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2017-2018 Milwaukee Debate League Permission Form

TRIP/ACTIVITY INFORMATION
Dates of Program: July 1, 2017 – June 30, 2018		 
Activity: This permission form covers participation in the Debate Club, Milwaukee Debate Summer Camp, Milwaukee Debate League (MDL) Tournaments, and Urban Debate National Championship. This permission form covers your child’s participation at all MDL events held during the 2017-18 program year. 
STUDENT INFORMATION (PLEASE PRINT)

Name:_____________________________________					 Date of Birth: ___/___/___   	

Address: ______________________________________________________	 Home Phone: ________________		
	
City:  ______________________State:			Zip Code:_______________Email:________________				

School Name:_______________________________________Grade:_________Student ID:____________________

T-Shirt Size: 					Sex:				Race:			
PARENT/GUARDIAN INFORMATION
Parent 1 (Custodial) Name: _____________________________________________________________________________________

Home Phone (if different): _______________  Work Phone: _______________  Alternate Phone (cell, pager, etc.): _______________ 

Parent 2 Name: ______________________________________________________________________________________________

Address (if different): __________________________________________________________________________________________

Home Phone (if different): _______________  Work Phone: _______________  Alternate Phone (cell, pager, etc.): _______________ 
EMERGENCY CONTACT INFORMATION (OTHER THAN PARENTS)
Name: ______________________________________________________________  Relationship to Child: _____________________

Home Phone (if different): _______________  Work Phone: _______________  Alternate Phone (cell, pager, etc.): _______________ 
(OVER)


HEALTH INFORMATION
Please list any allergies, dietary restrictions, medications, disabilities or physical limitations, chronic recurring illnesses, operations or 
serious injuries (include dates), behavioral concerns, etc: ______________________________________________________________

___________________________________________________________________________________________________________
Name of Family Physician: ______________________________________________________________  Phone: ________________
Do you have health insurance? _____  If yes, insurance company name: ________________________  Policy/Group #: ___________
This health history is correct so far as I know, and the person herein described has permission to engage in all prescribed activities as noted.
PERMISSION TO PARTICIPATE
I, ____________________________________, parent/guardian of ____________________________________ do hereby consent that such child may participate on the stated activity, and in consideration for the Milwaukee Debate League (MDL) giving its time and supervision of such activity, do hereby personally on behalf of my child, absolve and release the MDL, its agents and volunteers from any claim of personal injuries which might be sustained by my child while participating in such activities, or while returning to his/her home.  I understand that my child will be expected to sign and follow a code of conduct to participate in the stated activity, and that, in the event of inappropriate behavior by my child, I may be contacted and asked to pick up him/her.  I am aware that my child will be supervised by a MDL staff member, but may not be in the presence of a MDL staff member at all times.  
Parent/Guardian’s Signature: __________________________________________________________________  Date: ___/___/___
EMERGENCY AUTHORIZATION
I hereby give permission for the medical personnel selected by the MDL staff / volunteer to order x-rays, routine tests and treatment for my child, and in the event I cannot be reached in an emergency, I hereby give permission to the physician selected to hospitalize, secure proper treatment for, and to order injection and/or anesthesia and/or surgery for my child as named above.  I understand that the MDL is not responsible for any medical expenses.   I will assume responsibility for medical expenses incurred by my child.
Parent/Guardian’s Signature: __________________________________________________________________  Date: ___/___/___
PERMISSION TO PHOTOGRAPH
I (print name)________________________,hereby grant permission to the Milwaukee Debate League, to take photographs and/or video / audio recordings of my child during debate activities. Furthermore, I grant permission to publish/print electronic, or video format my child’s likeness or image obtained during debate activities for public relations, educational, or any other lawful purposes. 
I authorize the use of my child’s likeness or image without compensation to me.  All prints, digital reproductions, and video recordings shall be the property of Milwaukee Debate League. I release all claims against Milwaukee Debate League with respect to copyright ownership and publication including any claim for compensation related to use of the materials.
Parent/Guardian’s Signature: __________________________________________________________________  Date: ___/___/___
 INFORMED CONSENT FOR RELEASE OF STUDENT INFORMATION
I (print name)________________________,hereby grant permission to the Milwaukee Debate League, to obtain information from the educational records of my child from my child’s school or school district to be included in MDL’s annual research study of students’ academic outcomes which compares debaters scholastic achievement to that of the general MPS population.  This release does not authorize the release to MDL of any individual identifying data such as name, student number or social security number.

Parent/Guardian’s Signature: __________________________________________________________________  Date: ___/___/___
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