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                                                  Youth Advisory Council 
 
 
 
The purpose of the council is to provide a forum to build upon and improve existing relationships 
between youth and members of the law enforcement community. Discussion topics will be 
directed by council members and may include, but not be limited to, personal safety, extra-
curricular activities, teen dating violence, school-related issues, communication, peer pressure, 
conflict resolution, cultural sensitivity, and the legal system. Council members will speak with 
peers outside the council to gather relevant questions / issues to be discussed in council.  
Participation in an open dialogue should provide youth with a better understanding of police 
matters while fostering Police Department / community relations.  
 
 
Youth Advisory Council members are eligible to receive Student Service Learning hours for their 
participation. 
   
 
The Youth Advisory Council will generally meet at the Baltimore County Public Safety Building 
located at 700 East Joppa Road, Towson, MD. 21286. The meetings are scheduled on the dates 
listed below. The first scheduled meeting will be an orientation for council members and their 
parents / guardians.     
 
 
 
 
Tentative Meeting Dates / Times: 
 
 

1. Saturday, September 21, 2024 10:00 AM — 12:00 PM 
2. Saturday, October 19, 2024 10:00 AM — 12:00 PM 
3. Saturday, November 16, 2024 10:00 AM — 12:00 PM 
4. Saturday, December 14, 2024 10:00 AM — 12:00 PM 
5. Saturday, January 18, 2025 10:00 AM — 12:00 PM 
6. Saturday, February 15, 2025 10:00 AM — 12:00 PM 
7. Saturday, March 15, 2025 10:00 AM — 12:00 PM 
8. Saturday, April 19, 2025 10:00 AM — 12:00 PM 
9. Saturday, May 10, 2025 10:00 AM — 12:00 PM 
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I, _________________________, the parent / legal guardian of _____________________ do 
hereby grant permission for the youth to participate in the Baltimore County Police Department’s 
Youth Advisory Council. 
 

• I will not hold Baltimore County, Maryland, Baltimore County Police Department, or any of 
the County’s or Police Department’s employees, agents, and volunteers liable for injury 
incurred during field trips, including transportation to and from. I and my child assume all 
risks and hazards incidental to participation in this special activity and hereby agree to 
indemnify and hold harmless Baltimore County, Maryland, Baltimore County Police 
Department, and any of the County’s or Police Department’s employees, agents, and 
volunteers from and against any and all claims brought by any third party arising out of or 
in connection with my child’s participation in the field trip. Details of individual field trips 
will be provided as they are scheduled. 

  
• In the event of any injury, and I am unable to be contacted or emergency circumstances 

require immediate assistance, I do hereby give my permission to the attending staff to 
obtain the first aid treatment necessary and grant permission to a doctor and / or hospital 
to treat my child accordingly.   

                          
• I am aware that photos may be taken of myself or my child during the Youth Advisory 

Council. I am also aware that these photos are the sole property of the Baltimore County 
Police Department. I hereby give the Baltimore County Police Department the rights to 
use these photographs in future recruitment publications as well as press releases. 
 

• Important:  Refreshments and light fare will be provided during the meetings. For the safety 
of your child, please indicate any allergies or conditions that may be of concern: 
 

            Allergies / Concerns:______________________________________________ 
 

Please remember that your child’s consistent attendance of meetings is important for the 
success of the Youth Advisory Council. Your signature acknowledges permission for your child 
to participate and the above information is accurate. 

 
 
Health Insurance Provider: ______________________________ 
 
Policy Number: ____________________________________ 
 
Group Number:____________________________________ 
 
Printed Name of Parent / Guardian:______________________ 
 
Signature of Parent / Guardian: _________________________ 
 
Date: _______________ Telephone Number: ________________ 
 
 
Program Coordinators: 
 
Officer Kawahn Young – kjyoung@baltimorecountymd.gov  
Mr. Brett Walton – btwalton@baltimorecountymd.gov – 410-887-1394 
Baltimore County Police Department - Youth and Community Services Unit / JOINS Team 
(410) 887-5841 or (410) 887-5901 
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