to create change. 

Through LMTI, students learn to look at challenges not as roadblocks to be feared or ignored, 

but as opportunities to be embraced and overcome. Furthermore, students are given the chance 

to work in a climate that puts them in control with adults there as guides and advocates for their 

vision. Students leave LMTI programs with a sense of confidence, purpose, and motivation that 

continues on throughout the school year- and throughout their lives.

WHO WE ARE



Summer Leadership 
Conference
The Ultimate LMTI Experience
The cornerstone of the Lindsey Meyer Teen Institute 
experience is a five-day Summer Leadership 
Conference, held annually at YMCA Camp Ralph Mason 
in beautiful Hardwick, NJ. 

The Summer Leadership Conference is an opportunity for high 

school students from throughout New Jersey to come together for 

a week to learn new concepts, develop confidence in themselves 

and their abilities, and gain the tools and skills necessary to create a positive impact in their schools  and 

communities.

The Summer Leadership Conference is ideally suited for groups of students who plan to work together 

following the conclusion of the week. Students will be working together to develop custom Action  

Plans- strategies that positively address specific challenges in their schools and/or communities.  

Students can, however, attend the conference by themselves or  

with a friend or two. Our staff will be happy to help individuals 

establish programs in their school or community!

•   Nearly 100% of all students who attend 
the Summer Leadership Conference say 
they liked or loved the experience.

•   Over 90% of all students who attend 
the Summer Leadership Conference feel 
better about themselves after being there.

•   Over 93% of all students who attend  
LMTI have fun while there.

•  94% of all students who attend  
LMTI said they are less likely to  
use tobacco.

 

  • 91% of all students who attend  
     LMTI said that they are less likely to  
     use alcohol.

•   95% of all students who attend  
LMTI said that they are less likely to  
use drugs.

•   91% of all students who attend LMTI  
feel like they can make a difference.

•   97% of all students who attend LMTI  
feel like they are better leaders.

Data gathered from the annual LMTI Summer Leadership Conference Pre/Post Survey.



Summer Leadership Conference
  What to Expect
At the Summer Leadership Conference, we bring together unique 
elements to give participants a dynamic, comprehensive, and FUN 
experience. Read on to find out what you can expect !

Keynote Presenters
LMTI keynote presenters have been carefully selected to insure the 
highest levels of quality, creativity, and effectiveness. Participants 
will have the opportunity to see and interact with national as well as 
local presenters who are known for their unconventional and non-
traditional presentation styles. Don’t expect any lectures – get ready 
for dynamic and enthusiastic comedians, musicians, and actors who 
address topics such as leadership, diversity, self-esteem, and alcohol, 
tobacco, and other drugs.

Small Group Discussions
All LMTI participants will be randomly placed into small discussion 
groups called “Process Groups.” This enables student leaders to meet new people and to openly discuss 
topics that are presented during the course of the LMTI week. These discussions are facilitated by adult 
volunteers and/or trained college staff and are designed to build skills, friendships, and self-esteem while 
encouraging networking among youth from diverse backgrounds and other areas of the state.

Action Planning Sessions
At least once a day, participants will meet with the students from their own school/community to develop 
a prevention plan to implement back home. Students will identify risk and protective factors in their 
school/community and will create prevention initatives rooted in evidence-based strategies.

Challenge Course
One of the teambuilding highlights of the Summer 
Leadership Conference is participation in an ASE 
(Action Socialization Experience) low ropes challenge 
course. This unique experience will help foster group 
development and individual growth. 



Workshops
Workshop topics have been carefully 
developed to introduce advisors and 
participants to additional skills and resources 
to enhance their current prevention efforts 
and their knowledge base. Participants leave 
these experiential sessions with increased 
knowledge as well as tools to use in their 
Action Groups.

Free Time & Other Activities
Each day of the conference is packed with 
activities designed to facilitate personal growth and information gathering, but there is also time each day 
to relax, swim, play games, and participate in both structured and unstructured fun activities.

Peer-Driven Learning Experiences
Student leaders at the Summer Leadership Conference are given the chance to meet with and learn from 
other prevention leaders throughout the state. Participants share ideas for prevention programming in an 
exciting and energized environment- and make a ton of long lasting friendships, all at the same time!

Diversity
LMTI is dedicated to providing participants with an experience that reflects the diversity of New Jersey. 
Students will have the rare and unique chance to interact and network with students from communities 
other than their own, gaining insight to the similarities that exist and respect for the differences.



Who Should Attend?
We strongly believe that ANYONE can benefit from participating in LMTI 
programs. However, we do have a few tips for selecting students and the 
adults who will be working with them:

High School Students Who... 

•  have completed at least their Freshman year;

•  are proud to be or are willing to become alcohol, tobacco, and other drug free;

•  are motivated to give service to their community
and/or school and to do the hard work necessary to make
a difference in the use and abuse of alcohol, tobacco,
and other drugs;

•  have displayed or have the potential to develop leadership
skills but may have been passed over for leadership roles in
the past;

•  have good listening skills and will respect others and
their opinions;

•  will reach out to people while still taking good care
of themselves;

•  are likely to earn the trust of peers, parents, and administrators; and

•  represent the diversity (race, ethnicity, religion, gender, peer group, etc.) of their school or community.

Adults Who...
•  are able to stay for the duration of the conference and will work with students during the school year;

•  like and are willing to listen to and learn from teenagers;

•  are willing to enthusiastically join activities with high school
students while setting appropriate limits with them;

•  are likely to earn the trust of students, parents, peers, and
administrators;

•  are willing to offer the credit for accomplishments to high
school students;

•  work easily and cooperatively with students and other adult
volunteers;

•  will actively participate in any LMTI staff trainings, the entire conference, and supplemental activities;

•  look for the good in all high school students;

•  are healthy role models for high school students; and

•  are alcohol, tobacco, and other drug free while at LMTI events.



Supplemental Services
LMTI is committed to providing follow-up services that keep students 
motivated, connected, knowledgeable, and successful. Here’s how we 
do it:

MAINTAIN MOTIVATION
LMTI Statewide Reunion Activities
Reunion activities give participants the opportunity to reconnect with one another and provide substance-
free, fun programming. Past activities have included dances, trips to Six Flags Great Adventure, return trips 
to Camp Mason, and overnight Lock-Ins. These events are free or offered at a reduced cost for those who 
attend the Summer Leadership Conference!

LMTI Social Networking
LMTI utilizes a wide range of social media outlets including Facebook, Instagram, Snapchat, Twitter, and 
YouTube to help keep participants connected to the staff and to each other.

INCREASE KNOWLEDGE & SKILLS
LMTI Booster Workshops
LMTI Booster workshops are available to help keep your Action Group motivated and energized during the 
course of the school year! Sign up now to receive special discounts!

PROVIDE SUPPORT
Technical Support
LMTI employs full time staff members who work exclusively with your students to insure their activities are 
successful! We are available to attend your meetings and events to help you work through challenges and 
celebrate successes. Contact us anytime!

