
The Military Order cf the World Wars
(MOWW) is a patriotic. nonpaftisan.
nonsectarian association. MOWW is
composed of commissioned and warrant
off lcers of the se\ren branches of the United
States Llrrifbrmed Services. Today the
18"000 mernbers in the I 50 Chapters
throughout the nation are offered the
opporlunity to continue to sen'e their
country in a non-self serving postlrre and to
apply their eflbrls towards the firlflllment of
t i re  MOWW CRF.DO that  " l ' f  IS NOII I .ER
TO SERVE I -HAN BE SERVI :D" . - l - hcy
unself ishly donate their t imc and resources
in the conduct and support of. local patriot ic
programs and activit ies such as thc I\ZYLC.

Today the 23 MOWW Youth Lcadership
Conf'erences are conductccl in 20 locations
around the country inclucl ing AZYI.C at
ASLJ WESJ'. Phoenrx. Arizona.

OBJECTIVES OF THE AZYLC
o Identi l_v the basic clcnrcnls of leadership

nccded irr the nrairrtenance ol- a licc
societl,'.

o Identif_r' the basic concepts o1' thc frcc
enterprise system and thc fbundation
upon which this great natior.r was buil t .

o Develop an appreciation l trr the
Constitut ic-rn as the signif icant
fbundation of our countr) ' .

o Develop an awarelless of the
responsibi l i t ies o1' every cit izen tou'ard
the perpetuation of our r ights and
freedoms.

o Develop leadership sk i l ls  to  enable
students to become better cit izens and
the lirture leaders of our country.

APPROVAL BY NASSP
The National Association of Secondary
School Principals (NASSP) l ias approved
this program fbr the NASSP National
Advisorl '  List of Contests arid Activit ies fbr
the year 201 1 - 2012.

APPLICATION PROCEDURE
This year's Sophomore and Junior students
(School Year 2011112) - (next vear's
Junior's and Seniors) - are sponsored by
MOWW Chapters who wil l  pay the cost of
transportation. board. room and tuition.

TO THE PRINCIPAL
If you approve of your students attending
the AZYLC. please fbrward this packet to a
counselor, teacher. or department
chairperson.

TO THE PARENT /  GUARDIAN
This is a great opportunity for your young
adr"rlt to gain a bctter understanding ol- fiee
enterprise. the ( 'onsti tut ion of the LJnited
States. develop new leadership ski l ls and
nrake new fi iends. Your notarized approval
is required on the PARENTAL
AUTHORIZATION & RELEASE and
PARENTAL AIJTHORIZATION TO
CONSENT TO TREATMENT OF A
MINOR Form.

CURRICULUM
The curr iculum includes the study of
the U.S. Constitution, free enterprise,
leadership theory and appl icat ion,  and
many other interesting topics. Students
are given the opportunity to interact
with instructors and peers. All social
activit ies are planned and chaperoned.
Students eat in the Col lege dining
room and live in the student dorms.
Smal l  group discussions, debates,
skits. etc.. are the means for student
interactions. Teachers/ facil i tators don't
lecture; they present interesting
discussion topics about relevant
Constitutional issues for small group
activit ies. Everyone participates and
has fun learning with their peers. We
encourage all AZYLC graduates to
include this leadership conference in
their  resumes to higher educat ion
programs.



TO THE CHAPTER REPRESENTATIVE
Please put your Chapter narne & )our narne.
address arrd phone nurnber on the brochures and
forms whicl t  yoLr distr ibute. Send appl icat ion
with the Brochure.
When you have interviewed and rrade your
select ions. send or give the selected students the
Parental  & Medical  Authorizat ion & Release
Form. This form shoLrld be returned to )ou.
with notar ized signatures. NL'I  NIal  15. 2012.
Pfease forr.vard all paperw'ork to the AZYI.C
Director befbre June I . 2012. Please rernenrber
this prograrrr  is for al l  students. We would l ikc
to maintain a balanced class. such as cadets
versus norr-cadets. male versus fernale. etc.

