
 
 
 
 
 
 
Dear Sovereign Native Youth Leadership applicant: 
 
Thank you for expressing an interest in applying to the Nebraska Commission on Indian Affair’s 

Sovereign Youth Leadership Camp for 2013. By applying you are showing an interest in becoming a part 

of a program that represents an investment in your tribal community.  This camp is an interactive, hands-

on experience focusing on developing leadership skills and equipping you with a variety of skills and 

abilities to become a future leader in your community.  The purpose of this camp is to empower and 

further inspire you to become involved in and committed to your education and your community.  This is 

all done while having fun and building friendships and relationships that will last a lifetime!   

 

 The leadership camp is scheduled from Noon, November 2, 2013 to Noon, 

November 4, 2013 and will take place at Mahoney State Park.  All expenses for 

this camp are paid for at no expense to the attendees.  Transportation will be 

provided at no cost from locations to be arranged.  

 

 The deadline for the application is:  5:00 p.m. on Friday, October 18, 2013.   

 

 Send applications to: 

 

Nebraska Commission on Indian Affairs 

State Capitol, 6th Floor, East 

P.O. Box 94981 

Lincoln, Nebraska  68509-4981 

Fax:  402-471-3392 

E-Mail:  scott.w.shafer@nebraska.gov 

 
 

We look forward to receiving your application.  If you have any questions, please feel free to contact our 

office 402-471-3475 or through e-mail at:  scott.w.shafer@nebraska.gov. 
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Sovereign Youth Leadership CONFIDENTIAL 
APPLICATION  

 
 
Confidential Information 
The information completed on this page will be kept confidential.   
 

    

First name  M.I. Last name 

     

Home address Apartment/Unit City State Zip 

   

Home phone Cell phone Email address 

 
   
  Emergency Contact   Phone   Alt. Phone 
 
 
  Alt. Emergency Contact  Phone   Alt. Phone 
 
 
  Tribal Affiliation Enrollment Number  Shirt Size (Polo)   (t-shirt) 
 
 
 
 

Please type or print legibly (no pencil please).  Additional sheets may be used. 
All applications must be received (not postmarked) in the NCIA office by  

Friday, October 18, 2013 at 5:00 p.m.  
 

Mail to:  Nebraska Commission on Indian Affairs 
State Capitol, 6

th
 Floor, East 

P.O. Box 94981 
Lincoln, NE  68509-4981 

Or Email your application to:  scott.w.shafer@nebraska.gov 
Or Fax to:  1-402-471-3392 
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2013 Youth Leadership Camp Release Form 
 

 
I am the parent/legal guardian of  (student name).  I have read the  

information on the Sovereign Youth Leadership Camp and am willing to have my child participate. 
 
Nebraska Commission on Indian Affairs, its agents including tribal liaisons, and its employees have my 
full permission and consent to transport and otherwise provide transportation for my child by public 
service bus, private automobile, vans or other appropriate means of transportation in connection with the 
Sovereign Youth Leadership camp. 
 
I hereby release and hold harmless the Nebraska Commission on Indian Affairs, its members, agents, 
employees or any individuals involved in the planning, organization or presentation of the Sovereign 
Youth Leadership program programming, for any accident, injury, illness or any damage whatsoever 
related to the above mentioned student’s attendance at or participation in any activity or session of the 
Sovereign Youth Leadership program. 
 
I grant to the Nebraska Commission on Indian Affairs the right to photograph or film my child and the right 
to use those photographs and/or video, including reproductions or likenesses, with or without name, in 
any legal manner, for advertising, public relations, or otherwise, and in any media, whether or not 
copyrighted.  I waive all right of inspection and approval and I release the Nebraska Commission on 
Indian Affairs from any and all liability arising out of the exercise of these rights. 
 

 

Parent/Legal Guardian Name (please print) 

  

Signature of Parent/Legal Guardian Date 

    

Address City State Zip 

 
 