Access to Customized Prevention Initiatives
LMTI will work with all groups to provide support to implement customized prevention initiatives that 
meet your goals. These initiatives are available online through the LMTI Prevention Portal!

LMTI Official Website
www.lmteeninstitute.org is host to a wide range of 
LMTI information. Check back frequently  
for LMTI news and updates!



Research
LMTI recognizes the critical necessity for prevention methods to be based on re-
search and evidence. We use multiple layers of evidence based prevention practices to make certain that
our unique programming meets the needs of your students and community and the requirements of your funding 
sources.

SPF
LMTI’s Action Planning process is based on the Substance Abuse and Mental Health 
Administration’s (SAMHSA) Strategic Prevention Framework (SPF) model. This sys-
tem allows students to engage in a five step process that has been proven to help 
groups create effective prevention programming in their schools and/or communities. 
Through the SPF, LMTI leaders make active and meaningful contributions in a process 
that engages them fully  and also gets real results. 

As LMTI leaders engage in the SPF process, they are mindful of cultural competency 
and sustainability, ensuring that their efforts will last and meet the diverse needs of 
their school and/or community. Visit www.lmteeninstitute.org for more information on the SPF. 

Environmental Strategies

Environmental change strategies incorporate prevention efforts aimed at changing or influencing community 
conditions, standards, institutions, structures, systems and policies. While at LMTI trainings, young leaders learn 
to recognize the differences between individual change strategies and environmental strategies. All LMTI students 
attend experiential workshops that provide examples of environmental strategies that they can utilize in their 
schools and communities to address challenges they’ve identified with their Action Groups. LMTI leaders also learn 
about  
CADCA’s (Community Anti-Drug Coalitions of America) “Seven Strategies to Affect Community Change”, which, 
when implemented together, increase the likelihood of effectively reducing problems at the community level.

Individual Strategies
LMTI programs also involve programming aimed at helping participants develop the knowledge, attitudes, and 
skills they need to change their own behavior while influencing the behavior of their peers in a positive
manner. LMTI includes an emphasis on life and social skills, interactions amongst participants, norms for and a 
commitment to not using alcohol, tobacco, and other drugs, and peer-led programming. These components have 
all been identified by SAMHSA and CADCA  as components of successful prevention programs.



Municipal Alliances &
Prevention Initiatives
Creating both individual and community-level change is at the core of all of 
LMTI’s programming. We know that so many of our NJ communities are creating real change through the
Municipal Alliance program. We are excited to offer Municipal Alliance funded Action Groups the opportunity to 
work with us to implement school and/or community-wide strategies that will make a true impact- and that will 
help to satisfy your grant requirements.

Municipal Alliance and Action Groups can choose to gain access to several prevention strategies that have been 
proven effective in addressing underage drinking and specifically access and availability, which is a local condi-
tion that many communities face. While at the Summer Leadership Conference, your students will work through 
the steps of SAMHSA’s Strategic Prevention Framework (SPF) to develop a custom program that can be utilized 
throughout your community. LMTI will provide your students with access to all of the materials they’ll need and will 
train them how to effectively implement the initiatives to insure maximum impact. Here are just a few sample strate-
gies:

Sticker Shock
By placing stickers on items throughout local liquor stores, students send a clear message to adults to not purchase
alcohol for minors. Students will work with liquor store owners, the media, and local police department to create
a successful campaign. 

Please ID Me
This initiative allows your students to develop a custom media campaign centered around encouraging  
alcohol vendors to check individuals’ IDs prior to selling them alcohol. Through posters, billboards, PSAs, signage 
at liquor stores, and other avenues, the campaign will have a far reach into  your community.

Please Don’t Risk It
This public awareness program, is used to educate communities and parents about the health 
and safety risks of serving alcohol to teenagers in their homes. Through a community-wide  
media campaign involving parents, schools, local businesses, and the police department, this 
campaign will have a definite impact.



Booster Workshops
The LMTI staff will always be available to attend your meetings and provide technical support for your Action Group 
at any time during the 2017-2018 school year. However, we recognize that many groups can benefit from having 
even more support. Thus, we are excited to offer Action Group Booster Workshops! These workshops can be tai-
lored to meet the needs of your Action Group- including those group members not present at the Summer Leader-
ship Conference. Possible topics include:

• 40 Developmental Assets

• Advocacy

• Alcohol, Tobacco, and Other Drugs

• Bullying & Violence Prevention

• Cross Age Teaching

•  Community Attitudes Towards Drugs & Alcohol

• Diversity

• Environmental Prevention Strategies

• Fundraising

• Games & Icebreakers

• Goal Setting

Here are just a few benefits of signing up for a Booster Action Group Workshop now:

• Provides another opportunity to connect students to their LMTI experience

• Creates a way to involve group members who were not at the Summer Leadership Conference

• Provides a unique bonding experience for your group

• Allows your group to receive advanced leadership training

• Provides a cost effective way to receive additional, intensive training

• Helps students to maintain motivation

• Allows your students to gain additional information and skills

• Helps to further develop your students’ leadership abilities

We’ll work out the details with you! This training can be a great way to kick off your school year in the fall or a way to 
re-energize your group in the winter. We can also work with you to customize a full day conference for your stu-
dents, complete with keynote speakers! There must be at least 10 students present for a workshop, with a maximum 
of 25. If your Action Group has less than 10 students, you can always team up with another small group in your area 
or recruit more students when you get back to school in the fall!  

• Leadership

• Natural Highs

• Running Meetings & Events

• Self Esteem

• Self Image

• Sexuality & Healthy Choices

• Social Norms

• Strategic Prevention Framework (SPF)

• Teambuilding

• Youth Access to Drugs & Alcohol



2017 - 2018  

Fee Schedule & Refund Policy
Fee Schedule

Participant Fees

The cost per participant is $600.00. This includes:

• Participation in the 2017 Summer Leadership Conference

• Participation in any statewide reunion events at free or reduced rate

• Participation in any networking meetings

• Monthly LMTI updates and news

• Correspondence with and technical support
from a dedicated, full time staff

Youth Advisory Council Fees*

The cost per member of the Youth Advisory Council 
(YAC) is $375.00. This includes:

• Participation in 5 advanced leadership training
sessions

• Participation in the 2017 Summer Leadership
Conference

• Participation in any statewide reunion events at
free or reduced rate

• Participation in any networking meetings

• Monthly LMTI updates and news

• Correspondence with and technical support
from a dedicated, full time staff

*YACs are selected based upon advisor recommendation and 

application & interview process.

Advisor Fees

The cost for 1 advisor is FREE. Any additional advisors cost $250.00 each. This includes:

• Participation in the 2017 Summer Leadership Conferenc

• Participation in any statewide reunion events at free or reduced rate

• Participation in any networking meetings

• Monthly LMTI updates and news

• Correspondence with and technical support from a
dedicated, full time staff

Booster Workshop Fees

• 1/2 School Day Training: $300
• Full School Day Training: $600

 Refund Policy
 Participants

•  A full refund will be provided upon request via email 

up until July 31st. After this date, no money
will be refunded.

•  Any individual student replacements or substitutions 

may be made without penalty until the first day of 
the conference. If a substitution cannot be made, no 
money will be refunded. 

 Youth Advisory Council (YAC)

•  A partial refund of $150.00 will be given if a student
is unable to serve as a YAC for any reason up until
the overnight training in June. If a student is unable
to serve as a YAC for any reason after the overnight
training, no money will be refunded.



2017 LMTI SUMMER LEADERSHIP CONFERENCE
CONFERENCE RULES & GUIDELINES

Any rule violation may cause a participant to be sent home.
The parent/guardian is responsible for transportation if a participant must 
leave.

•  LMTI is all about teaching you that you can have fun without the use of alcohol, tobacco, and
other drugs—so these substances are not allowed.

•  We want to keep everyone safe and healthy during their stay with us. Thus, all prescribed
medication must be turned into the Nurse upon arrival and will be dispensed by the Nurse as
required. All medication must be in an original bottle with a clearly legible label.

•  You’ll be having so much fun, you won’t want to leave, but please keep in mind that no on may leave
Camp Mason unless he or she has been authorized to do so by the LMTI Staff.

•  We want to create a fun environment that is separate from our technology-dependent
day to day lives. If you do bring a cell phone, you will only be permitted to use it for taking pictures or
to provide music during Open Mic.  Phone calls, texting, and general app use are not allowed.  Do not
bring other electronic devices (tablets, computers, etc.).

•  We ask that you do not require your child to call home upon arrival. Our staff will review a complete
list of participants and if any discrepancies arise, you will be contacted. Thus, you should not expect
to hear from your child during the week. No news is good news!

•  In order to help us move the week along smoothly, we’ll need your help- you must attend and be on
time for all activities, including meals.

•  Let’s be respectful of each other-- aside from scheduled group meetings, you are not permitted in
someone else’s cabin without permission.

•  If you drove here, we want your car and any belongings you have inside to be safe- all
automobiles must be parked in designated areas and kept locked.

•  We love Camp Mason! The staff is incredible, the camp is beautiful, and we are so lucky to be able to
have the Summer Leadership Conference there. Please help us to respect Camp Mason by cleaning up

any areas you use and disposing of all garbage in appropriate recepta-
cles.

•  It’s important that while you’re with us, we know where you are. To
help us keep you safe,  please remember that no participant is per-
mitted out of their cabin after lights out. Youth staff may only leave
their cabins if given permission to do so by their cabin chaperone in
the event of an emergency.

•  We want to get to know you! Wear your nametag at all times.



2017 LMTI SUMMER LEADERSHIP 
CONFERENCE SUGGESTED PACKING LIST
What to Bring

•  Bedding & Towels: a sleeping bag and/or bed linens and a blanket; pillow; towels
& washcloths

•  Clothes: shorts, jeans, t-shirts, sweatshirts, socks, light weight jacket, waterproof jacket or
poncho, sturdy sneakers, pajamas (weather can vary- please be prepared for very hot, cold,
and/or rainy weather)

• Toiletries: toothbrush & toothpaste; shampoo, soap; personal items; tissues

• Miscellaneous: flashlight; sunscreen

•  Optional: bathing suit; flip flops for the shower; backpack; bug spray; water bottle; camera;
musical instrument

What NOT to Bring
•  Tablets, computers, or other electronic devices: We do not want you to lose these

valuables during LMTI. In addition, due to an extremely full schedule, there will be no time to
utilize these items.

•  Food/Snacks: All meals will be provided by LMTI. Bringing food and/or snacks can attract
animals into cabins. If you have specific dietary needs, please contact us in advance!

A Note About Cell Phones
•  If you bring a cell phone, you will only be permitted to use it to take pictures or to provide

music during Open Mic.  Phone calls, texting, or general app use are not allowed.

The LMTI Merchandise Store will 
be open during Friends and Fam-
ily Day on Friday, 8/25! You may
want to bring or ask your par-

ents to bring a small amount of 
cash to purchase items!  

Credit cards are also accepted!

LMTI StoreTI Open Mic!
Attention LMTI Participants!
TI Open Mic is a time during  the LMTI Summer Leadership Conference 

where you are able to share your talents if you choose to.  You can perform  
individually or with a group.  Perfermances can include but are not limited 

to:

Singing a song 
Playing an instrument 

Group dances 
Reciting poetery 

Hidden talents



2017 Summer Leadership Conference

Friends & Family Day!

Friday, August 25, 2017
Dear Parents, Funders, Friends, & Faculty:

The Lindsey Meyer Teen Institute would like to invite you to visit our
Summer Leadership Conference on Friday, August 25. LMTI is an

innovative alcohol, tobacco, and other drug prevention and leadership
training program for high school students in NJ. We extend this

opportunity so that you can observe some of the fantastic programming
that the students and community members are involved with!

Family & Friends Day will begin at 2pm and end at 3pm. Ice cream will
be served for your enjoyment and the LMTI Merchandise Store will be
open. For more info, please call (201) 696-0368 or visit our website at

www.lmteeninstitute.org. 

Hope to see you there!

Directions
From Interstate 80 West Bound (NYC & New Jersey)
1. Take exit #12, Blairstown/Hope. Proceed North off the ramp on 521, towards Blairstown
2. At the T-junction with Rte. 94, turn left (The Forge restaurant is on corner)
3. Proceed ¼ mile to Sunoco and Valero gas stations on left. Turn right, opposite gas stations, and then another
quick right onto Main Street.
4. Follow “From Blairstown” directions below
From Interstate 80 East Bound (Pennsylvania and Del Water Gap)
1. Take exit 4C (Blairstown, Rte 94 North)
2. Follow Rte. 94 North to Blairstown (approx. 7 miles)
3. You will pass A& P center and go through one traffic light. At Valero gas station (on right) turn left and then immediately right
onto Main Street
4. Follow “From Blairstown” directions below
From Blairstown
1. At the old mill with stone arches (waterfalls and park behind) bear left and go up short, steep hill.
2. At top of hill, bear left at split, and proceed towards Millbrook, on Millbrook Rd. (multi-camp signs on corner)
3. Stay on Millbrook Rd. for about 3 miles. Just past Princeton Camp, watch for Birch Ridge Rd., a right turn. YMCA Camp
Mason sign is on a tree on the corner.
4. Pass one house. Camp Mason sign and driveway are on the left. Proceed to the end of driveway to the tent.