T O  T H E  S T U D E N T

1

Cornplete the appl icat ion f i r rnr give to )our
spt lr tsor i l tg Chapte r  rcpreserrtat i r  e.

YoLr shoLrld be intervierved by a nrernber of
the sponsoring Chapter.  Yclrrr  Chapter
representat ivc wi l l  arrange the intervierv.

I f  you are selected. r 'ou lv i l l  receive onc
required form rvhich wi l l  require a
notarizcd signature of yt'rur parcnts or
guardians. Return this lc lrnr to your Chaptcr
Represert tat ive as soon as possiblc but
b e f o r c  J u n e  1 2 . 2 0 1 2 .

1. l f  you are selected. and cclrnplete the
required paperwork. you wi l l  receive a
welconring let ter t rorn the AZYI-C Director
BY June 6 with infbnnat iorr  v i tal  to r , 'our
stay.

5. Your Chapter rcpresentat ive iv i l l  not i f i ,  r 'ou
of transporlation arrangernerrts.

YOUR CHAPTER REPRESENTATIVE

I s :

Chapter:
Address:

Phone
E m a i l :

PROUDLY ANNOUNCES THE
fWCIIrv SECO'vD ANNUAL ARIZONA
YO UTH LEAD E RSH I P CO N FERENCE

(AZYLC\

17-21 JULY 2012

Conducted on the campus of
ASU WEST

Phoenix. Arizona

This program is  supported by the New Col lege of
Interd isc ip l inary Ar ts  & Sciences

ctlll.lg*

A FREE PROGRAM FOR 2OIIII2
Sophomore & Junior HIGH SCHOOL

STUDENTS WHO DESIRE TO
BECOME LEADERS

Director:
COL Richard E. Minor
8300 E. Dixi leta Drive#276
Scottsdale" AZ 85266-227 8
(480)  s9s-8089
FAX:  (480-595-8091
E,-rnai l :  DandDMINOR@aol.corn



Military Order of the World Wars (MOWW)
Arizona Youth Leadership Conference

APPLICATION
TO ATTEND THE MOWW ANNUAL YOUTH LEADERSHTP CONFERENCE (AZYLC) TO BE
CONDUCTED AT PHOENIX, ARIZONA ON THE CAMPUS OF ASU WEST, '17-21 JUL2012.

Name AGE _SEX: M r 2011/12 CnnoE: '10 or 1 1
First Middle Last C i rc le  oneCircle one

Address ( )
StreeVPO Box City State Zip Phone #

.E-Mai lAddress

Approval of  ParenUGuardian

Name of ParenUGuardian

Date
Signature

Approval of  High School Instructor:

First Ml Last (Please Print)

Date
Signature

Name of  High School ,  Counselor / lnst ructor 's  name & Ti t le ,  EMAIL and Phone Number

The following information wil l be used to assign you to rooms, and groups. Please give as much data as
possible.

.  Leadership posi t ions you have held or  now hold

.  Co-curr icular/extra-curr icular act iv i t ies (sports,  c lubs, Pompom cheer,  TA's,  NHS, etc:

.  Short  Term Goals

. Long Term Goals

(Use back of sheet if necessary)

(Use back of sheet if necessary)

. Where do you expect to be in 10 years?

.  StudenUAppl icant Signatu re

Sponsoring MOWW Chapter Approval
Signature

Address Approving Off icial Tit le Phone



Military Order of the World Wars
Arizona Youth Leadership Conference

Phoenix, Arizona

PART I PARENTAL AUTHORIZATION AND RELEASE
PART II PARENTAL AUTHORIZATION TO CONSENT TO TREATMENT OF A

MINOR
PART III  MEDICAL HISTORY OF STUDENT

PLEASE PRINT  OR TYPE ALL  DATA Date:
We. or I. the undersigned being the natural parent(s) or the designated legal guardian(s) of

Age_Date of Bi rth-MO._Day_Year_.
authorize his/her attendance at the Military Order of the World Wars (MOWW) Arizona Youth
Leadership Conf-erence (AZYLC) to be conducted at AStJ West. Phoenix. AZ during the period
from l7-21 .Iulv 2012.'I'he Chanter of the MOWW is the desisnated
sponsor and will providc cxpenses lbr the student's transportation. tuition. room and board.

