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The Torch Foundation invites teens to participate at no cost to teens in a 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

The Torch Foundation Training is a motivational/leadership workshop for teens between the ages of 13 – 18 who have a 
sincere commitment to create extraordinary results in their lives. 
 
The two-day workshop allows young people to pursue their dreams and goals with new confidence & freedom. 
 
The participants begin to create a solid foundation of powerful tools that will serve them for their entire life.  
 
The two-day workshop is followed by one month of coaching via phone and a graduation ceremony. 
 

Topics generally discussed include the following: 
 
 
 
 
 
 
 
 
 

Request an application to submit prior to the workshop filling up. 
                                                         Space is limited to the first 50 applicants. 

Send an email and in the subject line type “Torch Application” 
                                                                             Send request to 

                      Worcester Torch Coordinator – Joy Murrieta  teens@mainidea.org or 508-202-1292 
                           or ED East Coast Torch Trainings Dianne Langford James dljsvp@gmail.com or 617-650-7203 

 
 

   
     

 
 

                               www.TheTorchFoundation.Training  

  LEADERSHIP WORKSHOP 
             FOR TEENS 

              August 2 & 3, 2019 

          Friday & Saturday 10 AM – 7PM 

Clark University  

950 Main Street    

Atwood Hall       

    Worcester, Ma 01610 

                

Improving Grades Consequences 
of Actions Achieve Dreams & 
Goals Team Concept (Win/Win) 
Forgiveness (Self & Others) 

Relationships (Parents/Friends) 
Integrity 
Self-Control/Self Responsibility 

Expansion of Choices 
Listening Skills Conflict 
Resolution Keeping Your 
Word 



 

 
What school/organization referred you to the Torch Training?   

 
 

1. Are you currently under a doctor’s care for a chronic health problem 
or physical disability? 

  □ Yes □ No 
If yes, please describe: 
_________________________________________________________ 
 
_________________________________________________________ 
2. If female, are you currently pregnant? 
(If you are pregnant, you are not eligible to participate in the Torch 
Training.) 
 □ Yes □ No 
 
3. Do you have any medical conditions, learning disabilities, allergies, 

special needs, medications, seizures or anything else that we should 
be aware of? 

  □ Yes □ No 
If yes, please describe: 
_________________________________________________________ 
 
_________________________________________________________ 
 
4.  Are you currently in therapy or have you been in therapy within the 

past year? 
(If yes, please complete Sections A and B on the following page and 
continue.) 
 □ Yes □ No 
If yes, please give approximate beginning and ending dates: 
_________________________________________________________ 
 
_________________________________________________________ 
 
Treatment issues: 
(i.e. ADHD, Depression, Suicidal Ideation, Anxiety, Bipolar, etc.) 
_________________________________________________________ 
 
_________________________________________________________ 
 
 
 
 
 

5.  Are you currently taking, or have you taken 
within the past year, any drugs for 
psychological or emotional disturbances? 

 □ Yes □ No 
If yes, please list all such drugs: 
(i.e. Adderall, Wellbutrin, Klonopin, etc.) 
__________________________________________________ 
 
__________________________________________________ 
 
6. Have you ever been hospitalized for a psychological or 

emotional disturbance? 
(If yes, then complete Section B on the following page and 
continue.) 
 □ Yes □ No 
If yes, please give approximate beginning and ending dates: 
__________________________________________________ 
 
__________________________________________________ 
 
7. Have you ever received treatment for a substance abuse 

problem (inpatient, outpatient, or recovery group)? 
(If less than one year of continuous current recovery, we require 
that you contact The Torch Foundation. before attending.) 
 □ Yes □ No 
If yes, how long have you been free of substances? 
__________________________________________________ 
 
__________________________________________________ 
 
8. Due to local and state regulations, Torch requests that no 

nicotine products or vaping devices are brought to the 
Training or used within the Training venue. 

 
Please have your child initial below to confirm their cooperation: 
__________________________________________________ 
 
9. Cellphones or other electronic devices brought to the 

Training will be set aside during the Training to be used only 
during breaks within the Training Room. 