2017 LMTI SUMMER LEADERSHIP CONFERENCE 
DIRECTIONS TO YMCA CAMP MASON

Camp Ralph S. Mason
23 Birch Ridge Road, Hardwick, NJ 07825
Camp Mason is located north of the Delaware Water Gap, in rural Warren County. It is about 1.2 hours from 
the George Washington Bridge, and 2 hours from North Philadelphia, traffic expected. To reach Camp 
Mason, take the most direct route to Interstate 80, near the New Jersey, Pennsylvania border. From the 
New York area, take I-280, I-287 or the GSP to I-80. From the shore, take the GSP to I-287 or I-280 to I-80. 

From Trenton/east Philadelphia routes 31 or 206 North to I-80. From West Philadelphia, or Bucks County 
rt. 611 N or the N.E. extension to 78/22, East to rt. 33 then North to I-80 East.

From Interstate 80 West Bound (NYC & New Jersey)
1. Take exit #12, Blairstown/Hope. Proceed North off the ramp on 521, towards Blairstown
2. At the T-junction with Rte. 94, turn left (The Forge restaurant is on corner)
3. Proceed ¼ mile to Sunoco and Valero gas stations on left. Turn right, opposite gas stations,
and then another quick right onto Main Street
4. Follow “From Blairstown” directions below

From Interstate 80 East Bound (Pennsylvania and Del Water Gap)
1. Take exit 4C (Blairstown, Rte 94 North)
2. Follow Rte. 94 North to Blairstown (approx. 7 miles)
3.  You will pass A& P center and go through one traffic light. At Valero gas station (on right) turn left and

then immediately right onto Main Street
4. Follow “From Blairstown” directions below

From Blairstown
1. At the old mill with stone arches (waterfalls and park behind) bear left and go up short, steep hill.
2.  At top of hill, bear left at split, and proceed towards Millbrook, on Millbrook Rd. (multi-camp signs

on corner)
3.  Stay on Millbrook Rd. for about 3 miles. Just past Princeton Camp, watch for Birch Ridge Rd., and make

a right turn. YMCA Camp Mason sign is on a tree on the corner. Pass one house. Camp Mason sign and
driveway are on the left. Make a left into Camp Mason.

Registration: LMTI Staff will greet you at your car and guide you through the registration process. 

Friends & Family Day: Park in designated areas and proceed to tent.



2017 LMTI SUMMER LEADERSHIP CONFERENCE 
REGISTRATION FUNDING FORM 

Action Group Name: 
(please write name of school, 
community, or group)  

Fees Add this column 

Total number of participants: 

Total number of YACs: 

Extra Advisor Charge (over 1): 

Booster Workshop: 

Deductions 
Number of scholarships 
provided by LMTI: 
Deposits or payments enclosed 
or previously made: 

Total Fees 

Total Amount Owed: 

Please be sure to fill out the “FUNDING SOURCES” page to insure proper parties are billed. Invoices will be 
sent out upon receipt of this form. All payments can be made out to “Lindsey Meyer Teen Institute” or “LMTI.” 

LMTI is a program of Partners in Prevention, a non-profit, 501(c)(3) organization, FID # 22-2813616.   
Payments can be mailed to: 

The Lindsey Meyer Teen Institute 
37 Harmon Cove Towers 

Secaucus, NJ 07094  

x  
$ 600 .00 
x 
$3 75 .00 
x  
$250.00 

Total 
Fees: 

Add this column 
x  
$ 600 .00 

Total 
Deductions: 

Subtract Deductions
from Fees



2017 LMTI SUMMER LEADERSHIP CONFERENCE  
ACTION GROUP FUNDING SOURCES FORM 

Action Group Name: 
(please write name of school, 
community, or group)  

Funding Source #1 
Funder Name: Contact Person: 

Billing Address: 

City: State: Zip Code: 

Phone Number: Amount to be billed: 

Email Address: 

Funding Source #2 
Funder Name: Contact Person: 

Billing Address: 

City: State: Zip Code: 

Phone Number: Amount to be billed: 

Email Address: 

Funding Source #3 
Funder Name: Contact Person: 

Billing Address: 

City: State: Zip Code: 

Phone Number: Amount to be billed: 

Email Address: 



2017 LMTI SUMMER LEADERSHIP CONFERENCE 
 PARTICIPANT APPLICATION – PAGE 1 OF 6 

Checks can be made out to "LMTI" or "Lindsey Meyer Teen Institute" 

1. Personal Information Completed application can be sent to: LMTI, 37 Harmon Cove Towers, Secaucus, NJ 07094 

First Name: Last Name: 

Name I Prefer to Be Called  
(We'll use this for your nametag): 

Pronouns I use  
(i.e. they/them, he/his, she/hers): 

Address: 

City:  State:  Zip Code: 

Home Phone: Cell Phone (Participant): 

Parent/Guardian Email Address (will be used for 
Registration confirmation & correspondence): 
Age: Date of Birth: Gender: Grade in Fall ’17: 

T-Shirt Size (please select):  Small         Medium     Large     XL       2XL  3XL 

Advisor’s Name: School Name or Action Group: 

2. Health Information- The following information must be filled in by the parent/guardian. The intent of this information is to provide LMTI on
site health care personnel and other authorized health care professionals with the background necessary to provide appropriate care. It is suggested you or
your advisor keep a copy of this for your records. Any changes to this form should be provided to the Nurse upon arrival at Camp Ralph Mason.   Rest
assured that this information will only be viewed by health care professionals, as necessary.

Physician/Doctor: Phone: 

Allergies 
Please list ALL known including medications, 
food, insect stings, seasonal, etc)  REACTION MANAGEMENT 

1. 

2. 

3. 

Note Regarding Nut Allergies: The Camp Mason kitchen is considered "nut-safe." Most foods do not contain nuts, but there 
may be traces in certain foods.  Announcements will be made at each meal re: what foods to avoid.

Restrictions, Limitations, and Accommodations 
Dietary: Check all that apply 
 Does not eat red meat
 Does not eat poultry
 Does not eat pork
 Does not eat seafood
 Does not eat eggs
 Does not eat dairy products

Activity: (Please explain what cannot be 
done, what accommodations are 
necessary, etc):  

4. 

5. 

6. 

 Vegan
 Vegetarian
 Gluten-Free
 Pescatarian
 Other:



2017 LMTI SUMMER LEADERSHIP CONFERENCE 
PARTICIPANT APPLICATION – PAGE 2 OF 6 

Immunization History- Please check all immunizations that the participant has received and provide the month/year given. 
You may also contact your doctor’s office and attach immunization records.    

PLEASE NOTE: IF THIS INFORMATION IS MISSING, YOU WILL NOT BE PERMITTED TO ATTEND. 

