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Youth Digital Storytelling Workshop 2019

Application Checklist

Participant Form

General Waiver of Liability

Media Release

Assessment Agreement

Code of Conduct

\ Parent or Guardian Permission Sli

Chaperone Background Check Form

Traveler Profile Form

Location and Date

Unalaska High School & KUCB Radio Station
City of Unalaska, Alaska
April 16 -19, 2019

Please email or fax applications to:

APIA Health Department
1131 E. International Airport Rd.
Anchorage, AK 99518 — 1408
elenag@apiai.org

(907) 276 — 2700 phone / 907 279 — 4351 fax



mailto:elenag@apiai.org

Youth Application

(Ages 10 to 24)

Participant Information

Participant name: Gender: Date of Birth:
IM [ F [ Other / /

Known allergies to food, medication, other substances, and or other medical conditions:

Special needs (if required):

Your community: [} Unalaska [ St. George [ Nikolski [ Atka [ King Cove (Belkofski Tribe)

Mailing address:

Phone number: Email:

Tribal Affiliation: [ Yes [1No | Ifyes, which tribe:

Emergency Contact(s)

Name: Relation:
Phone number: Cell phone:
Name: Relation:
Phone number: Cell phone:

Parent / Guardian Information

Parent/ Guardian name:

Phone number: Cell phone:
Email:
Address: City: State:

Tribal Affiliation: [JYes [1No | Ifyes, which tribe:




Your Story

Please select one topic from the list below:

(1 Tobacco use and prevention
1 Alcohol use and prevention
[ Drug use and prevention

[ Physical activity and exercise
1 Healthy foods

"1 Traditional lifestyle

'] Healthy sleep habits

"] Mental health

" Suicide prevention

1 Other wellness topic:

Please provide a draft title and a brief swummary of your story*:
Title:

Brief summary:

*You can change the title and course of your story during the workshop




Experience

Have you ever made a digital story? 1 Yes "1 No
If yes, what is your level of experience? [ Beginner [] Casual [] Advanced
Are you able to bring a laptop? 1 Yes "1 No
Are you able to bring a USB Flash Drive? 1 Yes "1 No

Important Note: This workshop is a free to participate event. There are no fees
associated with applying and participating in this workshop. This event will also
cover travel costs and provide lodging and per diem to those traveling to Unalaska

from St. George, Atka, Nikolski, and King Cove (Belkofski tribe).
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Aleutian Pribilof Islands Association (APIA) Health Department
Community Health Services Division

Consent and Assent to Participate

General Waiver of Liability

Please read this form carefully and be aware that in signing this form and
participating in this activity, you will be expressly assuming the risk and legal liability
and waiving and releasing all claims for injuries, damages or loss which you and/or
your child/ward might sustain as the result of participating in any and all activities
connected and associated with this activity.

I recognize and acknowledge that there are certain risks of physical injury to
participants in this activity, and I voluntarily agree to assume the full risk of any
injuries, damages or loss, regardless of severity, that my child/ward and/or I may
sustain as a result of participating in this activity. I further agree to waive and
relinquish all claims that I and/or my child/ward and/or any related third party may
have (or accrue to me and/or my child/ward) as a result of participating in this
activity against APIA its officers, agents, directors, volunteers, and employees
(hereinafter collectively referred to as “Parties’™.)

By signing below, I do hereby fully release and forever discharge the Parties
from any and all claims for injuties, damages, or losses that my child/ward and/or 1
may have or which may accrue to me and/or my child/ward and arising out of,

connected with, or in any way associated with this activity.



APIA

ALEUTIAN PRIBILOF ISLANDS ASSOCIATION

Media Release

On occasion, APIA staff may film and/or take photos of participants enrolled
in this event. Please be aware that these photos are for APIA and event contributors
use (to include but not limited to: Aleutian Pribilof Island Community Development
Association (APICDA), Aleut Foundation, Aleut Corporation, Aleutian Housing
Association, APIA Federally Recognized Tribes) and may be used in pamphlets,
flyers, brochures, digital stories and/or on websites or Facebook. By signing below, I
grant my permission, the right to incorporate my and/or my child’s (children’s)
photograph and/or personal experience and/or video footage taken as a result of
participating (alone or together with other materials), in whole or in part in the

activity/activities.

Participant’s Name (please print)

Participant’s Signature Date

Parent/Guardian Name
(if participant is under 18 years of age)

Parent/Guardian Signature Date
(if participant is under 18 years of age)
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Assessment Agreement

This event is an initiative to promote health and wellness and prevent suicide and substance
abuse in Alaska youth. To continue and sustain this initiative in the future, feedback will be gathered
from the participants within the framework of this project. Participants will be chosen at random to
be interviewed during this event by the APIA staff to collect the feedback and relevant information.
This will assist in assessing the needs of youth in our communities, as well as help create more events
and opportunities for Alaska youth in the future. The reporting participant’s identity will be kept
anonymous and confidential. The participant’s identity will not be released without their written
permission except if the participant is a minor and the information is requested by their parent/legal
guardian or as required by law. Legal exceptions include: court order, clear or imminent danger to
the participant or someone else, and suspicion of child, elder and/or dependent adult abuse. By
signing below, I grant my permission for APIA to interview my child (children) and/or me for the
purpose of collecting important data to improve our programs’ work around prevention and

intervention strategies.

