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VAIL SOUL MUSIC FEST YOUTH DAY 2011
AUGUST 20, 2011
MUSIC AND MENTORING PROGRAM

PARTICIPATION FORM

Please complete the following information below for the participating student in the VSMF Youth Day-Music and Mentoring. Please provide us with as much information as possible.  Thank You!
Student Health Information
Please provide the following information:
Medical Information
List all the special needs of your student (Ex. Allergies, Type of Reactions, Medications/Frequency, Special Diet, Comments or Concerns: __________________________________________________________
___________________________________________________________________________________

___________________________________________________________________________________

Chronic Health Problems
Describe any health problems such as asthma, seizures, ear infections, diabetes, and/or concerns   

with development, etc.? 













_____________________








_____________________________________________________________________________________
Describe any behavioral, social, physical, mental conditions requiring special attention or medication:
___________________________________________________________________________________________

___________________________________________________________________________________________
___________________________________________________________________________________________

Current Immunization?
________ YES

________ NO

Physician: ______________________________________________  Phone:_____________________________

Address: ___________________________________________________________________________________

Hospital Preferred for Emergency Treatment:  _____________________________________________________
Health Insurance Company:  ___________________________________________________________________
Policy Number:  _____________________________________________________________________________



My permission is granted for the program or event director, program official, any program or event staffer, or adult present or in charge to obtain necessary medical attention in case of sickness or injury to my child.  

Parent/Legal Guardian Signature_________________________  

Date: _________________________

I/We are submitting this form electronically and certify that all information is true and correct.  ________

Vail Soul Music Fest Youth Day
Music and Mentoring Dress Code
During the Vail Soul Music Fest Youth Day 2011- Music and Mentoring Program participants have an opportunity to participate in an active wellness portion of the program . This activity will call for casual/ active attire including closed toe shoes.   Please also note:
· Students are required to wear appropriate attire during the entire program day.  Shorts and pants including jeans are acceptable, however, sagging is not.  
· Students will be provided a VSMF Youth Day shirt upon arrival and will be required to wear the shirt while participating in the program.

VAIL SOUL MUSIC FESTIVAL YOUTH DAY

Image and Technology Consent Form

Student Name (please print)  ___________________
___________________ _________





  Last Name


 First Name
 
        Grade

Date of Birth: ______________ School/Organization:_________________________________

Please check “Yes” or “No” for each of the following five items and sign at the end of this document.

My child _____________________________________________has my permission to:

1. 
Be photographed or videotaped for Vail Soul Music Festival Youth Day related activities.
In granting such permission I, (We) relinquish and give to the Vail Soul Music Festival, Legacy Entertainment,  all rights to the images or negatives, and waive any right to compensation for the publication or other use of these materials.  I, (We) consent to - any noncommercial use of said photographs, motion pictures or video tapes or any duplication thereof for any purpose VSMF, Legacy Entertainment may deem proper.   Yes _________ No _________

2. 
Have images or work published on the Internet web site, identified by first name.  Yes _________ No _________

3. 
Have his/her photo/video image published to the VSMF website with first name.  Yes _________ No _________

4.
I understand that as a participant, my child may be photographed or videotaped during normal program or event activities and these photos/videos may be used in promotional materials.  

Yes _______ No ______________
I, the undersigned, do hereby verify that the above information is correct and I do hereby release and forever discharge VSMF Youth Day 2011-Music and Mentoring Program or event sponsors/partners 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 program or event. I agree to indemnify VSMF 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 program or event or while on property leased or owned by VSMF or by its sponsors/partners. 

Complete and sign below: (If submitting electronically, please insert your initials below.)
Participant’s Signature:________________________________________________________           Date: ___/___/___ 

Parent/Legal Guardian Signature_________________________   Phone (       ) ____________   Date:__/___/___ 

I/We are submitting this form electronically and certify that all information is true and correct.  ________

Vail Soul Music Fest Youth Day have no control of media use of pictures/statements that are taken without permission.
VAIL SOUL MUSIC FEST YOUTH DAY 2011
CONDUCT GUIDELINES

Participant Name_______________________________________
Date of Birth ______/_______/________
Participants, please initial each statement acknowledging your understanding and adherence to the guidelines. 
1. I will follow the instructors and staffs directions the first time I am asked to do something. ______
2. I will follow the instructors and staffs directions promptly and with a good attitude.  _______
3. I  will politely listen to the speakers. _______
4. I will raise my hand when I would like to speak and will wait for permission to speak. ________
5. I will not go anywhere without permission. _________
6. 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.  ________
7. I will respect my fellow participants and will not physically harm them in any fashion or call them demeaning names. _____________
8. 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. ____________
9. If at anytime I am not adhering to these guidelines, I will receive a warning.  After the third warning, I will be removed from the program and my parents will be notified.  ________________
Participant Signature: _______________________________________________________________________________  Date:________________________

Parent / Legal Guardian Signature: _________________________________________________________________Date: _______________________



Name:__________________________________		Name:________________________________


Relation:________________________________ 		Relation:______________________________


Home Phone: ____________________________		Home Phone:___________________________


Cell Phone:______________________________		Cell Phone:____________________________


Email:__________________________________		Email:________________________________








Emergency Contact Information 
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