IMMUNIZATION DATE 
RECEIVED IMMUNIZATION DATE 

RECEIVED 


Diptheria, tetanus, pertussis (DTap) or
(TdaP)  Pneumococcal (PCV)

 Tetanus booster (dT) or (TdaP)  Hepatitis B
 Mumps, measles, rubella (MMR)  Hepatitis A
 Polio (IPV)  Varicella (chicken pox)
 Haemophilus influenzae type B (HIB)  Meningococcal meningitis (MCV4)

 Tuberculosis (TB) test Date: 
 Negative
 Positive

Medication Information 
Medication- Please list ALL medications (including over the counter or nonprescription drugs) taken routinely.  All medication MUST be kept in the
original packaging/bottle that identifies the prescribing physician, the name of the medication, the dosage, and the frequency of administration.  All 
medications MUST be turned into the Nurse upon arrival.  
Please check one: 

 This participant takes NO medications on a routine basis   
 This participant takes medications as follows (continue on separate sheet if necessary): 

Name of 
Medication 

Date Started Reason For 
Using It When It Is Given Amount or 

Dose Given 
How It Is Given

(i.e. orally) 
 Breakfast
 Lunch
 Dinner
 Bedtime
 Other time: _________
 Breakfast
 Lunch
 Dinner
 Bedtime
 Other time: _________
 Breakfast
 Lunch
 Dinner
 Bedtime
 Other time: _________
 Breakfast
 Lunch
 Dinner
 Bedtime
 Other time: _________

Identify any medications taken during the school year that participant may not take during the summer: 

The following medications may be stocked in camp Health Center and are used on an as needed basis to manage 
illness and injury.  Please place a check next to any medications that should NOT be given. 

Sore throat spray Antihistamine/Allergy Medicine 

Antacid (Tums) Antibiotic cream  
Aloe Generic cough drops 

Acetaminophen (Tylenol) 

Diphenhydramine antihistamine/allergy medicine (Benadryl) 

Pseudoephedrine decongestant (Sudafed) 

Bismuth subsalicylate (Pepto-Bismol) Calamine Lotion Ibuprofen (Advil, Motrin) 
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Additional Medical Questions (Explain all “YES” responses below) 
Has/Does the participant: 

Yes No

1. Ever been hospitalized? 12. Passed out/had chest pain during exercise?

2. Ever had surgery? 13. Had mononucleosis (“mono”) in the past 12 months?

3. Have recurrent/chronic illnesses? 14. If female, have problems with periods/menstruation?

4. Had a recent infectious disease? 15.Have problems with falling asleep/sleepwalking?

5. Had a recent injury? 16. Ever had back/joint problems?

6. Had asthma/wheezing/shortness of breath? 17. Have problems with diarrhea/constipation?

7. Have diabetes? 18.Ever had an eating disorder?

8. Had seizures? 19. Have any skin problems?

9. Had headaches? 20. Traveled outside the country in the past 9 months?

10. Wear glasses, contacts, or protective eyewear? 21. Have a peanut allergy?

11. Had fainting or dizziness? 22. Ever been treated for emotional or behavioral difficulties?

Please explain any “Yes” answers, noting dates and the number of the question(s): Example: #1- hospitalized 4/07 for appendix removal 

Is there anything we should know about the participant's mental health (include any specific diagnoses, difficulties, recent 
major life events)? 

Is there anything else you'd like to tell us about the participant or anything we've forgotten to ask? 

Yes No
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3. Parent/Guardian Consent & Release
Participant’s Name: 
A. Consent for Attendance
I, the undersigned, hereby give permission for the above participant to attend the LMTI Summer Leadership Conference
at Camp Ralph Mason in Hardwick, NJ on Monday, August 21 - Friday, August 25, 2017.
B. Insurance Information
I, the undersigned, agree to pay any medical bills (independently or through insurance) that may arise as a result of injuries
incurred at the LMTI Summer Leadership Conference.
      The participant is not covered by medical insurance.  

    The participant is covered by the following insurance policies (fill out or attach a copy of your insurance card): 

Insurance Company Name: Phone Number: 

Policy Holder: Policy Number: Group Number: 
C. Medical Consent
This is to certify that I, the undersigned parent/guardian, hereby consent and authorize the LMTI Health  Care Staff to administer medication as needed to
the participant as indicated by me on Page 4 of this application.  I understand that the LMTI Summer Leadership Conference occurs in an outdoor setting
and hereby authorize trained LMTI Staff or Health  Care Staff to administer first aid to the participant when necessary.

In the event of a medical emergency, I understand that I will be contacted as soon as possible and that my child may be transported to Newton Memorial 
Hospital.  I give permission for the administration of all needed medicines, performance of all surgical treatment, and the administration of any anesthetic or 
injection which, in the opinion of the attending physician, may be necessary and advisable in the event of any medical emergencies regarding my child. It is 
understood that efforts shall be made prior to rendering emergency treatment to the patient.  In the event that I am not available, I designate the following 
individuals to give further consent should it be necessary:  

Name: Daytime Phone: Evening Phone: 

Name: Daytime Phone: Evening Phone: 
D. Consent for Transportation
I give permission for LMTI staff or volunteers to tra nsport my child away from the LMTI Summer Leadership Conference for any reason that is deemed
necessary.  I understand that in the event that my child must return home (including psychological or physical medical needs, rule infringement, or any
other occurrence deemed necessary), I am respon sible for providing transportation.
E. Consent for Photographs/Video
I give permission for photographs/video footage to be taken of the participant, and for photographs/video footage in which the participant is included to be
used for purposes of publicity by LMTI, a non-profit  program.  This includes publication of pictures/video on the LMTI website and LMTI social networking
websites.
F. Consent for Text Message Alerts
I give permission for LMTI to send event and info alerts via text message to the participant via the cell phone number provided (if you do not want the
participant to receive updates, please do not provide cell phone number in section 1). Standard text message rates may apply.
G. Release, Waiver, and Indemnification
I, the undersigned parent/guardian, do hereby execute this release, waiver, and indemnification and agree to represent as follows:

The release of YMCA Camp Ralph S. Mason, NCADD-Hudson/Partners in Prevention, the Lindsey Meyer Teen Institute and their employees, and agents 
from any and all liability, loss, damage, costs, claims or causes of action including, but not limited to, all bodily injuries and property damages arising out of 
the sole negligence of YMCA Camp Mason, NCADD-Hudson/Partners in Prevention, and the Lindsey Meyer Teen Institute  

I further agree to indemnify and hold harmless the said above from any and all liability, loss, damage costs, or causes of action, including attorney’s fees 
and witness costs, arising out of the undersigned participation in the Lindsey Meyer Teen Institute (LMTI) Summer Leadership Conference and other 
events scheduled for the 2017-2018 school year.  

4. Parent/Guardian Signature
Parent/Guardian Signature: Date: 

Parent/Guardian Name (please print): Relationship 

Street Address: City: State: Zip: 

Home Phone: Work Phone: Cell Phone: 
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RESEARCH PARTICIPANT CONSENT FORM  
Lindsey Meyer Teen Institute Evaluation Project 

Purpose of Research  
The purpose of this research is to determine the effectiveness of the Lindsey Meyer Teen Institute in reducing risk behaviors 
and increasing protective factors in LMTI participants.    

Specific Procedures to be Used  
Each year, LMTI conducts a multi-question survey which is given prior to the start of the conference and immediately 
following it. The surveys will be anonymous.  A code will be use to match each survey pre- and post for purposes of 
statistical analyses.  No names or identifying information will be used.  

