	CRASC Retreat

Saturday, August 29, 2009
Arlington Echo Outdoor Education Center

	Student Name: 
	Sex:

□ Male      □ Female
	Grade: 



	Race (collected for demographic purpose only):
	Age (collected for demographic purposes only):



	Address:                      (#/ Street)                                                                   (City)                                            (State)                                    (Zip Code)



	School:
	Advisor/Chaperone’s Name:



	Parent/Guardian’s Name:


	Home Phone:
	Work Phone:

	Parent/Guardian’s Name:
	Home Phone:
	Work Phone:



	In case of emergency, we may contact:                                (relationship)
	Home Phone:
	Work Phone:



	Doctor’s Name:


	Telephone:
	Are you covered by school insurance?

□ Yes □No
If so: □ Day or □ 24 hour?

	Medical Insurance:
	Policy Number:


	Date of Last Tetanus Shot:

         /               /
	Date of last Booster Shot:

                  /               /

	Student is allergic to:

□ Bee Stings □ Poison Ivy □ Ragweed □ Poison Oak □ Penicillin □ Other: ______________



	Medical Considerations:

□ Asthma □ Diabetes □ Seizures □ Heart Condition □ Other: ______________



	Special Dietary Considerations (i.e. Kosher, vegetarian, allergies):



	Activities student should NOT participate in:

	Emergency Medical Authorization 

□ Yes □ No  

I give my permission to authorized personnel to carry out such emergency diagnostic and therapeutic procedures as may be necessary for my daughter/son, and also permit such procedures to be carried out at, and by the local hospitals in the event that my daughter/son has been taken there for emergency care.  I understand that any medical procedures will be directly billed to my insurance company or me.  

All medications [prescription and/or over-the-counter drugs] must be accompanied by Form 2210/1 (Re.2/93), Parents Request to Administer Medication at School.
Parent/Guardian Signature:                                                                                                                      Date:

	                                                                                           Parent Permission

My daughter/son___________________________________has my permission to participate in the CRASC Retreat at Arlington Echo Outdoor Education Center on Saturday, August 29, 2009.

Parent Signature:                                                                                                                                           Date:

	Student Contract

I agree to follow all rules and regulations set up by Chesapeake Regional Association of Student Councils and Anne Arundel County Public Schools. Failure to follow these rules, regulations or a teacher request, or failure to conduct myself in manner that will promote a safe and successful experience for all will result in being sent home immediately.

Student Signature:                                                                                                                                     Date:


