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For Official Use Only  
Is this team a recipient of one of the Attorney General’s Scholarships?    Yes_____    No_____  
Scholarship information is available online at http://casat.unr.edu/dasa

Please fax or mail both pages of this form, along with registration forms for each individual team 
member attending the conference to Samantha Draeger at CASAT to complete your team 
registration.   Samantha Draeger 
   CASAT/Mail Stop 279 
   University of Nevada, Reno 
   Reno, NV 89557 
   Fax: 775.784.1840 
    
Team Information 
Name of Team: ________________________________________________________________  
Sponsoring Organization: ________________________________________________________  
Address:______________________________________________________________________  
City, State, Zip: ________________________________________________________________  
Phone: _________________________  Website: _____________________________________  
 
1. How long has this team been formed?  0-1 years      2-4 years     5 or more years  
 
2. Has the majority of the team attended the prevention summit in the past?  Yes      No  
 
3. Has this group accomplished projects in the past? Yes  No  
 
4. On a scale of 1 to 5, rate your team’s experience in completing projects.  (1= never have 

completed a project; 3=have completed a project; 5= have completed multiple projects 
successfully.)   

       1   2   3   4   5  
 
Youth Team Adult Advisor Information 
*Please review and sign the team commitment statement on the following page. 
Name: _______________________________________________________________________  
Title:_________________________________________________________________________  
Phone: _________________________  Email: _______________________________________  
 
 

Chaperone Name:     Chaperone Name:     
Youth Team Members:  Youth Team Members:  
1.  7.  
2.  8.  
3.  9.  
  
Chaperone Name:     Chaperone Name:     
Youth Team Members:  Youth Team Members:  
4.  10.  
5.  11.  
6.  12.  
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Youth Team Adult Advisor 
Though this is a time for fun and learning, there are a few guidelines that need to be followed. 
In addition to the Chaperone guidelines, the Youth Team Advisor has several specific 
guidelines/roles to fulfill, they are as follows:   
 
• Youth Team Adult Advisors are expected to attend and participate in the Prevention Summit 

Youth Track with your team of youth.   
 
• Youth Team Adult Advisors are expected to support the youth and work to create a team 

project to implement in your community. 
 
Youth Team Adult Advisors statement of commitment  
By my signature, I agree to attend and participate in the Prevention Summit Youth Track with 
my team of youth.  I also commit to supporting my team and work to create a team project to 
implement in our community 
 
Signature:         Date:      

 
 
Youth statement of commitment 
By my signature, I agree to attend and participate in the Prevention Summit Youth Track with 
my team advisor and teammates.  I also commit to supporting my team and work to create a 
team project to implement in our community. 
 
Team Members:  

Print Name Signature Date 
1.    

2.    

3.    

4.    

5.    

6.    

7.    

8.    

9.    

10.    

11.    

12.    

 


