
School Name ____________________________
[bookmark: _GoBack]
2012 GASC Student Release Form
**This form must be turned BY EACH STUDENT with registration forms.**
No Delegate will be allowed to register without submitting this release form!
Please copy one for each delegate.
Student Name  						Parent Name 					
Home Address 													
Home Phone 					  Emergency Phone 						 
Student E-mail 													
Are there any allergies or medical problems of which we should be aware?      YES      NO
	If yes, please explain: 											
															
Taking any special medications?     YES       NO
	If yes, please explain: 											
															
Any over-the-counter medications that should NOT be administered? 						
Should the delegate be restricted from any recreational activities?     YES       NO
If yes, please explain 												
Any other pertinent medical information we should be aware of? 						
															
Medical Insurance Information:
· Carrier: 						Policy Number: 						
· Address: 														
· Name Policy is in: 												
· Physicians Name: 						Phone: 					

I, the undersigned parent or legal guardian of _________________________________________________ authorizes the Georgia Association of Student Councils (GASC) to obtain medical care for him/her in the event such care is necessary. In the event of an emergency, if possible, the parent(s) or guardian(s) of the named individual will be contacted. Permission is hereby granted to the licensed physician or accredited hospital and their associates to perform any medical and /or surgical procedures that are deemed essential to the treatment of the above-named individual. The undersigned also agree to be responsible for payment of such care.  In consideration for the GASC undertaking the administration and organization of the GASC Convention, I/we release and agree not to institute any suit or claim and agree to hold harmless the Georgia Association of Student Councils and its staff, FFA-FFCLA Center, and Mountain View High School from and against any claim which I, any other parent or guardian, my child, or any other person, firm or corporation may have, claim to have, known or unknown, directly or indirectly, for any losses, damages or injuries arising our, during, or in connection with my child’s participation in the workshop or the rendering of emergency medical procedures or treatment, if any.

Signature: 									Date: 					
			(parent or guardian)
Printed Name 								
Photo & Video Release
I grant the Georgia Association of Student Councils (GASC) the right to take photographs and video of my child in connection with GASC. I authorize GASC to use and publish the same in print and/or electronically.  I agree that GASC may use such photographs and/or video of my child with or without his/her name and for any lawful purpose, including for example such purposes as publicity, illustration, advertising, and Web content.
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