NLEEC Security Deposit Date mailed to national Learning for Life office
$ Date received by national Learning for Life office

62005-3910

POST RESERVATION/SECURITY DEPOSIT FORM

National Law Enforcement Exploring Conference
July 16 - 21, 2012

Colorado State University
Ft. Collins, Colorado

Prior to completing this form, please review conference guidebook for important information concerning eligibility
requirements for participants, registration procedures and program activities.

Complete the online registration form print and mail along with check made payable to: Learning for Life (NLEEC) or mail this
form with the $100.00 deposit to Law Enforcement Exploring, 1329 West Walnut Hill Lane, Irving, TX 75038. Payment deadline
is March 2, 2012. Local Learning for Life number and other information may be found on our website at
www.learningforlife.org

Date

Post No. LFL No._Local LFL Headquarters City State ___ Zip
Name of Department/Agency
Name of Chief/ Agency Head
Address
City State Zip Daytime Phone ( )
Participation Estimate: Please reserve space for our post at the conference as follows:
Explorers: Male Female Advisors: Male Female

Alternate leader information: Post No. __ Learning for Life number

(Note: If your Post is utilizing an adult from another Post to meet the leadership requirements, place an asterisk in the applicable
Advisor box (do not put in @ number). Indicate the LFL and Post numbers for the adult leader assisting your Post. If your Post is
providing and adult leader to assist another Post do not complete the alternate leadership information.)

Send all mail and confirmation notices to the following Post Advisor: (Please provide department address)

Name Title

Department

Address

City State Zip Daytime Phone ( )
Fax No. ( ) Mobile No. ( ) E-mail address

Post Advisor Agreement: My Post and participants are registered with Law Enforcement Exploring and our adult leaders are at
least 21 years of age.

| have reviewed the conference guide and pledge that adults and Explorers attending conference will abide by the policies and
procedures contained therein, and that adult leaders will complete Youth Protection training.

Post Advisor’s signature Date
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