
ADVISOR/MENTOR REGISTRATION FORM 

Registration is due January 6, 2020 

Public Safety Cadets                           Law Enforcement Explorers 

Post/Unit #________  Department ________________________________ 

ADVISOR/MENTOR INFORMATION (All participants must be registered members of LFL or PSC) 

  Last Name   First Name   Male/Female 

   Address   City   State Zip 

Daytime Phone  Cell Phone (At Conference)     Email Address     Shirt Size 

*Allergy Concerns/Considerations:________________________________________

 I WISH TO BRING MY FAMILY TO THIS EVENT 
(Additional $190.00 for up to 3 additional guests in room.  Includes 3 nights lodging and 3 additional water 
park passes) 

I WISH TO PURCHASE MEAL PLANS FOR MY FAMILY  
($90 per family member.  Advisor meals are included with their registration.  We cannot adjust price 
based on age of family member)  

Family member attending – Not including the registered advisor (Name and Age) 

1) 

2) 

3) 

ADVISOR REGISTRATION:  -----------------------------------------------------------------------   =  $275.00 

FAMILY ROOM RATE:  $190.00 -------------------------------------------------------------------   =  $_____ 

FAMILY MEAL RATE:  --------------------------------------------------------------- $90.00 X ___ =  $_____ 

TOTAL REGISTRATION FEE INCLUDED  ------------------------------------------------------   =  $______ 

2020 WISCONSIN STATE LAW 
ENFORCEMENT EDUCATION 
ADVOCATES CONFERENCE



IN CASE OF EMERGENCY, PLEASTE NOTIFY: 

__________________________            _________________ _____________ 
Name  Relationship  Telephone Number 
__________________________            _________________ _____________ 
Name  Relationship  Telephone Number 

ALL PARTICPANTS ARE RESPONSIBLE FOR AND EXPECTED TO: 

• Follow the Law Enforcement Code of Ethics and act in accordance with the
ideals of the Law Enforcement Exploring and Public Safety Cadets programs. All
participants are expected to treat each other, all participants, staff, and visitors
with respect and courtesy.

• Ensure that their Cadets/Explorers are dressed in such a way that will be a
positive representation of their sponsoring agency and their Law Enforcement
Education Program.

• Ensure that all Cadets/Explorers are in their rooms and quiet from lights out to
6:00 am unless otherwise directed by their Advisor/Mentor and Conference Staff.

• Ensure that their hotel rooms are maintained in a reasonably clean and orderly
manner, and secure all personal property and keep doors locked when not in the
room. WLEEAA, Inc. is not responsible for any lost or stolen property.

• Adhere to all local ordinances, rules, and regulations and to be exemplary guests
at the hotel.

I understand that failure to follow the above conditions may result in my not being able 
to participate in competition events or future competitions. Advisors/Mentors are 
responsible for arranging transportation for any Cadet/Explorer who is asked to leave 
the conference because of misconduct.  Participants who are asked to leave the hotel 
or conference due to misconduct are not eligible for refund.  

______________________________ _________________ 
  Participant Signature Date 

______________________________         _________________ 
  Primary Advisor/Mentor Date 

If for any reason a registration is cancelled, a processing fee 
of $50.00, per person, shall be charged, provided notice of 
the cancellation is received by January 20, 2020. 
Registrations cancelled after January 20, 2020, will not be 
refunded.  
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