NEW MEXICO
New Mexico Job ChalleNGe Academy
7 W ) 300 San Pedro Drive NE
Jéa éAALL;'ﬁ‘ Leon HarmsYouth Hall
ACADEMY Albuquerque, NM 87108

POWER OF ATTORNEY

I, the parent/guardian of

(Print parent/guardian name) (Print applicant name)

hereby appoint the staff of the NM National Guard Job ChalleNGe Academy, located at 300 San
Pedro Drive NE, Albuquerque, NM, to serve as my true lawful attorney(s)-in-fact to do the
following in my name and on my behalf for the applicant listed above. Acknowledged by my initial
to the left of each item, my attorney(s) in- fact shall have the power to make any/all decisions
regarding the following items:

Medical, Mental Health, Dental and Vision treatment, to include dispensing of
prescription and/or over the counter medication

Assistance in obtaining New Mexico Identification and/or other personal
identification documents, such as social security card or birth certificate.

Participation in all Academy activities, including but not limited to physical activities

such as rappelling and weightlifting, as well as off-campus activities.

Request of all records, including juvenile court, school/academic, medical/mental health
Permission to authorize testing for all exams deemed necessary by NMNGJCA including
drug/physical/academic testing as well as driver’s permit and driver’s license.

Transportation of Applicant via air/ground for various NMNGJC-sponsored

activities and medical appointments. This includes authorization to arrange for
transportation to Applicant’s home of record if terminated from the Academy

(payment for which parent/guardian is responsible).

This Power of Attorney shall expire, becoming null and void after the 20-week residential
phase is completed or the Applicant is otherwise terminated from the NMNGJCA.

Father/Legal Guardian Signature Date
Mother/Legal Guardian Signature Date
Applicant Signature (if 18) Date

*Both parent(s)/guardian(s) must sign if they have joint custody of the Applicant



	(Print parent/guardian name)                                                (Print applicant name)

