
As an advisor in Michigan Youth In Government I realize that such a privilege involves certain responsibilities.  I have read the Code of 
Conduct and Advisor Code of Conduct (on back of all applications) and understand that all rules and regulations exist for the good of the 
program.  I understand that my attitude and example will affect the delegates of this program, Youth In Government, each school and each 
YMCA represented by the program.  I further understand that if my conduct does not meet these standards, my affiliation with with Michi-
gan Youth In Government may be terminated by the State Youth in Government Office.

I understand that some of my biographical data will be in the participants directory for distribution to other delegates, adult advisors, pro-
gram sponsors, and that all photos are the property of Michigan Youth In Government; and that they can be used hereafter without further 
permission. 

I further understand that a $50.00 nonrefundable fee will be withheld if I drop out of the program up to two weeks prior to the 
Lansing conference. No refund is available after this period.

Advisor Signature ________________________________________________ Date ____________________________________________

In the event that the listed contact cannot be reached in an emergency, I hereby give my permission to the health care facility/physician to 
use prudent, professional judgement in applying medical treatment to me, which may include surgical procedures.

Advisor Signature ________________________________________________ Date ____________________________________________

Name__________________________________________________

City ___________________________________________________

Home Phone  (      ) _ _____________________________________

Work Phone  (     ) _______________________________________

Mobile Phone (      )

Delegation______________________________________________

School _ _______________________________________________

Fax number _________________________________________

State Office   517-639-4480
myig@charter.net

www.myig.org

Michigan YMCA Youth In Government
Middle School

A d v i s o r   A p p l i c a t i o n NOV 18-20, 2007
 REV 09/07

Address________________________________________________

State ___________________  Zip___________________________

Emergency Phone  (      ) __________________________________

Name of the emergency contact: ____________________________

e-mail address __________________________________________

Gender:        Male ________            Female _________

Years as an advisor  (including this year)______________________

A P P L I C A T I O N  A G R E E M E N T

R E G I S T R A T I O N   F E E S:    $ 185.00 (Double Occupancy) 	 $265.00 (Single) is due October 12, 2007   
Fees include:  2 nights at Holiday Inn South Hotel • Banquet • Program Materials • YIG T Shirt  

T Shirt Size:   S ____ M ____ L ____ XL ____ XXL ____      Make your check payable to Michigan Youth In Government

If you require a vegeterian meal at the banquet please check the box at right: Vegetarian meal please _____
     

PROGRAM CHOICES (List your top 2 priorities - #1 being your first choice. Placement is not guaranteed.)

 (     ) House Advisor	 (     ) Senate Advisor	 (     ) Conference Affairs Advisor	

 (     ) Committee Advisor	 (     ) Chaplain Advisor 	 (     ) Contemporary Issues Forum Advisor		

C A R I N G  •  H O N E S T Y  •  R E S P E C T  •  R E S P O N S I B I L I T Y



Rev. 2003

MICHIGAN YOUTH IN GOVERNMENT

ADVISOR CODE OF CONDUCT AGREEMENT
1.	 I agree to abide by the code of conduct and be willing to enforce it at all times when attending all 

Michigan Youth In Government functions, activities, meetings and training sessions.

2.	 I agree to report all violations of the Code of Conduct immediately to the State Youth In 
Government staff or Hotel Deans.

3.	 I agree to be present in assigned program areas at all designated times.

4.	 I agree to have another adult present whenever I:
a.	 Patrol the hallways before and after curfew hours;
b.	 Need to talk with a student in a private setting; or
c.	 Transport a single student to a Youth In Government function, medical facility or 
hospital.

5.	 I agree to have at least two students present if I am transporting students to a Michigan Youth In 
Government program function or activity when there is no other adult traveling with me.

6.	 I agree to read all bulletins and mailings from the Michigan Youth In Government state office 
and attend all training sessions and meetings specifically designed for adult advisors.

7.	 I agree to have all applications and forms turned in within the specified time.

8.	 I agree not to share sleeping accommodations with students during Michigan Youth In 
Government functions or activities.

9.	 I understand that I am not permitted in any hotel room with students unless the door is open.

10.	I agree to maintain proper adult decorum at all times.

11.	I agree to abstain from using alcohol, illegal drugs and tobacco products during Michigan Youth 
In Government functions or activities.

I have reviewed the provisions of the Code of Conduct and agree to abide by them. If I am found 
to be in violation of any of the provisions of these Codes, I understand that my affiliation with 
Michigan Youth In Government programs may be terminated by the State Youth In Government 
office.

Advisor Signature ________________________________________________________

Date __________________ Delegation ______________________________________


