
Michigan Law Enforcement Youth  
Training Council  

 

2010 Competition 
 

WHEN:  April 23-25, 2009 
 

WHERE:  Alpena Combat Readiness Training Center 
 

COST: $80.00 per explorer  
           $40.00 per adult  
    $30.00 post fee 
 

LIMITED to 32 teams  
Second teams will be admitted first on academy attendance then on a first come basis, if space is 
available 
  
Maximum number per team is 5 explorers (including 1 alternate)  
Minimum number per team is 3 
Posts may combine explorers to form a team, please register members with the post he/she will 
compete with. 
 
Registration packets for your first team are due NO LATER than March 19th, 2010. 
 
Additional team registration packets are due NO LATER than March 19, 2010 (Same as Primary) 
 

Explorers will compete in the 4 of the following events: 
  

▪ Accident Investigation              ▪ Domestic Violence Intervention    
▪ Building Searches                ▪ Traffic/Felony Stops 

NO CRIME SCENE INVESTIGATION SCENARIOS THIS YEAR 
 

Certificates will be given to all participants 
Awards will be given to the first three places of each event 

Governors Cup will be awarded to the overall winner on Sunday, April 25th at 10:30 am 
 

WE WILL BE OFFERING T-SHIRTS FOR STATE COMPETITION AGAIN THIS YEAR.  THESE 
WILL BE PRE-ORDERS ONLY SO THE KIDS NEED TO ORDER WHEN REGISTERING.  THE 
MONEY IS ALSO DUE FOR THE SHIRTS AT TIME OF REGISTERING.  THE COST FOR THE 

SHIRTS WILL BE $10.00 
 

Breakfast & lunch will be provided on Saturday and breakfast on Sunday.  Dinner Friday & Saturday 
nights are up to the advisors. 
Advisors are responsible for making sure their explorers are fed Friday night 
 
Please mail registration packets to:  Richard Newbold, 8595 Cainwood Place, Freeland, MI  48623.  
(989) 233-3537.  Email rnewbold@baycitymi.org 

mailto:rnewbold@baycitymi.org


MICHIGAN LAW ENFORCEMENT YOUTH ADVISORY 
COMMITTEE 

2010 COMPETITON 
PRIMARY TEAM/ADVISOR REGISTRATION 
 
ADVISOR:  Please clearly type or print all portions of the form.  Please have the names printed the 
way the youth would like it printed on certificates that will be awarded. 
 
POST NAME  _____________________________________    POST #  _______________________ 
 

PRIMARY TEAM  
(If you want one) 

         NAME                                  DOB                                    GENDER         Shirt Size    

(If you want one) 

1.                 
2.           
3.            
4.           
5.            
 
ADVISOR(S) 

          NAME                                      DOB                  GENDER         ON DUTY           Shirt Size 
1.                                                                                                                        
2.                                                                                                
3.                                                                                                                   
4                                                                                                                    
5.                                                                                                                   
Due to workman’s comp liability we need to know if you are on-duty or off-duty while attending 
competition. 
Advisor in charge of registration:_________________________________ _______ 
Phone#:__________________ Email address:_________________________________ 
 
PRIMARY TEAM ENTIRES ARE DUE NO LATER THAN March 19th, 2010 
 
We are in need of marked patrol cars and vans/drivers for transportation, if you can help 
please list how many patrol cars/vans you can provide. 
Patrol Cars__________________ 
Vans_______________________ 
 
NOTE: ALL ADULTS ATTENDING COMPETITION MUST PARTICIPATE AS ROLE PLAYERS OR IN SOME 
OTHER POSITION. Note what you would like to participate in: 
___ Building Searches  ___ Domestic Violence Intervention  ___ Accident Investigation 
___ Traffic/Felony Stops ___ Transportation    ___ Other  



MICHIGAN LAW ENFORCEMENT YOUTH ADVISORY 
COMMITTEE 

 
2010 COMPETITION 

 
SECONDARY TEAM REGISTRATION  
 
 
 
ADVISOR:  Please clearly type or print all portions of the form.  Please have the names printed the 
way the youth would like it printed on certificates that will be awarded. 
 
 
POST NAME  __________________________________    POST #  ___________________ 
 
 

SECONDARY TEAM  
 

         NAME                                  DOB                                    GENDER         Shirt Size    
1.                 
2.           
3.            
4.           
5.            
 
 
 
SECONDARY TEAM ENTIRES ARE DUE NO LATER THAN MARCH 19, 2010 
 
 
REGISTRATION TOTALS: 
 

 TOTAL # COST TOTAL COST 
POST FEE 1 $30.00 $30.00 

EXPLORERS  $80.00  
ADVISORS  $40.00  
T-SHIRTS  $10.00  

  TOTAL COST  
Deposit + T-Shirt Cost  

Balance due   
 

 



MICHIGAN LAW ENFORCEMENT YOUTH  
ADVISORY COMMITTEE 

2010 COMPETITION 
 

ADDITIONAL EXPLORERS REGISTRATION  
 

 
ADVISOR:  Please clearly type or print all portions of the form.  Please have the names printed the 
way the youth would like it printed on certificates that will be awarded. Please keep in mind these 
explorers will not be competing. They will be allowed to observe only. 
 
 
POST NAME ________________________________   POST # ________________ 
 
 
 
ADDITIONAL EXPLORERS  
            (IF YOU WANT ONE) 

          NAME                       DOB                            SEX         SHIRT SIZE         
1. 
2. 
3. 
4. 
5. 
6. 
7. 
8. 
9. 
10. 
 
POWER OF ATTORNEY FORMS MUST BE COMPLETED ON ALL EXPLORERS REGARDLESS 
OF COMPETITION STATUS.  ADDITIONAL EXPLORERS MUST BE REGISTERED NO LATER 
THAN MARCH 19th, 2010. 
 