Signature

Participant’s Name (please print) Date

Parent/Guardian Name Date
(if participant is under 18 years of age)

PARTICIPATION WILL BE DENIED if waiver is not on file or if the signature of
the adult participant or the signature of the parent/guardian of a minor participant

and the date are not on this waiver.
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Consent and Assent to Participate

Code of conduct

The Aleutian Pribilof Islands Association (APIA) is a federally recognized tribal organization of
the Aleut people in Alaska, dedicated to providing self-sufficiency and independence of the
Unangan/Unangas by advocacy, training, technical assistance and economic enhancement.
Participation in the organization’s programs is subject to the observance of the organization’s rules
and procedures. The activities outlined below are strictly prohibited. Any participant or staff
member who violates this Code is subject to discipline, up to and including removal from the
program.

e Abusive language towards a staff member, volunteer or another participant.
e Possession or use of alcoholic beverages or illegal drugs on event’s venue or
reporting to the program while under the influence of drugs or alcohol.

e Bringing onto event’s venue dangerous or unauthorized materials such as
explosives, firearms, weapons or other similar items.

e Discourtesy or rudeness to a fellow participant, staff member or volunteer.

e Verbal, physical or visual harassment of another participant, staff member or
volunteer.

e Actual or threatened violence toward any individual or group.

e Conduct endangering the life, safety, health or well-being of others.

e Failure to follow any agency policy or procedure.

e Bullying or taking unfair advantage of any participant.

e Failing to cooperate with an adult supervisor/leader/mentor.

[ have read and I understand the APIA’s Code of Conduct. I agree to abide by the rules
described above and understand that I may be removed as a participant if I violate any of these rules.

Participant’s Name (please print) Date

Parent/Guardian Name Date
(if participant is under 18 years of age)

PARTICIPATION WILL BE DENIED if waiver is not on file or if the signature of
the adult participant or the signature of the parent/guardian of a minor participant

and the date are not on this waiver.
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Chaperone Background Check

Personal Information
Last Name M.I. First Name
Date of Birth: / / Address:
Gender: F M Other City: State:
Ethnicity: Zip Code:
O African American O Alaska Native Work phone:
O Hispanic/Latinx ~ O American Indian
Home phone:
O Asian O Native Hawaiian/
, , Cell phone:

O Caucasian Pacific Islander
O Two or More Races Email:
Tribal Affiliation:  Yes No If yes, which tribe:
Have you ever chaperoned before? Yes No

If yes, please indicate date(s) and occasion(s) where you were the chaperone:

Occasion

Date




Background Information

1. Have you ever been convicted of a felony?

L Yes
If yes, please list here:
] No
2. Do you currently have any outstanding criminal charges or warrants of arrest
. . . . . . L Yes
pending against you? This would include state, province, territory, and/or country.
If yes, please list here: ] No
3. Have you ever been found in a dependency action, domestic relations
. 1 . . . L] Yes
proceeding, disciplinary board hearing, or protection proceeding to have: sexually
assaulted or exploited, sexually or physically abused a minor or developmentally ] No
disabled person OR to have financially exploited or abused a vulnerable adule?
If yes, please list here:
4. Have you ever been convicted of a crime related to the manufacture of, delivery,
. 1 . 5 L] Yes
or possession with intent to manufacture or deliver a controlled substance?
If yes, please list here: ] No
5. Aside from those crimes listed above, within the past 10 years, have you ever
. . . . . L Yes
been convicted of or released from prison for any crimes, excluding parking
tickets/traffic citations? [ No

If yes, please list here:




Signature Page
I certify under the pains and penalty of perjury that all statements made by me on this form
are true and complete to the best of my knowledge and that I have withheld nothing, which, if
disclosed, would affect this application unfavorably. I understand that any false statements,

omissions or answers made by me on this application can result in my immediate termination.

Signature of Applicant Date

Printed Name



Traveler Profile

Please print...

Legal Name:

First Last M.I. or Middle NAME

Please look at your identification card to be SURE. We need to know if your
middle name is spelled out or if it just an initial.

(The name you put down must be your Full Legal Name. We must book your airline ticket with the same name that
appears on your ID or license that you will be traveling with.) It must match exactly.

Date of Birth: / /

Gender: | Male [ ] Female

(The above information is now required on ALL airline tickets. For more information please visit the
Transportation Security Administration (TSA) website.)

Address:

Home Phone: ()

Cell: ()

Work: ()

E-mail:

Misc. Info (This information may help to accommodate you when booking travel.):

Airline: Mileage Number:

Seating Preference: [ ]Aisle [ |Middle [ |Window
Hotel: [ ]Smoking  [_]Non-Smoking
Number of Beds: [ J1 [ ]2

Comments:

Signature: Date:

Accounting Use Only Below Line

Date Received in Accounting: [/

By:




