
GUIDELINES 
FOR 

HIGH RISK YOUTH 
 

 Is having difficulty in school; 
 Is or has been pregnant; 
 Is economically disadvantaged (receiving free 

school lunches or involved with Chapter I or 
Section 8); 

 Is the child of a drug or alcohol abuser; 
 Is the victim of physical, sexual or 

psychological abuse; 
 Has committed a violent or delinquent act 

(runaway, status offender, etc.); 
 Has experienced mental health problems (has 

seen a Counselor or Psychiatrist for an extended 
period of time); 

 Has attempted or been preoccupied by the 
thoughts of suicide; 

 Has experienced long-term physical pain due to 
injury. 

 
Youth For Youth LIVE! Guam (YFYLG) 

P.O. Box 12724 
Tamuning, Guam 96931 

Phone:  477-8861-3 or 477-9079    Fax: 477-9076 
 
 
 

   

  
  

HHyyaatttt  RReeggeennccyy  HHootteell  
TTuummoonn,,  GGuuaamm  

AApprrii ll   3300,,  MMaayy  11  &&  22,,  22001100  
FFrriiddaayy,,  SSaattuurrddaayy  &&  SSuunnddaayy   

 
The Youth For Youth LIVE Organization 
(YFYLG) is a community-based, non-profit 
organization. Teen-drug prevention 
programs are developed based on the 
influence of positive peer support, youth 
helping youth, and skills for maintaining a 
drug-free lifestyle.  YFY teens use their 
creative energies to spread drug-free 
messages to others!                
                       



Youth For Youth LIVE! Guam (YFYLG) 
P.O. Box 12724 

Tamuning, Guam 96931 
 

                                  January 8, 2010 
 
   Dear School Principal, Counselors, Parents or Guardians: 

 
The planning has begun for our 20th Annual Youth For Youth 
Conference scheduled for April 30, May 1 &2, 2010 at the Hyatt 
Regency Guam in Tumon. The 2009 conference was a huge success 
with over 300 middle and high school students from Guam and the 
neighboring islands in Micronesia in attendance. 
 
The goals of the conference are:  
 
 To learn to use the powerful influence and creativity of teens to 

turn peer pressure from negative to positive. 
 To teach young people effective leadership and goal setting 

skills. 
 To give clear messages to teens that it is their responsibility to 

say “No” to alcohol, tobacco, and other others drugs, violence 
and other forms of negative behavior. 

 
Please refer to Registration Information and Instruction for details.   
The deadline for accepting registration forms is April 15, 2010 so 
please register as soon as possible.  Be advised that seating is 
limited. 
 
Thank you for your continued support and assistance as we develop 
our plans for the 20th Annual Youth For Youth Conference.  Should 
you have any questions or comments please contact us at 477-9079 
or email yfyhype@gmail.com. 
                                                                     
                                                               Sincerely, 
                                              
                                                               Nicole B. Borja 

                                                       Adult Registration Chair 
 

                                        Daniel Osborn 
                                                        Youth Registration Chair 

  RULES AND REGULATIONS 
 
The rules are designed to ensure that all participants in the Youth for 
Youth Conference enjoy a maximum learning experience in an 
environment conducive to any exchange and sharing of ideas and 
concepts.  All participants are expected to adhere to the rules outlined 
and violation of these rules may result in an immediate removal from the 
program.  Enforcement and supervision of these rules shall be at the sole 
discretion and judgment of the designated conference coordinator. 
 
1. ATTENDANCE:  Your participation and attendance is mandatory.  

Failure to attend scheduled activities without written permission may 
result in removal from the program. 
 

2. DRESS CODE:  All participants must wear comfortable clothes – 
shorts, pants, and tennis/rubber shoes.  NO SKIRTS OR DRESSES 
ALLOWED. 

 
3. BEHAVIOR:  All participants are expected to conduct themselves in a 

mature, respectful and orderly manner at all times.  Misconduct by 
any participant will not be tolerated and may result in removal. 

 
4. VISITORS:  All visitors are to report to the conference staff at the 

registration table.  The designated conference coordinator must 
approve any unscheduled visits with participants. 

 
5. REMAIN ON GROUNDS:  All participants are to remain on the grounds 

of the conference.  If a participant needs to leave grounds for any 
reason, the designated conference coordinator must make prior 
approval. 

 
6. USE OF DRUGS OR ALCOHOL:  Any participant found using or under 

the influence of drugs and/or alcohol will immediately be removed 
from the program.  Any person found with an illegal substance may 
be subject to prosecution.  Any participant using prescription drugs 
for medical purposes shall notify the designated conference 
coordinator in advance or as soon as reasonably possible. 

 
7. Violation of any rule or regulation will be dealt with either of the 

following manners: a) Private counseling session with a staff member 
of the Youth for Youth Program; or b) Immediate removal from the 
program. 

 
8. The decision on which disciplinary action to take place will be at the 

sole discretion and judgment of the designated coordinator of the 
Youth for Youth Conference. 



Form 3 
PARENT PERMISSION 

AND WAIVER OF L IABILITY 
  

I hereby approve the participation of __________________________________ at  
                                                         (Print Student’s Name) 

the 20th Annual Youth For Youth Conference  HYPE! scheduled for April 30, 
May 1 & 2, 2010.  I expressly waive any and all claims against the Youth For Youth 
LIVE! Guam organization, the Department of Mental Health and Substance Abuse, 
the Hyatt Regency Hotel Guam, and the Guam Public School System, their 
respective board members, employees, agents, representatives and successors, 
arising from or in connection with any accident, injury, illness, or other damage that 
may be incurred by said participant/student or said person’s property in connection 
with or incident to his/her attendance at the “20th Annual Youth For Youth 
Conference” activities, including travel to and from the Hyatt Regency Hotel Guam. 
 
___________________________                    ___________________________ 

      Name of Parent/Guardian                         Signature of Parent/Guardian 
 

Date:_________   (Work#): ______________  (Home#): __________________ 
 

ACKNOWLEDGEMENT OF RULES 
AND REGULATIONS 

 
    As a Parent/Guardian of _______________________________, I have read and 
reviewed the rules and regulations of this form and have discussed them with my 
son/daughter.  He/she understands all the rules and regulations and agrees, as do I 
to abide these stated rules and regulations.  I agree to indemnify and hold the Youth 
for Youth conference staff, Youth for Youth LIVE! Guam organization, and the Hyatt 
Regency Hotel harmless from and against all claims, damages, cause of action, or 
other liabilities caused by my son/daughter’s violation of any of these rules and 
regulations contained in this agreement. 

 
_____________________________        _____________________________ 
         (Name of Parent/Guardian)                     Signature of Parent/Guardian 

 
    As a Participant, I have read the rules, regulations and disciplinary actions, and 
have discussed them with my parent/guardian(s).  I understand and agree to bind 
by these rules and regulations.  I agree to indemnify and hold the Youth for Youth 
conference staff, Youth for Youth LIVE! Guam organization, and the Hyatt Regency 
Hotel harmless from and against all claims, damages, cause of action, or other 
liabilities caused by my son/daughter’s violation of any of these rules and 
regulations contained in this agreement. 
     I understand that pictures and/or videos may be taken at the conference and 
hereby agree and consent to the use of these pictures or videos by Youth for Youth 
for promotional or any other purposes. 

 
       _____________________________              ______________________________ 
             (Name of Participant)                                     (Participant Signature) 

  
REGISTRATION INFORMATION AND INSTRUCTION 

 
1. Registration Form:  Each school must submit a complete listing of 

student participants and their adult advisor with approval by the School 
Principal.  Application deadline is April 15, 2010.  Guidelines for high-
risk students are enclosed. 

 
2. Registration Fee:  A conference fee of $75.00 (non-refundable) will be 

charged to each youth and adult participant.  Conference program,   
materials, and a T-shirt will be provided.  The registration fee after the 
due date (April 10, 2010) is $100.00.  P lease make check 
payable  to  the  “Youth For  Youth L IVE Guam (YFYLG)” .  Any 
checks returned for insufficient funds will be charged a fee of $30.00. 

 
Day 1 will begin at 7:30 a.m. with Conference Registration/Workshop 
Registration and Breakfast, and will end at 4:00 p.m.  Day 2 will begin 
at 7:30 a.m. with Conference Registration/Workshop Registration and 
Breakfast and will end at 3:00 p.m. with a “DANCE” in the evening from 
6:00 p.m. to 10:00 pm. Day 3 will begin at 8:00 a.m. with Workshop 
Registration/Breakfast and end at 5:00 p.m.  
 

3. Adult Advisor and Participants Responsibilities: 
  

a) Submit completed Form No. 1.  Participant’s Registration Listing 
(one listing of all participants from each school) must be submitted 
on or before the due date to the Conference Registration Chair. This 
form should be submitted by the participating School Adult Advisor. 

 
b) Submit completed Form No. 2.  Registration Form and Emergency 

Medical Authorization (one for each participant) to be read and 
signed by participant’s parent or guardian.  

 
c) Submit completed Form No. 3.  Parent/Guardian’s Permission and 

Waiver of Liability (one for each participant) is to be read and signed 
by both participant and parent or guardian. 

 
d) Original registration forms must be completed and submitted on or 

before the due date, to the Conference Chair, c/o Prevention and 
Training Branch, Suite 203F, Second (2nd) Floor of J&G Commercial 
Center in Hagatna, behind Nissan Auto City, beside Paradise Fitness 
Center.   

 
e) All student participants must read and acknowledge the Rules and 

Regulations of the Youth For Youth Conference. 
 
 
All student participants must provide his/her own transportation to 

and from the conference site. 



Form 1 
PARTICIPANT’S REGISTRATI0N LISTING 

(one listing for each school/organization) 
  
Name of School______________________Telephone:____________Fax:____________ 
 
Address:_________________________________________________________________ 
 
Contact Person:____________________Telephone:_______________Fax:_____________ 
 
STUDENTS:                                                                     Male/Female 

Name                                               Age       Grade        Gender     T-Shirt Size 
____________________________ _______  _______  _________  _________   
 
____________________________  _______  _______  _________  _________    
 
____________________________  _______  _______  _________  _________   
 
____________________________  _______  _______  _________  _________   
 
____________________________  _______  _______  _________  _________   
 
____________________________  _______  _______  _________  _________   
 
____________________________  _______  _______  _________  _________   
 
____________________________  _______  _______  _________ _________   
 
____________________________  _______  _______  _________  _________   
 
____________________________  _______  _______  _________  _________   
 
____________________________ _______  _______  _________  _________      
 
____________________________  _______  _______  _________ _________   
 
____________________________  _______  _______  _________  _________   
 
ADVISORS: 
____________________________ _______  _______  _________  _________   
 
____________________________ _______  _______  _________  ________     
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 Form 2 
REGISTRATION FORM 

STUDENT:  
 
NAME:_____________________________Male/___/ Female/___/   Age:_____ 
 
ETHNICITY:_____________________________ T-SHIRT SIZE_______ 
 
SCHOOL/GRADE 
___________________________________________________________        
MAILING ADDRESS: 
________________________________________________________________ 
STREET ADDRESS/VILLAGE: 
________________________________________________________________ 
 
EMERGENCY CONTACT: 
NAME:______________________________RELATIONSHIP________________ 
EMPLOYER:______________________________________________________ 
HOME#______________  WORK#______________  CELL#________________ 

 
MEDICAL INFORMATION:  
                                                                                                         YES      NO 

1) Are there any physical limitations we should be aware of?      □     □    

2) Does your child have any allergies?                                        □     □ 

3) Does your child have any medical problems?                       □     □   
4) Are there any dietary restrictions or prescribed medications 

    we should be aware of?                                                              □     □ 
5) If your child is on medication can he/she be relied upon to 

    take it?                                                                                         □     □  
Please explain any “YES” answers:___________________________________ 
__________________________________________________________ 
EMERGENCY MEDICATION AUTHORIZATION: 
I hereby authorize the medical treatment of __________________________ 
                                                                                                        (name of student) 
by any licensed physician in the event of a medical emergency. My child is 
covered by ______________________. (Health Plan/Medical Insurance Co.) 
                                                      
____________________________________                      _______________ 
Signature of Parent/Guardian                                             Date 

                       Please cut this portion and return to Conference Personnel   