Duration of Participation  
A typical survey is approximately 50 questions in length and takes about 15 minutes to complete.  Each participant will be 
asked to complete 2 surveys while at the Lindsey Meyer Teen Institute program. The participant also may be asked to 
complete the same survey 3-6 months after completion of the program.  

Benefits to the Individual  
The results of this survey will help shape the content of future Lindsey Meyer Teen Institute events and programs. 
Participation in this survey will help enhance Lindsey Meyer Teen Institute and help other youth in the future.  

Risks to the Individual  
There are no known risks and no more than the participant would encounter in everyday life.  If they do not like a question, 
they can skip it.    

Confidentiality 
Participants will not be identified by name in any of the surveys.  A tracking code will be used to match pre- and post-tests to 
each other.  This code will not be used to identify participants in any way.  All data will be housed at the Lindsey Meyer Teen 
Institute/Partners in Prevention office and will only be available to the evaluators and LMTI staff.   

Since this study involves persons under 18 years old and/or will ask questions to any participants about family life and/or 
children, you should know that New Jersey requires that any person having reasonable cause to believe that a child has 
been subjected to child abuse or acts of child abuse shall report the same immediately to the Division of Children Protection 
& Permanency (DCP&P).  

Voluntary Nature of Participation  
I/my child do not have to participate in this research project.  If I/my child agree(s) to participate, I can withdraw their 
participation at any time without penalty.  

Human Subject Statement: 
If I have any questions about this research project, I can contact Jamie Sierfeld, LMTI Director at 201-696-0368.  If I have 
concerns about the treatment of research participants, I can contact the Lindsey Meyer Teen Institute at 37 Harmon Cove 
Towers, Secaucus, NJ 07094 or via email at jamie@lmteeninstitute.org.  
I HAVE HAD THE OPPORTUNITY TO READ THIS CONSENT FORM, ASK QUESTIONS ABOUT THE 
RESEARCH PROJECT AND AM PREPARED TO PARTICIPATE IN THIS PROJECT. 

Participant’s Signature: Participant’s Name: Date: 

Parent/Guardian Signature: Parent/Guardian Name: Date: 

LMTI Director Signature: LMTI Director Name: 
Jamie Sierfeld  

Date: 
2/28/17 
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YMCA Camp Ralph S Mason - Program Waiver 
Group Name: LINDSEY MEYER TEEN INSTITUTE  

Participant Name:_________________________________________________________Date of Program 8/21/17 - 8/25/17_______   
Parents’ Names (if participant is under 18):___________________________________________________________________________  

Address:______________________________________________________________________________________________________  

City:_______________________________________________ State:_________ Zip:_________________  
Home Phone:______________________________Email (parent email if participant is under 18): ________________________________ 

YMCA Camp Mason conducts its programs with the best interests of its participants in mind and has taken reasonable steps to provide 
appropriate equipment and well trained staff for these programs. However, these programs do have inherent risks and although safety 
procedures have been established to minimize these risks not all risks and hazards can be eliminated due to the nature of the activities 
offered.  

Living in the natural environment can be unpredictable. Some of the possible risks include contact with wildlife, falling, cuts, burns, 
bruises, sprains, fractures, falling trees, falls during climbing, falling rocks during climbing, tipping over a canoe, falling into the water, 
drowning, near drowning, hypothermia, unpredictable weather conditions. All of these risks may result in injuries to the participant. I 
understand that Camp Mason’s intent is not to frighten me but wants me to be fully informed of all the risks. I understand that the risks 
listed above are not complete and that there are other risks that exist.  

The potential of contracting Lyme Disease increases in rural settings such as Camp Mason. We encourage all participants to check 
themselves regularly for ticks and to be educated on the signs and symptoms of Lyme Disease, which may occur days or months after an 
encounter with a tick.  

My signature below indicates that I fully understand the nature of the program at YMCA Camp Mason and I freely wish to participate. I 
know of no legal, physical or health reason why myself and/or my child cannot fully participate in the program that I am registering for. I 
agree to assume responsibility for the inherent risks identified herein and to those risks that are not specifically identified. I understand that 
it is my responsibility to participate in a safe manner, doing my best to follow the safety instructions provided to me by the Camp Mason 
staff. I agree not to do anything that jeopardizes me or other members of my group. I (and my parents/guardians if a am a minor) assume 
and accept full responsibility for me and for injury, death and loss of personal property and expenses suffered by me as a result of those 
inherent risks and dangers identified herein, and those not specifically identified, as a result of my negligence or the negligence of others 
participating in the activity.  

My signature authorizes the management and staff of YMCA Camp Mason to act for me according to their best judgment in the event of a 
medical emergency and/or routine medical care.  By my signature I hereby waive, release and hold harmless the YMCA, its management, 
volunteers, agents, and staff from any and all liability for any injuries, death or illness sustained and/or incurred while at Camp and /or 
while using any facilities of, or participating in any of the activities of YMCA Camp Mason.  I grant permission for emergency medical 
treatment and/or routine medical care by the YMCA camp staff, a rescue squad, private physician and/or hospital or emergency health 
care facility staff, under the same circumstances as above, if needed.  Any such action will be taken in the best interest of my child and 
will be reported to me as soon as possible.  My signature waives and/or releases YMCA Camp Mason from any and all liability and/or 
financial responsibility for any medical expenses incurred.  

In consideration of having myself or my minor child or ward participate in the Outdoor Center program to be offered by YMCA Camp 
Mason, I agree to waive and release all future claims, demands or causes of action which the undersigned and/or such participant might 
have by reason of any loss, damage, expenses, injury or death arising out of or in any way connected with such person’s participation in 
such program.  I further agree to indemnify and hold harmless YMCA Camp Mason, their agents, officers, directors, employees and 
volunteers from and against any such claim, demands or causes of action.  

By signing below, I  acknowledge that it is understood that YMCA Camp Mason is a non-profit corporation, organized exclusively for 
charitable and educational purposes, and as such, is immune from liability for the negligence of its agents, servants or employees under 
N.J.S.A. 2A:53A-7.  

I give YMCA Camp Mason permission to use any photographs taken of myself and/or my child while participating in programs at Camp 
Mason.  

Signature:_________________________________________________________________________ Date:_____________________ 
Parent/Guardian/Participant  
If the participant is under 18 I am signing as the parent/guardian to reflect my understanding and acceptance of the risks involved in 
attending programs at YMCA Camp Mason.  

