The Collaborative

High School Peer Leadership Training

Name:
_________________________

Date of birth:
______________________________

Address:
___________________

Home Phone:
______________________________



___________________

Emergency contact:
________________________

School:
___________________

Emergency phone #:
________________________

Grade:

___________________

Participant Email:
________________________

Scholarship Needed?
Yes

No

Assumption of Risk and Release of Liability

The Collaborative is a Vermont non-profit corporation organized for the purpose of promoting, developing and implementing substance abuse education and prevention projects in the greater Londonderry and Manchester area.  This release of liability form relates to The Collaborative’s Peer Leadership Training.


By signing this form, I agree to assume any risk of injury to me, my child or ward, or to my or his/her property while participating in The Collaborative’s Peer Leadership Training.  


I agree that if any loss or injury occurs to me, my child or ward, or our property, that I will release from liability and make no claim against The Collaborative, its agents, representatives, employees or volunteers.  


If there is any claim against The Collaborative relating to injury to any person or property caused by me, my child or ward, I agree to indemnify and hold harmless The Collaborative, its agents, representatives, employees and volunteers harmless from any and all liability, claim, suits, expenses, and attorney’s fees.


This assumption of Risk and Release of Liability agreement is made by me and on behalf of my child or ward, our heirs, executors and assigns.
  ______________________
________

______________________
______ Parent/Guardian Signature
Date


Participant Signature

Date
Consent for Treatment

I give consent for all necessary emergency medical treatment for myself, my child or ward, 

____________________________________________________, in the event it is needed. 


(print participant’s name)

I acknowledge financial responsibility for any cost of medical treatment or hospitalization incurred by me or my child or ward.

_____________________
_______

______________________
_______

Adult/Parent/Guardian Signature
 Date


Participant Signature

Date

Medical Insurer:
__________________________________________________________

Group or Policy #:
__________________________________________________________

Hospitalization Insurer:
__________________________________________________________

Group or Policy #:
__________________________________________________________

It is OK to give my child or ward ibuprofen if the need arises (circle one): 
Yes

No
Permission to Attend:

I give permission for my child (if under 18), ______________________________ to attend the High School Peer Leadership Training on February 10th-February 11th, 2012 to be held at the First Congregational Church in Manchester. 

_________________________
__________

(Parent/Guardian Signature)
Date
(Over)

Agreement to Rules:

I agree to abide by all of the rules and standards of the community at the Peer Leadership Training. 

_________________________
__________

(Participant Signature)

Date
Other information:
(Circle and describe)

Vegetarian?
Yes
No


Food Allergy?
Yes_______________
No

Currently taking medications?
Yes________________________________

No

Health Conditions we should be aware of?
Yes___________________________
No

Special needs: ________________________________________________________________

Comments:__________________________________________________________

It is okay to photograph my child for publicity photos.
Yes
No

Please bring a completed registration form and $75 check made out to The Collaborative with you on February 10, 2012.

