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GHS OUTDOOR EDUCATION POST





Registration 2011





*** A Boy Scouts membership fee of $8 must be turned in          along with this form. Cash is ideal. 





Check one: 


new member 							


renewing membership						6th Period Rm #: ______





Student Name:______________________ Grade:_____ Birthday: _______________�
�
E-mail Address:_________________________________         Gender: _____ �
�
Home Phone Number: _________________ Cell Phone Number: _______________�
�
Address:__________________________________ City:___________ Zip Code:_______�
�
Emergency Contact: ______________________ Phone Number: ________________


Physician’s Name:__________________ Physician’s Phone Number:_____________�
�
Health Insurance Provider:__________________ Policy Number: ________________�
�



Parents:


We are always looking for parents with experience and interest in the outdoors. Please write down your name and email address if you are interested in chaperoning trips or otherwise becoming more involved in the program. 


Thank you for your support!


Name: _______________________________ E-mail:__________________________








Please fill out all of the above information or the form will be returned to you.





Insurance Disclaimer:


It is the member’s or participant’s responsibility to provide their own health insurance. Neither Post nor the Seattle Public Schools provide any such coverage for members.











Expiration Date:


(For Official Use Only)





Please Read Carefully





1. I acknowledge that Garfield Outdoor Education Post is an outdoor program involving hazards and risks that include the potential for death, serious injury and property loss. The risks include, but are not limited to, those caused by terrain and conditions (whether on land or water), facilities, temperature, weather, condition of participants, equipment, vehicular traffic, actions of other people including, but not limited to, participants and volunteers. These risks are present for volunteers as well as participants.





2. I hereby assume all of the risks of participating in or acting as a volunteer in this program, including, but not limited to, negligence or carelessness on the part of the person or entities being released, dangerous or defective equipment or prop�erty, and/or negligence of other participants or volunteers. If I am signing on behalf of a minor, this document is deemed to be my permission for the minor to participate in this program.





3. I certify that I am physically fit and am able to participate in the program, and have not been advised otherwise by a qualified medical person.


 


4. To the fullest extent allowed by law, I agree to RELEASE, INDEMIFY and HOLD HARMLESS the Seattle School District #1, a quasi municipal organization, any equipment providers, and directors, officers, employees, volunteers and agents of the Seattle Public School District #1, from all actions or claims resulting in any way from participating or volunteering in this program.





5. I further agree to pay any and all legal fees and costs which may arise from any actions, claims or lawsuits arising from participating or volunteering in this event, or which may arise from any actions to enforce the terms of this RELEASE and INDEMNITY agreement.





6. I hereby consent to receive medical treatment that may be deemed advisable in the event of the injury, accident and/or illness during the event. I waive my rights of informed consent to such treatment. If I am signing on behalf of a minor participant, I hereby give my permission for the minor to receive any medical care deemed necessary and appropriate un�der the circumstances. I also authorize a copy of this consent form to be treated with the same authority as the original.





7. The terms of this RELEASE shall also be binding as to any other persons, including all family members, heirs, execu�tors or administrators.





8. I hereby certify that I have read this document and I fully understand its contents and sign it of my own free will. I un�derstand that this is a binding contract that is intended to provide a comprehensive release of liability to the fullest extent allowed by law.





Print Name:_____________________________ Age: ______ Birth date:___________ Date:_________





Signature: __________________________





Parent/Guardian Signature (for persons under 18 years of age)





If I am signing on behalf of a minor, in addition to the above, I also agree to RELEASE, HOLD HARMLESS and INDEM�NIFY the entities named above for any claims of the minor. I agree to be responsible for any medical expenses incurred by the minor.





Print Name: ________________________________





Guardian Signature: __________________________________ Date: ____________





Assumption of risk-release of liability and indemnity agreement 


This document affects your legal rights (whether on land or in water)





�
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Garfield Outdoor Education Post





Health Information: (please check all that apply) 








Have you had any illnesses/injuries recently, or do you have an illness/injury currently? 


Have you had a medical problem, illness, or injury since your last exam? 


Do you have any chronic or recurrent illnesses? 


Has it been more than 5 years since your last tetanus booster shot? 


Do you wear eyeglasses, contact lenses or protective eyewear? 


Have you had asthma, trouble breathing or coughing during or after exercise? 


Have you ever had chest pain, dizziness, fainting or passing out during or after exercise? 


Have you ever had heat exhaustion, heat stroke, heat cramps or similar heat-related problems? 


Have you ever had a head or neck injury? 


Have you ever had convulsions, seizures, fainting, or severe dizziness? 


Have you ever had an problem with your blood pressure or heart? 


Have any close relatives had heart problems, heart attacks or sudden death before they were 50? 


Are you presently taking ANY medications (including birth control, vitamins, aspirin, etc.)? 


Do you have ANY allergies (medicines, bees, foods or other factors)? 


Do you have frequent, severe headaches? 


Do you have any medical concerns about participating in physical activities? 


Do you have ANY physical limitations, including the ones above, that would prevent you from any activties?





IF YOU CHECKED ANY OF the above, please explain below and attach a doctor clearance note, if necessary. 





____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________





Statement of Understanding:





As a member of the Garfield High School Outdoor Education Program, I agree to abide to the Basic Rules of the Seattle Public Schools. I understand that alcohol and other drugs are strictly prohibited on all Post activities and that viola�tion of this policy will result in termination of my membership.





I understand that the outdoor programs sponsored by Garfield High School often require pre-trip and post-trip work parties and that during the course of any given trip, many tasks require the cooperation of all involved. I agree to cheerfully offer my assistance as needed to support the outdoor programs.





As a member of Garfield High School and Seattle Public Schools, the GHS Outdoor Education Post welcomes members of all races, creeds, marital status, national origins, ages, genders, handicap/disabilities, religions and sexual orientations.











Student Signature: ______________________  Date:__________





























