BEST SUMMER DAY CAMP/EMERGENCY MEDICAL RELEASE FORM

Participant Name____________________________Age_____Date of Birth ___/___/___SS#_____________________ 

Address___________________________City______________St______Zip________ Grade Completed ______ 

Name of Church__________________Address________________________City_______State___Zip_____ 
Medical Profile 
Generally, Participant’s Health is: (Check One) ___Excellent ___Good ___Fair___Poor 

If Fair or Poor, please explain your condition:______________________________________________________ 

___________________________________________________________________________________________ 

List any medical difficulties for which participant is currently being treated:______________________________
Check any of the following that cause the participant problems and explain: 
Asthma____ Sinusitis___ Bronchitis___ Kidney Trouble___ Heart Trouble___Diabetes___ Dizziness___ Stomach Upset____ Hay Fever____ 

List any medicines or substances to which participant is allergic: _____________________________________ 

List any previous operations or serious illnesses___________________________________________________ 

List any medications participant is currently taking: ________________________________________________ 

List any special diet or special needs:____________________________________________________________ 

Childhood Diseases:___Chickenpox___Measles___Mumps___Whooping Cough___Other___________ 

Date of Tetanus Immunization: ___/___/___ 

Family Physician_____________________________Phone(____)________________________ 

Insurance Co._________________________________Policy #___________________________________ 

Subscriber Name:_____________________Subscriber Number ________Place of Employment__________ 

Subscriber Occupation:________________________________Work Phone:_________________________ 

Emergency contact information 
Name:______________________________ Phone:_____________________ Relationship:______________

Name:______________________________ Phone:_____________________ Relationship:______________

Name:______________________________ Phone:_____________________ Relationship:______________

Permission For Medical Treatment, Photograph/Video Notice, and Release and Indemnity 
My permission is granted for the camp or event director, camp official, any camp or event staffer, or adult present or in charge of First Aid, to obtain necessary medical attention in case of sickness or injury to my child. Also, I understand that as a participant, my child may be photographed or videotaped during normal camp or event activities and these photos/videos may be used in promotional materials. 

I also herby give consent to the medical personnel attending to the treatment for my child or myself to order x-rays, routine tests and treatment, and in the event I and my emergency contacts cannot be reached in a emergency, I hereby give consent to the attending physician to hospitalize, secure proper treatment for and to order injection and/or surgery for my child as named on this form.

I, the undersigned, do hereby verify that the above information is correct and I do hereby release and forever discharge BEST, camp or event sponsors/partners (such as Math Pioneers & Shades of Blue), or state conventions and their employees from any and all claims, demands, actions or causes of action, past, present, or future arising out of any damage or injury while employed by or participating in this camp or event. I agree to indemnify Math Pioneers for any and all claims, demands, damages, injuries, costs, suits or causes of action, past, present, or future, arising out of or caused by my child while participating in this camp or event or while on property leased or owned by BEST or by its sponsors/partners. 

Complete and sign below (youth under 18 years of age requires Parent/Legal Guardian signature) 
Participant’s Signature________________________________Date: ___/___/___ 

Parent/Legal Guardian Signature_____________________________Phone ( )__________ Date:__/___/___ 
Internet/Media Release Form

PARENTS: PLEASE SIGN THIS FORM AND RETURN IT TO YOUR CHILD’S SCHOOL

AS SOON AS POSSIBLE. YOUR CHILD MAY APPEAR IN ANY OF THE

MARKETING/PROMOTIONAL PROJECTS LISTED BELOW FOR

INDIVIDUAL SCHOOLS OR THE SCHOOL SYSTEM.

Students who attend the Boosting Engineering Science & Technology (BEST) Summer Camp are occasionally asked to be a part of the camp's publicity, publications and/or public relations activities. BEST takes advantage of the benefits of modern media and technology. Students’ images may appear in pictures, brochures, newsletters, newspapers, annual reports, videos, television programs, commercials, web sites, and/or audiotapes.  The students' names nor personal information will not be included with the pictures. 
This release shall be binding upon and inure to the benefit of the partners, their successors,

assigns and personal representatives. Please take the time to review the following Consent

Release Form and select an appropriate option.

___ My child has permission to be photographed for the BEST and school publicity, publications,

video and/or web site by school system officials, their representatives, and the news media.

___ I do not want my child to be photographed for BEST or school public relations activities.

Be it known, that by granting BEST permission, you jointly and generally forever release,

discharge, acquit and forgive the BEST and its partners(Math Pioneers & Shades of Blue) from any and all claims, actions, suits, agreements, liabilities and proceedings of every nature and description both at

law and in equity arising from the use of the undersigned’s image in any public medium.

Student’s Name:
______________________________________________
(Please Print)

Signature of Parent or Legal Guardian ___________________________________________________

(If under 18)

Signed this day of
_____________________________, 20_________
Mailing Address:
_________________________________________




_________________________________________

Telephone Number: 
_________________________________________

BEST, Math Pioneers, & Shades of Blue have no control of media use of pictures/statements that are taken without permission.

