FIRST Robotics

Team 1980 * the brigade

www.team1980.org
EMERGENCY INFORMATION & PERMISSION FORM

TO BE COMPLETED BY ALL

 MEMBERS OF TEAM 1980 * MENTORS * NEMO
WARNING:  on any field trip or activity, there are significant elements of risk. These risks include, but are not limited to: slips, trips, arrested falls, falls to the ground, using tools or engaging in authorized activities. As a result of these events or activities, participants could encounter torn or strained muscles, fractures, cuts, scrapes, abrasions, bruises, permanent head and spinal injuries, and other injuries.

I acknowledge that these risks exist and understand that although every attempt will be made to minimize such risks, certain inherent risks will always be present.

ASSUMPTION OF RESPONSIBILITY: I agree that I/my child is mentally and physically capable of participating in FIRST Robotics at AHS/SMA field trips and activities, and that proper training and physical conditioning is necessary. I assume responsibility for my/his/her actions and safety, and realize that my/his/her inappropriate actions may result in personal liability. I understand that my insurance carrier or I will be financially responsible for any injuries suffered or caused. I agree/my child agrees to follow all rules, procedures and safety methods demonstrated. I understand that my/my child's privilege to participate in this activity may be revoked, suspended, altered or modified if deemed necessary for my/his/her safety or that of other participants.
PHOTOGRAPH and NAME PUBLICATION AUTHORIZATION: I authorize Team 1980 to use my or my child’s name and photograph in promotional materials to include but not limited to newspapers, television, radio and internet media.

MEDICAL AUTHORIZATION: I hereby authorize any medical treatment deemed necessary for me/my child as a result of activities at, on or related to FIRST Robotics at AHS/SMA field trips and/or activities. I have relied on my individual judgment or assessment of the risks involved, and acknowledge there have been no representations or warranties by FIRST Robotics and/or the Science and Mathematics Academy or by any of its agents (including but not limited to Aberdeen High or Harford County Public Schools) or their employees. 
Participating Adult or Child’s Name (print only): _________________________________________  
Street Address: ____________________________________________________________________

Mailing Address (if different from Street Address)_________________________________________

Email Address:    ___________________________________________________________________

Parent Email: ______________________________________________________________________

Home Telephone Number: __________________________  Cell Phone: _______________________

Today’s Date: __________ Grade: _________  
Medical Conditions: __________________________________________________________________

Medications: _______________________________________________________________________

Emergency Contact Information:  

Name:_________________________________  
Phone:____________________


Name: ________________________________
Phone:____________________


Name: ________________________________
Phone:____________________


Name: ________________________________
Phone:____________________

Parent or Participating Adult Permission Authorization (signature): 

___________________________________________

Please complete and return to Mr. Mark Evans at the SMA

All information is confidential and will not be published