YMCA Camp Ralph S. Mason   •  23 Birch Ridge Road  •   Hardwick, NJ 07825   •   (908) 362-8217  •   www.campmason.org
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Completed application can be sent to: LMTI, 37 Harmon Cove Towers, Secaucus, NJ 07094 

I AM A(N) (PLEASE SELECT ONE): ☐ ACTION GROUP ADVISOR ☐ CATS MEMBER ☐ OTHER VOLUNTEER

1. Personal Information
First Name: Last Name: 

Name I Prefer to Be Called  
(We'll use this for your nametag): 

Pronouns I use  
(i.e. they/them, he/his, she/hers): 

Home Street Address: 

City: State: Zip Code: 

Home Phone: Cell Phone: 

Gender:  Email: 

Work/School Name: 

Work/School Address: 

City: State: Zip Code: 

Work Phone: 

T-Shirt Size (please select):  Small         Medium     Large     XL       2XL  3XL 

2. Contact Preferences

USPS MAIL Which address should we send 
mailings to?  

Summer ☐ Home ☐ Work/School
School Year ☐ Home ☐ Work/School

PHONE Which phone number should we use to 
contact you?  

Summer ☐ Home ☐ Work/School ☐ Cell
School Year ☐ Home ☐ Work/School ☐ Cell

3. Position Preference (Action Group Advisors Only)
As an Action Group Advisor, you will be working with your own group each day during the conference, however, you will also be asked 
to serve either as a small group discussion leader (Process Group) or as a cabin chaperone.  Also, if you have a background in 
counseling, you may volunteer to serve as a small network of individuals put in place to work with students who may need additional 
guidance or assistance during the week.  We will try our best to accommodate your choice, however we cannot guarantee this.  We 
appreciate your cooperation and help in advance.  

I would like to serve as a (check all that apply): 

☐ Cabin Chaperone ☐ Process Group Leader

☐ Care Team Member (must have counseling background) ☐ Other:

4.Release, Waiver, and Indemnification
I, the undersigned, do hereby execute this release, waiver, and indemnification and agree to represent as follows: 

The release of YMCA Camp Ralph S. Mason, NCADD-Hudson/Partners in Prevention, and the Lindsey Meyer Teen Institute and their officers, 
employees, and agents from any and all liability, loss, damage, costs, claims or causes of action including, but not limited to, all bodily injuries and 
property damages arising out of the sole negligence of YMCA Camp Mason, NCADD-Hudson/Partners in Prevention, and the Lindsey Meyer Teen 
Institute.  

I further agree to indemnify and hold harmless the said above from any and all liability, loss, damage costs, or causes of action, including attorney’s fees 
and witness costs, arising out of the undersigned participation in the Lindsey Meyer Teen Institute (LMTI) Summer Leadership Conference and other 
events scheduled for the 2017-2018 school year.  
Signature: Date: 
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5. Health Information- The following information must be filled in. The intent of this information is to provide LMTI on site health care personnel
and other authorized health care professionals with the background necessary to provide appropriate care. It is suggested you keep a copy of this for
your records. Any changes to this form should be provided to the Nurse upon arrival at Camp Ralph Mason.   Rest assured that this information will  only 
be viewed by health care professionals, as necessary. 

Physician/Doctor: Phone: 

ALLERGIES- Please list ALL known 
including medications, food, insect stings, 

seasonal, etc)  

REACTION MANAGEMENT 

1. 

2. 

3. 

Medications Being Taken- Please list ALL medications (including over the counter or nonprescription drugs) taken routinely.  All medication
MUST be kept in the original packaging/bottle that identifies the prescribing physician, the name of the medication, the dosage, and the frequency of 
administration.  All medications must be turned into the Nurse upon arrival. 
Please check one: 

 I take NO medications on a routine basis  
 I take medications as follows (continue on separate sheet if necessary): 
Medication Reason Dosage Time(s) 

1. 

2. 

3. 

4. 

5. 

6.

Note Regarding Nut Allergies: The Camp Mason kitchen is considered "nut-safe." Most foods do not contain nuts, but there 
may be traces in certain foods.  Announcements will be made at each meal re: what foods to avoid.

Restrictions, Limitations, and Accommodations 
Dietary: Check all that apply 

 Does not eat red meat
 Does not eat poultry
 Does not eat pork
 Does not eat seafood
 Does not eat eggs
 Does not eat dairy products

Activity: (Please explain what cannot be 
done, what accommodations are 
necessary, etc):  

 Vegan
 Vegetarian
 Gluten-Free
 Pescatarian
 Other:
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Additional Medical Questions (Explain all “YES” responses below) 
Has/Does the participant:         Yes      No Yes      No 

1. Ever been hospitalized? 12. Passed out/had chest pain during exercise?

2. Ever had surgery? 13. Had mononucleosis (“mono”) in the past 12 months?

3. Have recurrent/chronic illnesses? 14. If female, have problems with periods/menstruation?

4. Had a recent infectious disease? 15.Have problems with falling asleep/sleepwalking?

5. Had a recent injury? 16. Ever had back/joint problems?

6. Had asthma/wheezing/shortness of breath? 17. Have problems with diarrhea/constipation?

7. Have diabetes? 18.Ever had an eating disorder?

8. Had seizures? 19. Have any skin problems?

9. Had headaches? 20. Traveled outside the country in the past 9 months?

10. Wear glasses, contacts, or protective eyewear? 21. Have a peanut allergy?

11. Had fainting or dizziness? 22. Ever been treated for emotional or behavioral difficulties?

Please explain any “Yes” answers, noting dates and the number of the question(s): Example: #1- hospitalized 4/07 for appendix removal 

Who should we contact in the event of an emergency? 

Is there anything else you'd like to tell us or anything we've forgotten to ask?

Name: Daytime phone: Evening phone: 

Name: Daytime phone: Evening phone: 
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YMCA Camp Ralph S Mason - Program Waiver 
Group Name: LINDSEY MEYER TEEN INSTITUTE  

Participant Name:_____________________________________________ Date of Program: 08/20/17-8/25/17_________________  
Parents’ Names (if participant is under 18):_________________________________________________________________________ 

Address:____________________________________________________________________________________________________ 

City:_____________________________________________________________________ State:_________ Zip:_________________ 
 Home Phone:___________________________Email (parent email if participant is under 18): ________________________________  

YMCA Camp Mason conducts its programs with the best interests of its participants in mind and has taken reasonable steps to provide 
appropriate equipment and well trained staff for these programs. However, these programs do have inherent risks and although safety 
procedures have been established to minimize these risks not all risks and hazards can be eliminated due to the nature of the activities 
offered.  

Living in the natural environment can be unpredictable. Some of the possible risks include contact with wildlife, falling, cuts, burns, 
bruises, sprains, fractures, falling trees, falls during climbing, falling rocks during climbing, tipping over a canoe, falling into the water, 
drowning, near drowning, hypothermia, unpredictable weather conditions. All of these risks may result in injuries to the participant. I 
understand that Camp Mason’s intent is not to frighten me but wants me to be fully informed of all the risks. I understand that the risks 
listed above are not complete and that there are other risks that exist.  

The potential of contracting Lyme Disease increases in rural settings such as Camp Mason. We encourage all participants to check 
themselves regularly for ticks and to be educated on the signs and symptoms of Lyme Disease, which may occur days or months after an 
encounter with a tick.  