Internet Usage Permission Form

Dear Parent or Guardian:

With your permission your student will be able to access the Internet at the BEST camp as part of their class instruction. Below are the rules for use at the camp. Please read before you consider granting permission.

 Guidelines for Internet Usage

1. All students must have a signed permission slip from their parents that authorizes them access to the Internet. 

2. Respect for the equipment of the school and its network is a condition for use of the computers. 

3. Students are to notify the teacher/counselor immediately of any disturbing material they may encounter on the web or in e-mail. 

4. Students are not to give out personal information like telephone number, full name, address, etc. to anyone on the Internet. 

5. Students are to never give anyone their password to any of their accounts or allow another student to use their account to access the Internet or school network. 

6. Students must gain clearance from the teacher/counselor before downloading any programs from the Internet. 

7. All flash drives brought to the lab or library to be used in the computers must first be scanned for viruses by the teacher/counselor.

 

Violation of any of these rules may result in forfeiture of permission to use the Internet and/or appropriate disciplinary action. Please sign below if granting permission and have the entire form returned.
 

Permission

I ____________________________ give permission for my child, __________________, to access the 


(Parent sign here)





  (child's name here)
Internet and publish class-related information on it in accordance with the above guidelines. _________ Date

I ___________________________ have also read the above and will honor the Guidelines 


(Student sign here)

for Internet Usage at BEST Summer Camp _________ Date

TRANSPORTATION RELEASE

At times it becomes necessary to use private vehicles to transport students to and from

BEST Camp activities. When this occurs, BEST Camp requires that the

student sign the Private Transportation Release Consent Form that appears below:

I, the undersigned parent or guardian, hereby gives consent for my child, ___________________________,

to travel on the BEST Summer Camp Activity Van or any BEST Activity transportation provided.  I

understand and hereby agree to assume all of the risks which may be encountered while traveling on said

van or provided vehicle, including activities preliminary and subsequent thereto. I hereby agree to hold

BEST and its agents, partners, and employees, harmless from any and all liability, actions,

causes of actions, claims, injury resulting in death, which I now have or which may arise in the future in

connection with the activity or participation in any associated activity.

I further state that I have carefully read the foregoing release and know the contents thereof and I sign this

release as my own free act. This is a legally binding agreement which I have read and understand.

Parent/Guardian’s Signature: ___________________________________________Date: _____________

I do not give permission for my child, _____________________________________, to travel.  I understand that if I do not give my permission for my child to travel, then I am responsible for all transportation to the labs at the CABPES office building and to the other field trip destinations such as NOAA, NCAR, Wings over the Rockies, Challenger Center in Colorado Springs, etc..
Parent/Guardian’s Signature: ___________________________________________Date: _____________

BEST SUMMER DAY CAMP STUDENT CONDUCT GUIDELINES
Participant Name____________________________

Date of Birth ______/_______/__________

· I, ________________, will follow the teacher's directions the first time I am asked to do something. 

· I, ________________, will follow the teacher's directions promptly and with a good attitude. 

· I, ________________, will politely listen to the speakers.

· I, ________________, will raise my hand when I would like to speak and will wait for permission to speak.

· I, ________________, will try my best even if I don't like the activity; I will not settle for mediocrity.
· I, ________________, will not go anywhere without permission.
· I, ________________, will not touch anything that does not belong to me without permission and when given permission I will use the item only as directed.   Otherwise, I will be held responsible for damage I may incur.  

· I, ________________, will respect my fellow campers and will not physically harm them in any fashion or call them 
demeaning names.
· I, ________________, will face my failures by taking responsibility for any mistakes I have made without focusing on trying to free myself of judgment, denying my instinct to blame others, and adopting an  attitude of desire for change of myself and my actions.
Each time that I do not meet these expectations, I will receive a tally mark for the day on the tracking sheet. These tally marks 

will determine the rewards and consequences that I receive.  After 5 tally marks, my parents will be notified. If my parents are notified more than three times each week, I will no longer be able to participate in the camp.  (my fees will not be refunded.  
BEST SUMMER DAY CAMP DRESS CODE

The purpose of the BEST Dress Code is to exhibit respect for the camp, self, and others and to promote a sense of community and spirit.
· Students may wear any solid color or print shirt that does not contain any profanity or cult/occult images/references and/or does not reveal the cleavage, abdomen, or back  (i.e the trunk must be covered).  Please keep in mind, that BEST Camp shirts will be worn over whatever students choose to wear.  
· Students may wear any shorts or pants that does not contain profanity or cult/occult images and that are worn near the waste-line (i.e. neither underwear nor rears should not be seen - so no ultra low-rise and no shorts/pants worn below waste).  