 
Please have your child initial below to confirm their cooperation: 
 
__________________________________________________ 

  

Torch Training: Outline and Questionnaire 
 
Name (Please Print) Male/Female Birth Date Age 
 
 
Address (Street/City/State/Zip) Parents/Guardian Name & Telephone 
 
( ) ( ) 

Home Telephone Alternate Number  
 
 
School Grade Workshop Date 



 
Section A (for non-medicated Therapy) 
If you answered “Yes” to question 4 above (but “No” to questions 1, 5, and 6), indicating that you are currently in therapy, or have been in therapy 
during the last year, we require that you discuss with your current or former therapist the advisability of taking the Torch Training now. Please ask 
your Therapist to read the “Therapist’s/Physician’s Release” on the back page, although he/she is not required to sign the release. 
 
We also urge you to express to your Therapist any concerns you may have regarding the training and listen to any concerns your Therapist may have. 
We strongly recommend that you follow your Therapist’s advice as to whether this is an appropriate time for you to take the Torch Training. If your 
Therapist requires more information about the Torch Foundation, he or she is welcome to review this form, and/or to call the Torch office in Los 
Angeles at (424) 442-0265. 
 
Once you have spoken with your Therapist, please complete the following: 
I have spoken with my child’s therapist (please print Therapist’s name) _________________________________________, and asked his/her opinion 
on my child’s participation in the Torch Training. My child’s choice to participate in the Torch Training now is made with the benefit of the Therapist’s 
advice. 
 
________________________________________________________________________________________________________________________
Parent’s Signature Date 
 
 
Section B (for Medicated Therapy and/ or Medical issues) 

If you answered, “Yes” to questions 1, 5 or 6, we cannot recommend that your child participate in the Torch Training. We are not qualified to assess 
your child’s current state of health, nor do we offer the kind of expert assistance your child may require in the event of a problem. To participate, 
you must consult with your child’s Counselor or Therapist (or Physician, in the case of question 1) and obtain his or her signature on this 
“Therapist’s/Physician’s Release.” 
 

To be signed by your Therapist or Physician only if you answered “Yes” to questions 1, 4,5, 6 or 7 in 
the previous Confidential Health Information section and choose to participate in the Torch Training. 

Dear Counselor or Doctor: 
 
Your client has expressed the desire to participate in the Torch Training. 
We require that he/she discuss this choice with you. If you are not 
familiar with the Torch Foundation or desire additional information, 
please feel free to call us at our offices in Los Angeles, California at 
(310) 301-3334. 
 
We believe that those who benefit most from participating in our 
trainings are working to improve their lives. We ask participants to 
examine many of the central concerns of adult life in relation to their 
own lives and ability to produce effective action. The workshops are 
interactive and experiential, not conceptual or abstract. Therefore, a 
student’s emotions are likely to come into play as they engage in the 
process of self-examination. We encourage direct communication and 
honesty from all participants. During the training, many participants 
find that they can remember and confront issues they do not feel 
comfortable dealing with in their day-to-day lives. While this is valuable 
for most, it may not be appropriate for some individuals. 

We do not wish to interfere with the therapeutic relationship in any way 
and the Torch Foundation is not for those with problems that should be 
addressed in therapy. Torch Trainings are not therapy, and are not 
conducted by trained mental health professionals. Therefore, it is 
important that you and your client determine the appropriateness of 
his/her participation together. 
 
The workshop structure calls for a great deal of activity and 
participation, unlike some classroom settings in which participants sit 
most of the time. If your patient has a medical condition or physical 
limitation that may be affected, please note the structure and hours of 
the workshop. 
 
We request that you review the information contained in this Outline and 
Questionnaire, and discuss with your client the appropriateness of his or 
her participation in the Torch Training now. If you agree that your 
client’s participation is appropriate, please indicate your willingness to 
allow him or her to participate in the Torch Training by signing below. 
 

 
 
 
________________________________________________________________________________________________________________________
Therapist’s / Physician’s Signature Date 
 
________________________________________________________________________________________________________________________
Printed Name Telephone 
 
________________________________________________________________________________________________________________________
Address 
 
________________________________________________________________________________________________________________________
Patient’s Name 

  

The Torch Training: Therapist’s / Physician’s Releases 



 
Disclaimer and Release Form for the Torch Program 
 
 
The Torch Training Program (TTP) two-day workshop is designed as an educational event to provide tools and skills for life-success. TTP teaches self-esteem 
enhancement, values clarification, decision-making, anger management, goal setting and communication skills. 
 
The TTP staff are not licensed physicians, psychiatrists, psychologists, therapists or counselors and are not licensed to practice medicine, psychology or therapy. TTP 
training is not a substitute for therapy or medical attention. The information provided is not a substitute for professional advice. If warranted, you should consult with 
specialized, licensed professionals. We do not guarantee any results from providing this information; rather this material is provided as education. 
 
