EMERGENCY FORM

Student Information

Name _________________________________________________________________________
			(Last)					(First)


Address _______________________________________________________________________  

City_____________________________   Zip______________


Parent Information

Name: _________________________________________________________________________
			(Last)					(First)
 
Relation: _______________________________


Phone: _________________________________	_________________________________
		      (mobile)					(other)

Other Emergency Contact

Name: _________________________________________________________________________
			(Last)					(First)

Relation: _______________________________


Phone: _________________________________	_________________________________
		      (mobile)					(other)

	

HEALTH/MEDICAL

Does the participant have any medical conditions that the staff should be aware of? YES/NO

If so please explain:

1.  __________________________________________________________________________________________

2.  __________________________________________________________________________________________

3.  _________________________________________________________________________________________

Does the participant have any food or medication allergies? YES/NO

If so please list:_______________________________________________________________________________


RULES, TERMS, & AGREEMENTS


1. LISTEN TO AND GIVE PROPER RESPECT TO ALL LEADERS (BOTH FCC AND CITY BEACH)

2. ANY PERSONAL EFFECTS ARE THE PARTICIPANT’S RESPONSIBLILTY. FCC IS NOT RESPONSIBLE FOR ANY ITEMS LOST DURING THE EVENT.

3. NO KNIVES, GUNS, EXPLOSIVES, OR ANY OTHER TYPES OF WEAPONS ALLOWED. 

4. KEEP PERSONAL ELECTRONICS TO AN ABSOLUTE MINIMUM AS DETERMINED BY LEADERS. THIS INCLUDES THE USE OF CELL PHONES, MUSIC/VIDEO DEVICES, AND PERSONAL GAME SYSTEMS. 

BY SIGNING THIS AGREEMENT, I (THE STUDENT AND PARENT) AGREE TO ADHERE TO THE RULES AND RESPONSIBILITIES LISTED ABOVE AND ANY OTHER RULES PUT INTO PLACE ON THE DAY OF THE EVENT. I, THE PARENT, RECOGNIZE THAT IF ANY OF THE RULES ARE BROKEN, THE STUDENT MAY OR MAY NOT BE ALLOWED TO PARTICIPATE IN THE EVENT, AND IF NECESSARY THE PARENT LISTED ABOVE WILL BE CONTACTED AND ASKED TO PICK UP THE PARTICIPANT WITHOUT A REFUND.

STUDENT (PRINTED): ______________________________________________ DATE: ____________________


STUDENT (SIGNATURE): ______________________________________________


PARENT (PRINTED): __________________________________________________________________  DATE: ____________________


PARENT (SIGNATURE): __________________________________________________________________
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