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Little Lambs Teen Ambassador Program
Thank you for your interest in the Little Lambs Foundation Teen Ambassadors Program. This program is designed to attract dynamic, service-oriented teen students who not only have an interest in helping Little Lambs, but in improving their community. 
As a Teen Ambassador, you will have the opportunity to participate in various events and activities throughout the year. Your involvement may include participating in parades, teen activities/projects, and organizing drives for needed supplies. Teen Ambassadors create a fun environment for themselves and fellow members to express their love of service and promotes awareness of Little Lambs and its purpose. To be considered for the Teen Ambassador position, you will need to submit the following to Little Lambs.
1. Teen Ambassador Application
2. Letter of Interest
3. Two Letters of Recommendation
4. Volunteer Release of Liability and Photo Release
5. Parental Consent to Participate
Statement of Commitment:  The Teen Ambassadors will meet approximately 8 times during the year each meeting will last 1- 2 hours. The Teen Ambassadors will also participate in 2 to 3 service projects throughout the year. Please make sure you are able to make the time for these activities as participation is critical to the success of this program. Deliver completed application materials via email to littlelambsofutah@aol.com
or mail/hand deliver to: 
Little Lambs Foundation 
c/o Shaunna Thorpe
1125 West 400 North Suite 200
Logan Utah, 84321


Teen Ambassador Application
Name: ___________________________________________
Address: _____________________________________________________________________
Date of Birth: __________________________ E-Mail Address: __________________________
Name of School: ________________________ Grade: _________________________________
Home Phone: __________________________Cell Phone: ______________________________
How did you hear about our foundation? ___________________________________________
_____________________________________________________________________________
1. Why do you believe you should be selected as a member of our Teen Ambassador Program at Little Lambs Foundation for Kids? ______________________________________________________________________________ ______________________________________________________________________________ ______________________________________________________________________________ ______________________________________________________________________________ 
2. What experience do you have that would help you to make a contribution to this program? ______________________________________________________________________________ ______________________________________________________________________________ ______________________________________________________________________________ ______________________________________________________________________________ 
3. What do you hope to gain from participating in this program? ______________________________________________________________________________ ______________________________________________________________________________ ______________________________________________________________________________ ______________________________________________________________________________


Parental Consent and Medical Release Form
As the parent/guardian, you play an important role in your child’s experience in the Teen Ambassador Program. We ask that you discuss this program and the responsibilities with your child and sign the statements below indicating consent.
Applicant Name: ____________________________________________________ Age: ______________ PARENT or LEGAL GUARDIAN (please print): I, _____________________________, give my child, ______________________________, permission to participate as a volunteer Ambassador for the Little Lambs Foundation for Kids.  My child and I have reviewed all application materials. I understand that my child named above wishes to be considered for volunteer work and I hereby give my permission for them to serve in that capacity, if accepted by Little Lambs Foundation For Kids. I understand that my child is required to attend the orientation and training necessary for the safe and responsible performance of their duties and that they will be expected to meet. My child agrees to abide by all volunteer requirements set forth by Little Lambs. I understand and support the commitment my son/daughter is agreeing to uphold should he/she be selected for as a Teen Ambassador. I will provide guidance and assistance to them as needed during their year of volunteer service. In the event necessary, I authorize medical, dental, surgical or hospital care, treatment, or diagnosis of said minor and I agree to pay for any medical, dental, surgical, or hospital diagnosis, treatment, or care rendered to or for said minor. Please specify any health limitations your child has or any pertinent medical information: ____________________________________________________________________________________ ____________________________________________________________________________________ ____________________________________________________________________________________ 
Parent/Guardian Contact Information
Name:_______________________________________________________________________________
Cell/Home Phone: ______________________________ Work Phone: ____________________________ 
Email Address: __________________________________Occupation:_____________________________ 
Address, City, State: _____________________________________________ Zip code: _______________ 
I would like to be copied on all email communications with my Teen: Yes/ No
Commitment Statement and Photo Release
[bookmark: _GoBack]If selected, I agree to attend scheduled meetings and be an active participant in all activities and events. I am aware that this is a full school year commitment. I understand that lack of active participation greatly diminishes the Teen Ambassador Program. I will make my best effort to obtain materials from the appropriate person, and continue my support when I have missed a meeting. 
I hereby grant to Little Lambs Foundation For Kids and partner programs, advertising and promotional agencies, and their agents the irrevocable, unrestricted right to use, publish, display and distribute materials bearing my name, voice, likeness or any other identifiable representation of myself. These materials may appear in any form, style, color, or medium whatsoever now or hereafter known *including, without limitation, photographs, videotapes, films, sound recordings, software, drawings, prints, broadcast, internet (including social media sites like Facebook, Instagram and Twitter), and electronic media). I agree that all materials containing any identifiable representation of me (including, without limitation, all negatives, plates, and masters of any photographs, files, prints, or tapes) shall be and remain the sole and exclusive property of Little Lambs, and I hereby assign any proprietary right I may have acquired in or to such material to Little Lambs. I hereby release and forever discharge Little Lambs from any and all liability and damages relating to the use of my name, voice, likeness, or any other identifiable representation of me. I hereby waive any right I may have to inspect or approve the finished materials or any part or element thereof that incorporates my name, voice, likeness, or any other identifiable representation of myself. I have agreed to the above in consideration of the opportunity given to me by Little Lambs to appear in these materials. I acknowledge that I have fully read and understand this document and that I have had any questions regarding its effect or the meaning of its terms answered to my satisfaction. I certify that I am at least 18 years of age, unless this document is also signed by my parent or legal guardian.
Minors Name  ____________________________________Minors Date of Birth____________________
Minors Signature __________________________________Date ________________
I represent that I am a parent or legal guardian of the person(s) identified above, who is a minor. I consent to the use of his/her name, voice, likeness and/or other identifiable representation of him/her as set forth above.  
Signature of Parent or Guardian _____________________________________________________
Name of Parent or Guardian (Please Print)______________________________________________
littlelambsofutah.com • 1125 W 400 N Suite 200, Logan, UT 84321 • (435)-764-4439 • littlelambsofutah@aol.com
image1.png
Little Lambs

foundation for kids





 


 


littlelambsofutah.com


 


• 


1125 W 400 N Suite 200, Logan, 


UT 84321 • (


435)


-


764


-


4439 • 


littlelambsofutah@aol.com


 


Little Lambs 


Teen Ambassador 


Program


 


Thank you for your interest


 


in


 


the Little Lambs Foundation Teen Ambassadors Program. This 


program is designed to attract dynamic, service


-


oriented teen students who


 


not only


 


have an 


interest 


in helping 


Little Lambs, but 


in 


improving their community. 


 


As a Tee


n Ambassador, you will have the opportunity to participate in various events and 


activities throughout the year. Your involvement may include participating in parades, teen 


activities/projects, 


and 


organizing


 


drives for needed supplies


.


 


Teen Ambassadors 


create


 


a fun 


environment 


for 


the


mselves an


d fellow members 


to express thei


r love of service


 


and promotes


 


awareness of Little Lambs and its purpose. To be considered for the Teen Ambassador position, 


you will need to submit the following to Little Lambs.


 


1. Teen Ambassador Application


 


2. Letter of Interest


 


3. Two Letters of Recommendation


 


4. Volunteer Release of Liability and Photo Release


 


5. Parental Consent to Participate


 


Statement of Commitment:


  


The Teen Ambassadors will meet approximately 8 times during 


the year 


each meeting will last 


1


-


 


2 hours. The Teen Ambassadors will also participate in 2 to 3 


service projects


 


throughout


 


th


e year. Please make sure y


ou are 


able to make the time for these 


activities as participation is critical to 


the 


success of this program. Deliver completed application 


materials


 


via email to 


littlelambsofutah@aol.com


 


or mail/


hand deliver to: 


 


Little Lambs Foundation 


 


c/o Shaunna Thorpe


 


1125 West 400 North S


uite 200


 


Logan Utah,


 


84321


 


 


 




    littlelambsofutah.com   •  1125 W 400 N Suite 200, Logan,  UT 84321 • ( 435) - 764 - 4439 •  littlelambsofutah@aol.com   Little Lambs  Teen Ambassador  Program   Thank you for your interest   in   the Little Lambs Foundation Teen Ambassadors Program. This  program is designed to attract dynamic, service - oriented teen students who   not only   have an  interest  in helping  Little Lambs, but  in  improving their community.    As a Tee n Ambassador, you will have the opportunity to participate in various events and  activities throughout the year. Your involvement may include participating in parades, teen  activities/projects,  and  organizing   drives for needed supplies .   Teen Ambassadors  create   a fun  environment  for  the mselves an d fellow members  to express thei r love of service   and promotes   awareness of Little Lambs and its purpose. To be considered for the Teen Ambassador position,  you will need to submit the following to Little Lambs.   1. Teen Ambassador Application   2. Letter of Interest   3. Two Letters of Recommendation   4. Volunteer Release of Liability and Photo Release   5. Parental Consent to Participate   Statement of Commitment:    The Teen Ambassadors will meet approximately 8 times during  the year  each meeting will last  1 -   2 hours. The Teen Ambassadors will also participate in 2 to 3  service projects   throughout   th e year. Please make sure y ou are  able to make the time for these  activities as participation is critical to  the  success of this program. Deliver completed application  materials   via email to  littlelambsofutah@aol.com   or mail/ hand deliver to:    Little Lambs Foundation    c/o Shaunna Thorpe   1125 West 400 North S uite 200   Logan Utah,   84321      