The following minor is in my legal care _______________________________________ and I have read and understand the above disclaimer. 
 
I, on behalf of myself and any minors in my care participating in the TTP workshop, hold TTP harmless and release TTP staff, directors, consultants, investors and 
volunteers from any liabilities resulting from my or my minor’s participation in the TTP workshop. 
 
 
____ I accept responsibility for the results my child will achieve by using the tools and practicing the skills that are provided. 
 
____ I hereby authorize the Torch Foundation to use my child’s likeness on video and audio in the creation of their promotional materials or for training 
purposes. 
 
____ I hereby give permission for the school to release any and all confidential records to the Torch Foundation and agencies associated with TTF for 
purposes of assessments and evaluation for the betterment of my child’s academic and social success. 
 
 
 
 
PARENT SIGNATURE Verification 
 
I hereby acknowledge that my son/daughter has thoroughly and carefully read the information contained herein. My son/daughter understands it and 
has answered all the questions fully and truthfully. I support my son/daughter’s participation in the Torch Training and my son/daughter agree to 
participate after the training in the weekly coaching calls for the following four weeks. 
 
 
________________________________________________________________________________________________________________________ 
Signature Date 
 
 
________________________________________________________________________________________________________________________ 
Printed Name 
 
 
 

YOUR COMPLETED FORM IS THE PROPERTY OF THE TORCH FOUNDATION 
 

Emergency Contacts 
________________________________________________________ ________________________________________________________ 
Name/Relationship (Please Print)  Name/Relationship (Please Print) 
 
_______________________________________________________________ _______________________________________________________________ 
Day Telephone  Day Telephone 
 
_______________________________________________________________ _______________________________________________________________ 
Evening Telephone  Evening Telephone 



Torch Training: Photograph & Video Release Form 
 

I ___________________________(print parent/guardian name) (hereafter “participant”) hereby grants permission to The Torch 
Foundation and/or its affiliates (hereafter “Torch”) the rights of participant’s image, likeness and/or sound of participant’s voice as 
recorded on audio or video for the promotion and/or advertising of the Torch program .  Participant further agrees that no 
compensation or any other consideration will be provided by Torch for such rights.   Participant understands that participant’s 
image may be edited, copied, exhibited, published and/or distributed as Torch will deem necessary and participant waives the right 
to inspect or approve the finished product wherein participant’s likeness appears. Additionally, participant waives any right to 
royalties or other compensation arising or related to the use of my image or recording.  Participant also understands that this 
finished product and/or participant’s image and/or voice/audio material may be used in diverse educational settings within an 
unrestricted geographic area.  
 
Below is a list of some of the purposes the photographic, audio and/or video recordings where participant’s image and/or voice 
may be used.  The list below may be expanded at the discretion of Torch and is not limited to the specific areas indicated below: 

● conference presentations 
● educational presentations or courses 
● promotional presentations 
● informational presentations 
● on-line educational courses 
● online promotional presentations 
● educational videos 

 
By signing this release participant understands this permission includes an agreement that the photographic and/or video 
recordings of participant may be electronically displayed via the Internet and/or in any public setting which could include an 
educational setting. Should Torch deem it necessary, participant will be consulted about the use of the photographs or video 
recording for any purpose other than those listed above.  Participant further agree that there is no time limit on the validity of this 
release, nor is there any geographic limitation as to where these materials may be distributed and/or displayed.  This release 
includes any and all photographic, audio or video recordings collected as part of the sessions listed on this document only.  
 
By signing this form, participant acknowledges that participant has completely read and fully understands the above release and 
agrees to be bound thereby.  Participant further waives any and all claims to compensation or harm relating to or arising from the 
photographs, audio or video and will hold harmless any person or organization utilizing this material for educational and 
promotional purposes of Torch.  Should a disagreement arise, participant and Torch agree that the matter will be resolved through 
binding arbitration where Torch will choose the arbitrator. 
 
Full Name___________________________________________________  
 
Street Address/P.O. Box________________________________________ 
 
City ________________________________________________________ 
 
Prov/Postal Code/Zip Code______________________________________ 
 
Phone  ___________________________ Fax _______________________ 
 
Email Address________________________________________________ 
 
Signature____________________________ Date____________________________ 
 
 
If this release is obtained from a presenter under the age of 18, then the signature of that presenter’s parent or legal guardian is also 
required. 
 
Parent’s Signature_________________________________________________________ Date____________________________ 


