CONGRESSWOMAN EDDIE BERNICE JOHNSON PRESENTS

Q# In conjunction with the Aga Khan Council
for Central United States

THE 2019 YOUTH SUMMIT & DIVERSITY DIALOGUE

»VALUE & IMPORTANCE OF DIVERSITY”

2019 Youth Summlt & DlverS|ty Dialogue (YSDD) Application

Directions: In order for your application to be considered, please be sure to complete and return the required
documents to Susan Zeb using one of these methods: 1) via mail: Congresswoman Johnson’s District Office,
1825, Market Center Blvd., Ste 440, Dallas, TX 75207 2) via fax at 214-922-7028 or 3) via email at
susan.zeb@mail.house.gov

Documents Required:

1) Applicant Information Form

2) Liability Waiver Form

3) Media Release Form

4) A 1-2 page essay on the role diversity has played in your life, and why you believe diversity is important
for society. Please attach.

5) A short resume which reflects your relevant volunteer and extracurricular activities. Please attach.

Deadline: Monday, July 22, 2019.

Applicant Information Form

Full
Name: Date:
Last First M.I.
Address:
Street Address Apartment/Unit #
City State ZIP Code
Phone: Email
Date of Birth: Age: School Name:
Grade: Race/Ethnicity: Asianl] Black/ African American[] Hispanic/ Latino 1 = White [1 Other[]

Student T-Shirt Size: ~ Adult Smalll] Adult Medium [0 Adult Large [J
Adult XL [0 Adult XXL O

Emergency
Contact &
Number: Relation:



mailto:susan.zeb@mail.house.gov

Liability Waiver Form

L

A participant in Congresswoman Eddie Bernice Johnson’s 2019 Youth Summit & Diversity Dialogue, on behalf
of myself and my heirs, successors, assigns, and any other person or entity claiming through or under any of
them, do hereby agree to RELEASE INDEMNIFY, and HOLD HARMLESS Congresswoman Eddie Bernice
Johnson and Southern Methodist University their boards, portfolios, members, staff, volunteers, and agents as
well as the organizers, volunteers, sponsors, and officials associated with the Summit, and all their heirs,
executors, successors, representatives, and agents (collectively, the “Indemnities”) from all claims, demands,
actions, causes of action, other liabilities, and/or damages, if any, of every nature whatsoever, known or
unknown, which arise out of or are connected with (1) any damages to person or property as a result of my
participation or any other person’s participation in the Summit; (2) any injury or death, including that arising, in
part of whole, from the sole or contributory negligence of the Council of the Indemnities, occurring during or
related to the Summit and/ or any travel which participation in the Summit may involve; and (3) any policies,
procedures, acts, omissions, conduct, or negligence of the Council or the Indemnities. | voluntarily and knowingly
assume any and all risks for my participation in the Summit and for any injury, damage, or death which may
result in connection with the Event.

| HAVE READ AND UNDERSTOOD THE ABOVE RELEASE OR IT HAS BEEN TRANSLATED AND
EXPLAINED TO ME, AND | AM SIGNING THIS RELEASE OUT OF MY OWN FREE WILL.

Participant: Signature: Date:
Legal
Guardian: Signature: Date:




Congresswoman Eddie Bernice Johnson-30t" District of Texas

Media Release Form for Minors

| , am the parent/guardian/legal representative of
(Please print your name)

and do hereby

(Please print name of child)

grant Congresswoman Eddie Bernice Johnson and her representatives (“30%" District of Texas”) the irrevocable lifetime,
royalty-free, non-exclusive right to use my child’s name, personal biographical information, signature, image, likeness, or
portrait (hereinafter “Likeness”) in all forms, in all manners, and in all media now existing or to be created in the future,
as part of the (name event). | understand and agree that the text, photographs, and/or
videotapes containing the likeness of the Minor may be used in informational or promotional materials produced by or
on behalf of the 30" District of Texas and that such materials may be distributed, broadcast, displayed, transmitted,
reproduced, and edited. The 30" District of Texas has my permission to use the text, photographs, and videotapes for an
unlimited duration and may display the materials in any medium or format whatsoever now existing or hereafter created.
, nor the Minor will not receive any compensation for granting this permission or for the use, if any, by the 30*" District of
Texas of the Minor’s words, image and/or voice.

| acknowledge that the 30" District of Texas has no obligation to use the Minor’s words, image, or voice.

| understand that the 30™ District of Texas owns all materials/intellectual property in the materials. | acknowledge and
agree that | have no right to review or approve the materials before use, and the 30 District of Texas has no liability to
me for any editing or alteration of the materials.

| represent that | am at least 18 years of age and am the parent/guardian/legal representative of the above-named Minor.
| have read the foregoing agreement and am familiar with all of the terms and conditions thereof, | consent to its execution
by the Minor. | agree that neither | nor the Minor will revoke or disaffirm this agreement at any time. By signing, |
acknowledge that | have read and understood all the terms of this waiver and release and that | am giving up substantial
legal rights, including the right to sue the Congresswoman and her office.

Signature of Parent or Guardian:

Printed Name of Parent or Guardian: Last name First Name
Relationship to Minor: Date:
Printed Name of Minor: Last name First Name

Event Name:

Event Address:

Event Contact Number:

Signature: Date:
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