MLEYAC Annual Competition 
April 23 – 25, 2010 

Limited Power of Attorney 
 
This form must be completed for all explorers irrespective of their age.  Please print clearly and 
complete all portions of this form. 
 
EXPLORERS NAME________________________________________________________ 
                              (Last)                             (First)                              (M.I.) 
 
Explorer’s Email Address(Optional) __________________________________________ 
 
Name of person  
     Giving Consent _______________________________________________________ 
                              (Last)                             (First)                              (M.I.) 
 
Insurance Covering Explorer _______________________________________________ 
                                                 (Company)                                    (Policy #) 
 
 
The undersigned does hereby grant and empower the individuals listed below (names of two adults 
responsible for the care of your child in your absence). 
 
1.  ___________________________________ 2. ________________________________ 
     (Local Explorer Post Advisor)                             (Local Explorer Post Advisor) 
 
Or in the event that neither of these individuals are available, I hereby grant the following (both must 
be checked) 
 

[ X]     Alpena Regional Medical Center Emergency Room Physician  
      [ X]     Alpena Regional Medical Center Emergency Room Nurse 
 
This Limited Power of Attorney to act for me and give me the required consent and authorization for 
the delivery of medical care, diagnosis and treatment, including surgery if necessary, in behalf of my 
minor child (ren) listed above for a period of time during my absence from April 23 – 25, 2010, and 
to do all other necessary things that I might or could do if personally present. 
 
The Limited Power of Attorney is given pursuant to the provisions of P.A. 1978; 642 sec 405 of the 
Probate Code and said Power of Attorney is not to exceed six months. 
 
_______________________________              ________________________________ 
(Signature of witness or notary)                            (Signature of persons consenting) 
 
Treatment Facility          __________________________________ 
Alpena Regional Medical Center                              (Relationship to child(ren)) 
1501 W. Chisholm St  
Alpena, MI 49707                                      __________________________________ 
(989) 356-7390                                                       (Date signed) 



Advisors: 
 
We have made some changes in the last couple of years, if you have any questions please feel free 
to contact me, Richard Newbold at (989) 233-3537 or email rnewbold@baycitymi.org . 
    

 Registration will take place on Friday, April 23rd  from 4:00pm-9:00pm, posts WILL NOT be able 
to register after 9:00pm.  Any unregistered posts will not be able to stay on base Friday night 
and will need to be registered prior to competitions on Saturday. 

 
 I have enclosed a packing list; please make sure they pack appropriately.  Please provide 

your explorers with a copy of the list. 
 

 There will be a non-refundable $100.00 deposit per post due with your initial registration forms, 
the $100.00 will be applied to your balance.  I will not be able to guarantee any teams without 
a deposit. Personal checks are not acceptable. A check with your post’s name on it is. We will 
also accept Municipality issued checks, money orders or certified checks.  Please send only 
one check for your entire post.    

  
 T-Shirt money is due at registration.  Only put down a size if the Explorer or Advisor wants to 

purchase a T-shirt.  The cost is $10.00 per shirt. 
 

 If your post is unable to fill a complete team you have the option to utilize another posts 
explorers.  It will be the advisors decision of which department to carry the team under. 

 
 Advisors will be responsible for their posts room clean up and check out.  Awards will not be 

given out until check out is complete.  There will be a formal inspection prior to Graduation on 
Sunday. 

 
 If there are any disciplinary problems with explorers, the post will be disqualified and asked to 

leave the competitions. No one of the opposite sex will be allowed in the open bays AT ANY 
TIME- any violation is an immediate disqualification  

 
 Non competing explorers are welcome again this year, it will be the advisors responsibility to 

make sure their explorers are accounted for at all times. 
 

 Posts will compete in all 4 events.  No Crime Scene Investigation this year. 
 

 In order to keep problems to a minimum all advisors will be required to take their posts off base 
for entertainment on Saturday night.  Lists will be made in registration where posts will be 
incase another post would like to join them. 

 
 Fully marked patrol vehicles are in desperate need for scenarios.  It would be greatly 

appreciated if every department participating bring up at least one vehicle.  
 

 Once again, due to a shortage of help, we are requesting that all adult staff help out in one 
way or another.  If you can bring any additional help up (non-explorers) it would be 
appreciated!   

 
 This year there will be NO personal video taping or cameras allowed in the scenarios.   

 
Upon receipt of the competition team forms and deposit, I will send out a letter of confirmation, via 
email so please include your email address.  
Thank You!!!

mailto:rnewbold@baycitymi.org


 
 

MLEYAC 2007 STATE COMPETITION 
April 23-25, 2010 

Alpena Combat Readiness Training Center 
 

PACKING LIST 
 

 
• Explorer post uniform 
• Warm weather clothes (Jackets, gloves, hat) 
• Rain Gear 
• Combination/key lock for wall locker 
• Towels  
• Shower Shoes 
• Toiletries 
• Sleeping bag And Pillow  - NO BEDDING WILL BE PROVIDED   
• Extra clothing to wear when not competing  
 
• Additional equipment that may be needed for competition: 

 
1. Flashlights (required) 
2. Handcuffs (required) 
3. Red guns or comparable (recommended) 

 
If there is equipment that your post does not have and you feel you may need it, 
list it here. We will attempt, but CANNOT guarantee that we will be able to 
provide it. 
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________ 

 
 
 
Breakfast & lunch will be provided on Saturday and breakfast on Sunday.  Dinner Friday 
& Saturday nights are up to the advisors. 
 
 
THERE WILL BE A MANDATORY MEETING FOR ALL ADULTS ON FRIDAY 

NIGHT AT 22:00 HOURS 
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