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                                                                                                               LASC 2009 Student Delegate Medical Form

“LASC… A Quest for Leadership”

Please TYPE or PRINT in blue or black ink!

 School: __________________________________________________
Advisor Name: _____________________________________________

Student Name: __________________________________ Age: ____
Sex: ____



Last


First
Address: _______________________________________


Number

Street

      ________________________
________


City





    Zip
Parents: ___________________________

Home Phone: (___)__________

Parent’s Work Phone(s):___________________________________

Emergency Contact Person: ___________________



  Phone Number: ___________________

Medical Insurance Company: ___________________________________

Policy Number: ____________

Address: _________________________________________________

Pre-Admission Phone Number: (___)____________

Personal Physician: __________________________


Phone: (___)_______________


Date of Last Tetanus Shot:_____________________

Special Health Concerns: (Allergies to Medications/foods; Disabilities; Recent Injuries/Surgeries)

Medication Dosages: __________________


Time of Day: ___________________

Special Dietary Needs: _________________________________________________
I, the parent or legal guardian of ____________________, Authorize the Louisiana Association of Student Councils’ Representatives and the above named conference advisor to obtain medical care for my child in the event such care is necessary. I understand that, if possible, I will be contracted in the event my child needs medical attention. I grant a licensed health care provider or accredited hospital permission to perform any medical and or surgical procedures that are essential for the treatment of my child and agree to be responsible for payment of such care. I release LASC representatives and the named advisor from any damages, liability, or loss resulting from their securing, in good faith, medical care for my child.

______________________________________ ________________________________


Parent’s Signature

Date
       Delegate’s Signature

    Date

ATTACH A COPY OF INSURANCE CARD TO THIS FORM
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DUPLICATE THIS FORM FOR ALL STUDENT DELEGATES

LASC 2009 Participant Commitment Form

“LASC… A Quest for Leadership”
Dear Parent/Guardian:

     We are delighted that your son or daughter will be attending the Louisiana Association of Student Councils Convention January 17-19, 2009, in Alexandria.  Because we wish to ensure the safety of your student, we have developed the following guidelines, which are mandatory for all delegates.

All Delegates are expected to

1.
Attend all convention sessions at the designated times and places listed in the program.

2.
Respect the rights and safety of others by not being disruptive during sessions, or creating intimidating, hostile, or offensive behavior toward any other student or adult. Students are expected to demonstrate respect toward other students, advisors, presenters, and guest.

3.
Understand that the use of alcohol and illegal drugs is strictly prohibited.

4.
Obey all curfews. When it is time to retire for the evening, students must be in their own room.

5.
Dress in a manner befitting the session. No short shorts, crop tops, no clothing with ads for alcohol, tobacco, drugs, or with profanity, sexual pictures or inferences to these items. No tank tops with extra large arm and neck holes, no bare midriff tops or strapless attire are to be worn at any time.

6.
Be courteous in the hotels and heed the respect for rest. Please remember that the students are guests. Students should observe any reasonable request or rules. All students must remain with their chaperone / advisor for the duration of the convention. Once students are returned in the evening, they are expected to stay in their own hotel rooms. No student is allowed to be in the room of a member of the opposite gender for any length of time.

7.
Keep food, drink, or noisemakers out of all general sessions and workshops sessions. Use of such items as Headphones, hand-held games, and cell phones is prohibited during any meeting, activity, or general session.

8.
Respect the property of others. Students are not to take objects from convention areas or any other property visited. Theft or vandalism will not be tolerated.

9.
Abstain from any form of sexual encounters.

10.
Stay in a safe, supervised environment. Unsupervised students may not leave the convention at any time. LASC student participants are NOT allowed to drive any motor vehicle

11.
Wear appropriate convention nametags and identification to all convention activities.

12.
Abide by the rules of Bolton High School against smoking by students and adults on any school property.

A violation of any of these guidelines could result in your student being sent home at the student’s expense. Of course, we would much prefer that everyone have an exciting and safe convention. We appreciate your support of your student’s involvement in leadership development. Your signatures below indicate that you have read and discussed the above guidelines with your student and are in agreement with these expectations. 

____________________________________________  ____________________________________________

Parent/Guardian Signature




Student Name (please print or type)


__________________________________________________  

Student Signature

____________________________________________ ________________________________________________

Advisor Signature





Principal Signature

THIS FORM MUST BE MAILED FULLY SIGNED BY EACH STUDENT AND BY ALL INDICATED PARTIES ALONG WITH YOUR CONVENTION FORMS.  DUPLICATE THIS FORM FOR ALL OF THE STUDENTS WHO WILL REPRESENT YOUR SCHOOL AT THE LASC CONVENTION.  ADVISOR, PLEASE KEEP A COPY FOR YOUR FILES.
