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COMPREHENSIVE CONSENT FORM
	     
	
	     

	STUDENT NAME
	
	DATE

	     
	
	     

	SCHOOL NAME
	
	TEACHER LEADER NAME


PURPOSE:  Complete this form with all information and signatures required. This must be submitted to the Educators Rising Teacher Leader by each Educators Rising student PRIOR to attending any area, state, or national Educators Rising conference. This form is required to be on file in each local school by September 30th annually. The Educators Rising teacher leader is required to have access to this form for every student at each Educators Rising event. Completion and signing of this form indicates that the student, parent/guardian, and school administrator have read this form and approve of its contents. Each advisor is responsible for filling out the proper paperwork for their district when attending any area, state, or national conference. Completion and signing of this document provides consent for:
1. Student attendance at and travel to and from conferences/activities as specified below

2. Emergency medical treatment
3. Media Release
4. Waiver of liability

5. Alumni Association Release of Information
6. Student abiding by the Conduct of Code and Dress Code 
PHILOSOPHY:  It is a privilege and an honor for a student to attend area, state, and national Educators Rising conferences and events. As such, each student has the unique opportunity to represent his/her school, community, and family as a business professional. Students are expected to follow all Rules and Regulations stated herein. In cases of uncertainty, the student should confer with his/her advisor or chaperone prior to acting, since ignorance of Rules and Regulation will not be considered an acceptable excuse. Teachers, chaperones, and state staff assume the responsibility of enforcing all Rules and Regulations to ensure, to the degree possible, the safety and well-being of the student.

CONFERENCES:  Consent and approval indicated by the signing parties are applicable to any Educators Rising Arizona sponsored event. 
MEDIA RELEASE:  By signing this form, attendees or participants at Educators Rising Arizona sponsored events and activities, agree to give full privilege in the use of all photos, video and other media to be used in the professional development and promotion of Educators Rising Arizona, as they deem appropriate. Each attendee or participant also agrees to allow Educators Rising Arizona, Arizona Department of Education, Career and Technical Education Division of the Arizona Department of Education, ACTEAZ and including, but not limited to other organizations as approved by Educators Rising Arizona to use all media and photos taken at EdRising sponsored events in their publications and promotions of teachers, education and CTE programs and student organizations.

WAIVER OF LIABILITY: We, as indicated by our signatures below, agree to waive the liability of the Educators Rising Arizona and its staff, the Department of Education, the Educators Rising Arizona Advisor/Instructor and chaperones for accident or illness occurring during transit or while participating in the conferences/activities listed on this form.

ALUMNI ASSOCIATION:  I authorize the Educators Rising Arizona Alumni Association to have access to my home address, phone number and email address for purposes relating to Educators Rising Arizona. The Alumni Association will only release my home address, phone number, and email address to partners of the Educators Rising Arizona.

CODE OF CONDUCT: By signing this form, I acknowledge that I have read the Student Code of Conduct and the Dress Code and agree that I will abide by the Code of Conduct and Dress Code at all times for any Educators Rising Arizona sponsored event. 

SPECIAL NEEDS:  Educators Rising Arizona recognizes the special needs of our members. If any member has a special need that will require accommodation, the member is requested to inform us of such needs so accommodations can be made.
SIGNATURES:
	Student Signature
	
	
	Date
	     


	Parent/Guardian Signature
	
	
	Date
	     


	Teacher Signature
	
	
	Date
	     


	Administrator Signature
	
	
	Date
	     


MEDICAL INFORMATION & RELEASE FORM

	Name
	     
	Date of Birth
	     
	Age
	     
	Gender
	 FORMCHECKBOX 
 M     FORMCHECKBOX 
 F


	Address
	     
	Phone
	     


	Name(s) of Parent(s)/Guardian(s)
	     


	Address (if different)
	     
	Phone
	     


	Mom’s Work Phone
	     
	Dad’s Work Phone
	     


In an emergency, if persons listed above are not available, please notify:

	Name
	     
	Relationship
	     
	Phone
	     


	Name
	     
	Relationship
	     
	Phone
	     


	Name of Personal Physician
	     
	Phone
	     


In case of a medical emergency, I understand every effort will be made to contact me. In the event that I cannot be reached, I hereby give permission to the physician, selected by the adult leader in charge, to secure proper treatment, including hospitalization, anesthesia, surgery or medications for my child. I also give my permission for the adult leader to give my child Tylenol or Advil for headache, etc.

Date
Parent/guardian


	Allergies to food, medication, plants, animals, or insects:
	Yes FORMCHECKBOX 
        No FORMCHECKBOX 


	Explanation:       

	

	Please list below any pertinent health information we need to know such as:

	Asthma, Diabetes, Heart problems, Kidney problems, etc.:        

	

	List any medication currently being taken:       

	

	List any physical or behavioral conditions that may limit participation:       

	

	Does your child use any of the following:  Contact lenses, hearing aids, etc?       

	

	IMMUNIZATIONS:  Give most recent dates

	Tetanus
	     
	
	MMR
	     
	
	Polio
	     


�This is also above. 
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