TRAINER EMERGENCY INFORMATION FORM
MASC 2012 Legislative Session
Training: Saturday, January 21, 2012/ Overnight Friday, February 3, 2012 through Saturday, February 4, 2012
Edgewood High School
Edgewood (Harford County), MD
Hosted by: EDGEWOOD HIGH SCHOOL AND HCRASC
A COMPLETED FORM FOR EACH PARTICIPANT MUST BE SUBMITTED AT CHECK-IN
DO NOT MAIL THIS FORM TO THE REGISTRAR
	CHECK ONE:
____Student   ____Adult
	SCHOOL/ORGANIZATION:
	DATE

	LAST NAME:
	FIRST NAME:
	GENDER:
	*GRADE:

	STREET ADDRESS:
	CITY/TOWN:
	STATE:
	ZIP:

	*PARENT/GUARDIAN:
	*HOME PHONE:
	*DAYTIME PHONE:

	EMERGENCY CONTACT:
	HOME PHONE:
	DAYTIME PHONE:

	SCHOOL INSURANCE?:
	__ Day

__24 Hr
	  ____No
	SCHOOL INSURANCE COMPANY NAME:
	POLICY NUMBER:

	____Yes
	
	
	
	

	PRIVATE MEDICAL INSURANCE?:

____Yes   ____No
	PRIVATE MEDICAL INSURANCE COMPANY NAME:
	POLICY NUMBER:

	DATE OF LAST IMMUNIZATION BOOSTER:
	ALLERGIES:
__Bee Sting  __Poison Oak/Ivy  __Ragweed  __Penicillin  __Other(Describe):________________________________________________

	SPECIAL DIETARY CONSIDERATIONS:
	OTHER SPECIAL MEDICAL OR PHYSICAL CONSIDERATIONS:

	DESCRIBE ANY ACTIVITY PARTICIPANT MAY NOT PARTICIPATE IN:

	*PARENT/GUARDIAN PERMISSION
The student named above, ______________________________, has my permission to participate in this MASC event.  Further, I give my permission to authorized personnel to carry out such emergency diagnostic and therapeutic procedures for the student named above as may be necessary.  I also permit such procedures to be carried out at and by local hospitals in the event that the student named above has been taken there for emergency care.  I understand that any medical expense will be billed directly to me or my insurance company.

Parent/Guardian Signature:___________________________________________________    Date:______________________

	*PHOTO PERMISSION
(no names will be used)
Photographs of the student named above ___MAY  ___MAY NOT be posted on the MASC web site or other student leadership sites.

Parent/Guardian Signature:___________________________________________________    Date:______________________

	PARTICIPANT CONTRACT
I hereby state that the information provided above is accurate to the best of my knowledge and further agree to participate fully in this Maryland Association of Student Councils event and will comply with the policies and procedures set forth.  For students: I further agree to follow all rules and regulations set up by the Maryland Association of Student Councils and my school.  Failure to follow these rules or regulations, failure to comply with instructions from advisors or other authorities, or failure to conduct myself in a manner considered to promote a safe and successful experience will result in an immediate removal from the event without refund of charges for my participation.

Participant Signature:_____________________________________________________    Date:_______________________


(Items marked with * are for students only)