PART I AUTHORIZATION AND RELEASE
In consideration of the Davment of the conf-ercnce fee. the undersisned herebv release and
contract to hold harr^rless the MOWW. the AZYLC and the Chapter of the
MOWW fiom any and al l  l iabi l i t i , 'and/or responsibi l i ty fbr the student's welfbre. well  being. and
control fbr the period of the conf-erence (including the day of departure if the chapter provides
transportation unti l  the day o1'return).

PART II PARENTAL ATJTHORIZATION TO CONSENT TO TREATMENT OF A
MINOR

Heal th Insurance Conrpany Fami ly  Doctor

Insurance Pol icy No Doctor 's  Phone No.  (  )

I/we the undersigned parent/guardian of the above named student, do hereby authorized the
Director of the MOWW-AZYLC or his designated staff member, as agent for the undersigned. to
consent to any x-ray. examination. surgical diagnosis. treatment and hospital care which is
deemed advisable by. and which is under the general or specif ic supervision of any physician or
surgeon l icensed under the Medical Practice Act.
It is understood that this ar-rthorization is given in advance of any specific diagnosis. treatment. or
hospital care being required. br.rt is given to providc authority and power on the part of the
aforesaid agent to provide care. which the aforementioned physician, in the exercise of his best
judgment may deem advisable.
This authorization will be in efl'ect lbrthe duration of the conference unless soonerrevoked in
writing and delivered to the Director of AZYLC.

PART II I  MEDICAL HISTORY
Date of last complete physical examinatior.r:
Has it ever been necessarv to restrict the student's nhvsical activities for medical reasons?

If yes. explain;

Is the student now under medical care or regularly taking any medication?



If YES" explain and list ALL medications;

Has there been any significant sursery. iniury. illness or change in the student's health statLls

since last physical?_ _lf yes. explain

Date of Immunizations: Tetanus: . Dinhtheria: Pol io :

Measles: . Inf'luenza: Pertussis: Other

EMERGENCY MEDICAL INFORMATION (*Emergency Telephone # mandatory)

tF s(r t ] . tuc ' t  1( )  AN\ ' ( ) t .  t  I t I  l .or . t .o \ \ ' t \ ( ] ,  P l .u. \su (  l tu( 'K . {ND ExPt. , \ tN
Allergy to any plant. fbod or animal:
Allergy to any drug or irrsect toxin:
Any condit ion requir ing regr.r lar medication or diet or special care:

_Asthma:_Cbnvulsions :_Heart:_Diabetes :_Other (explain):_
The infbrmation contained on these medical reports will be handled with extreme care and will
only be used by authorized AZYLC or rnedical personnel.

By our signatures hcrcto u'e firlly understand that we waive any and all rights whatsoever and
agree not to exercise anSr righl to make claim or to litigate against the organization listed above.
in the name of the Mil i tary Order of the World Wars.
Signature:
Relationship:
Address:

Telephone*

Signature:
Rclationship:
Address:

State of Counfv of
On this _ day of .2012 befbre me the un

k
dersigned Notary Public. personally
nown to me to be the person(s)appeared

whose name(s) is/are subscribed to
executed the same lbr the purposes

the fbregoing document and acknowledge tliat he or she
therein contained.

Witness mv hand and ofllcial seal:
My commission exprres:

Approved: MOWW Chapter
By:

Namc 
' l  

i t lc

TO BE COMPLETED BY AZYLC PERSONNEL

Designated AZYLC Medical  Person AZYLC Director