My signature below indicates that I fully understand the nature of the program at YMCA Camp Mason and I freely wish to participate. I 
know of no legal, physical or health reason why myself and/or my child cannot fully participate in the program that I am registering for. I 
agree to assume responsibility for the inherent risks identified herein and to those risks that are not specifically identified. I understand 
that it is my responsibility to participate in a safe manner, doing my best to follow the safety instructions provided to me by the Camp 
Mason staff. I agree not to do anything that jeopardizes me or other members of my group. I (and my parents/guardians if a am a 
minor) assume and accept full responsibility for me and for injury, death and loss of personal property and expenses suffered by me as 
a result of those inherent risks and dangers identified herein, and those not specifically identified, as a result of my negligence or the 
negligence of others participating in the activity.  

My signature authorizes the management and staff of YMCA Camp Mason to act for me according to their best judgment in the event of a 
medical emergency and/or routine medical care.  By my signature I hereby waive, release and hold harmless the YMCA, its  
management, volunteers, agents, and staff from any and all liability for any injuries, death or illness sustained and/or incurred while at 
Camp and /or while using any facilities of, or participating in any of the activities of YMCA Camp Mason.  I grant permission for 
emergency medical treatment and/or routine medical care by the YMCA camp staff, a rescue squad, private physician and/or hospital or 
emergency health care facility staff, under the same circumstances as above, if needed.  Any such action will be taken in the best 
interest of my child and will be reported to me as soon as possible.  My signature waives and/or releases YMCA Camp Mason from any 
and all liability and/or financial responsibility for any medical expenses incurred.  

In consideration of having myself or my minor child or ward participate in the Outdoor Center program to be offered by YMCA Camp 
Mason, I agree to waive and release all future claims, demands or causes of action which the undersigned and/or such participant 
might have by reason of any loss, damage, expenses, injury or death arising out of or in any way connected with such person’s 
participation in such program.  I further agree to indemnify and hold harmless YMCA Camp Mason, their agents, officers, directors, 
employees and volunteers from and against any such claim, demands or causes of action.  

By signing below, I  acknowledge that it is understood that YMCA Camp Mason is a non-profit corporation, organized exclusively for 
charitable and educational purposes, and as such, is immune from liability for the negligence of its agents, servants or employees 
under N.J.S.A. 2A:53A-7.  

I give YMCA Camp Mason permission to use any photographs taken of myself and/or my child while participating in programs at Camp 
Mason.  

Signature:_________________________________________________________________________ Date:_____________________ 
Parent/Guardian/Participant  
If the participant is under 18 I am signing as the parent/guardian to reflect my understanding and acceptance of the risks involved in 
attending programs at YMCA Camp Mason.  
YMCA Camp Ralph S. Mason   •  23 Birch Ridge Road  •   Hardwick, NJ 07825   •   (908) 362-8217  •   www.campmason.org
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6. Voluntary Disclosure &  Background Check Information
The safety of our youth participants is our top priority.  We adhere strictly to the Youth Camping Standards set by 
the New Jersey Department of Health. The following form MUST be filled out completely and MUST accompany 
the rest of your application.  Please note that a routine criminal background check will be conducted on all adult 
staff members over the age of 18.  We appreciate your understanding and cooperation in this matter. Applicant 
Information

First Name: Last Name: 

Street Address: 

City: State: Zip Code: 

Date of Birth: Social Security Number: 

Have you ever been convicted 
of any crime relating in any 
manner to children and/or your 
conduct with them?   

☐ Yes ☐ No

If yes, please explain: (Use a separate sheet, if necessary.) 

Release & Authorization 
I hereby authorize the Lindsey Meyer Teen Institute, or authorized representatives of the company bearing this release to obtain and 
release any information pertaining to my background, for employment or volunteer purposes. I hereby fully release and discharge my 
prospective employer (whether for a paid or unpaid position) or other source providing information from all claims and damages arising out 
of or relating to any investigation of my background for said purposes.  

I understand that: 
a. LMTI may deny a volunteer/paid position to any person who

answers “yes” to the above question. If hired and LMTI later
discovers circumstances that would indicate a “yes” answer
this question, a volunteer/paid position may be terminated
immediately.

b. The information provided on this form is subject to verification,
which will include a criminal history check and request from
any Central Registry of child abusers.

c. LMTI may terminate employment or volunteer service of any
person if that person is found, regardlessof when discovered, to:

-have a history of complaints of abuse of a minor;
-have resigned, been terminated or been asked to resign
from a position whether paid or unpaid, dueto complaint(s) of
sexual abuse of a minor; and/or
- have falsified or omitted information in this disclosure
statement.

d. This disclosure statement must be updated yearly.

APPLICANT NAME: 
(PRINTED) 

APPLICANT SIGNATURE 

DATE: 

FOR OFFICE USE ONLY: 

SUMBMITTED: RECEIVED: 



We are so excited that you are part of our team for the LMTI 
Summer Leadership Conference!

Your involvement is so important in helping us to achieve our number one goal: Making sure that LMTI participants 
learn, grow, and have an amazing experience!  

For all of our staff, we have a second goal, too! This one is all about you!  We want to make sure that as a result of 
being involved with LMTI, adult staff are also learning and growing.  This is important for a few reasons:

 We are committed to making sure that you not
only feel satisfied about what you do for our campers’
future, but also what you do for your own.

 We know that volunteering is a BIG
commitment. We want to help you avoid burnout by
making sure that you feel motivated and challenged in
your position.

 If we push ourselves to reach new goals and
higher levels of skill, then we are serving as great role
models for the campers YACs, and CATS we are
working with.

We call this our “Growth & Goals.” All staff at camp will be 
working on G&G! There are some examples to the right.  
Before you get to camp, we’d love for you to take a few 
minutes to think about some of the goals you have for 
yourself. You can jot them down below. 

My top G&G for the week are: 

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

Please turn this sheet in with your application or 
forward it to the LMTI office via email.  This will help us 
help you have an amazing week!   

Get ready because it’s going to be a GREAT week!  

G&G Examples 
 Teaching others

 Listening

 Promoting teamwork

 Presenting in front of groups

 Group Facilitation

 Being creative

 Organizing and planning

 Helping youth learn to communicate feelings

 Helping youth learn to articulate their

philosophies regarding ATOD

 Helping youth learn to make better choices

 Helping youth learn how to work together

 Helping youth learn how to Action Plan

Name: 



For additional information or questions,
please contact:

the lindsey meyer teen institute
A program of Partners in Prevention

(201) 696-0368 p
(201) 298-1618 f

info@lmteeninstitute.org
www.lmteeninstitute.org

All completed registration materials and 
payments can be sent to:

The Lindsey Meyer Teen Institute
37 Harmon Cove Towers

Secaucus, NJ 07094

**Payments can be made out to "LMTI"**
**Please do not send any registration materials to Camp Mason!**
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