Polycon XXIII Minor Registration Form Cal Poly Sate University 

	
	(For Staff Use) Badge #__________


Name






Age



E-mail (Optional)




Home Address





City/State



Zip




Parent(s) or Guardian Name













Home Phone  (         ) 




Work Phone  (         ) 






Insurance Company



Policy #  


Minor’s SS#  

Birth Date  



Doctor’s Name




Phone #  


Allergies/Medical Conditions  



Emergency Contact, other than parent or guardian




Phone #






MINORS CANNOT REGISTER IF THIS FORM IS NOT COMPLETED

Payment
(  Minor Registration fee, before June 7th 2005  $20.00


	Identified Risks of Participation


The list of potential risks related to this activity/event is intended to assist participants in evaluating the risk of participation and assumption of those risks through voluntary participation and agreement on the attached release.  Additional risks, foreseen and unforeseeable, common and uncommon, may also exist and are assumed through voluntary participation in this activity/event.  Possible identifiable risks of convention participation are: bodily injury, abrasions, contusions, concussions, dislocations, fractures, breaks, sprains, and strains from convention-related activities: insect bites and stings, heat-related illnesses, and possible long-term effects of such injuries or illness: or death.

	Release Agreement


In consideration of the acceptance of my application for entry into/participation in the above event/activity, I hereby waive, release and discharge any and all claims for damages, for death, personal injury or property damage which I may have or which hereafter accrue to me, against California Polytechnic State University as a result of my participation in the event/activity.

This release is intended to discharge The State of California, Trustees of The California State University, California Polytechnic State University, California Polytechnic State University Foundation Directors, officers, employees, students, and volunteers of each and any other public agencies from and against any and all liability arising out of or connected in any way with my participation in the event/activity, even though that liability may arise out of the negligence or carelessness on the part of persons or agencies mentioned above.

I further agree that accidents and injuries can arise out of participation in this event/activity: knowing the risks, nevertheless, I hereby agree to assume those risks and to release and to hold harmless all of the persons or agencies mentioned above who (through negligence or carelessness) might otherwise be liable to me (or my heirs or assigns) for damages.  It is further understood and agreed that this waiver, release and assumption of risk, is to be binding on my heirs and assigns.

I have read this entire Release Agreement and Identified Risks of Participation.  I fully understand it and I agree to be legally bound by it.
THIS IS A RELEASE OF YOUR RIGHTS.  READ CAREFULLY BEFORE SIGNING.

Releasor’s Signature  







  Date  



Parent/Guardian Signature  







  Date  



(If Releasor is under 18 years old)

	Authorization for Consent to Medical Treatment (Required)


Any minor without a completed consent to treat form on file prior to the start of PolyCon will not be able to participate in any PolyCon activity.  The directors and staff are not responsible for any medical, dental or other expenses resulting from accidents.

The undersigned (Parent/Guardian) of (Minor’s Full Name) 



 , who is __
 years old, hereby authorize PolyCon staff to consent to any diagnostic procedure (including x-rays), to the administration of any medical or surgical treatment, or to any hospital care when any, or all are rendered under the general supervision of any physician and/or surgeon licensed under the provisions of the Medical Practice Act.  My minor is in good health and I know of no medical reason why he/she cannot participate in any PolyCon activities.

This authorization is given in advance of any specific diagnosis, treatment or medical care being required, and pursuant to the provisions of Section 25.8 of the California Civil Code.

Parent/Guardian Signature  





  Date  




	
	(For Staff Use) Badge #__________

	
	

	Pick-Up Authorization (Optional)


Minor’s Name  














My minor will attend PolyCon XXIII June 2005

Parent/Guardian Name(s)  







  Phone #  



I, 



 , authorize the following people to pick up my minor from PolyCon XXIII.  (Individuals listed below must be at least 18 years old)

Authorized Person(s)




Phone #





Relationship

Special Note: Should a situation arise in which none of the above individuals are available to pick up your minor, please send a note with the person acting as your replacement.  This note must include your signature!

Signature  









  Date  




	Convention Leave Form (Optional)


Authorization for Minor to Leave PolyCon XXII Without Adult Supervision:

I, 


 authorize my minor, 



 , to leave PolyCon XXIII without being signed out by either myself or another designee.  I understand that by providing this authorization, I release the State of California, the Trustees of the California State University, California Polytechnic State University, California Polytechnic State University Foundation Directors, officers, employees, students, and volunteers of each and any other public agencies from and against any and all liability arising out of or connected in any way with my minor’s departure from PolyCon XXIII without adult supervision.

Signature  










Date  



