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Sierra Student Coalition Environmental Leadership Training Program

General Information

Participant’s name:____________________________________________
Date of birth: ________________________________________________
Allergies:  Please name any known or suspected allergies to drugs, food, pollens, bee-stings, etc.

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Are there any health issues we should be aware of? ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

We try to accommodate people with all different kinds of needs; do you have any needs or circumstances that you would like to make us aware of to ensure a positive experience for you during the program? ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Will you be using prescription medication?

___________________________________________________________________________________________________________________________________________________________________________________________________

Are you vegetarian?________  Do you eat dairy products?____
Do you have any other dietary restrictions? ________________________________________________________________________________________________________________________________________________________________________________________________

Feel free to add extra sheets if necessary.

Sierra Student Coalition Environmental Leadership Training Program 

Authorization and Consent Form

Full Name:_____________________________________________________

Address:___________________________________________________________________________________________________________________________

Age:______________

The undersigned do hereby authorize the Director(s) of the Sierra Student Coalition Environmental Leadership Training Program or such substitute as he or she may designate as agent for the undersigned to consent to any x-ray, anesthetic, medical, dental, or surgical diagnosis or treatment for hospital care for the above named minor which is deemed advisable by and to be rendered under the general or special supervision of any physician and/or surgeon, licensed under the Provision of Medicine Act, whether such diagnosis or treatment is rendered at the office of said physician or dentists, at the hospital, or elsewhere.

      Minors only:

Parent or Guardian Signature_________________________  Date:________
Printed Name(s) of Parent(s) or Guardian(s)__________________________
Address of Parent or Guardian: ____________________________________________________________________________________________________________________________
Parent or Guardian Phone Number__________________________________
All Participants:

Name of Your Insurance Company______________________________________
Policy Number______________________________________________________
Family Physician Name and Phone Number_______________________________
Physician’s Address _________________________________________________

_________________________________________________________________

Family Dentist Name and Phone Number_________________________________
Dentist’s Address___________________________________________________

_________________________________________________________________
IN CASE OF EMERGENCY:

Call:__________________________________  (name) At:___________________________                 (phone number)                                                

Relation:_______________________________

Sierra Student Coalition Environmental Leadership Training Program
Policy Form 

The Sierra Student Coalition strives to provide an appropriate environment for all participants in its events.  We ask that you observe the following policy so that everyone may return from this event safe, happy, and inspired.

Our members and program participants are within an often wide range of ages, and in order to create a comfortable environment for everyone, we ask that all participants neither bring nor consume alcohol or illegal drugs.  

We're here to keep everyone safe: if your behavior becomes abusive—to yourself, another student, a staff member, the program site, or the surroundings—or if alcohol or drug use at the site becomes a problem, we reserve the right to dismiss you from the program with no refund.

Please sign this form, indicating that you understand and accept this policy.  If you're under 18, please have a parent or guardian sign as well.

Signed Name



Printed Name



Date

Parent or Guardian:

Signed Name



Printed Name



Date

Thank you for your cooperation, and see you soon!

Sierra Student Coalition Environmental Leadership Training Program

Risk and Liability Form

Acknowledgement of Sierra Student Coalition Volunteer Responsibility, Express Assumption of Risk, and Release of Liability and Permission to Participate

I understand that during my participation in this Sierra Student Coalition Training, I may be exposed to a variety of hazards and risks, foreseen or unforeseen, which are inherent in public places and group activities that cannot be eliminated without destroying the intent of the training.

These inherent risks include, but are not limited to, the dangers of serious personal injury, property damage, and death (Injuries and Damages) from exposure to the hazards of a group gathering and the Sierra Club has not tried to contradict or minimize my understanding of these risks. I know that Injuries and Damages can occur by natural causes or activities of other persons, animals, training participants, training leaders and assistants or third parties, either as a result of negligence or because of other reasons. 

I understand that risks of such Injuries and Damages are involved in group gatherings, and I appreciate that I may have to exercise extra care for my own person and for others around me in the face of such risks.

In consideration for my acceptance as a participant on this Sierra Student Coalition activity, and the services and amenities to be provided by the Sierra Club in connection with it, I confirm my understanding that:

--I assume all risks inherent in my decision to go forward and waive all liability against the Sierra Club arising from that decision.

--This Agreement is intended to be as broad and inclusive as is permitted by law. If any provision or any part of any provision of this Agreement is held to be invalid or legally unenforceable for any reason, the remainder of this Agreement shall not be affected thereby and shall remain valid and fully enforceable.

--To the fullest extent allowed by law, I agree to WAIVE, DISCHARGE CLAIMS, AND RELEASE FROM LIABILITY the Sierra Club, its officers, directors, employees, agents, and leaders from any and all liability on account of, or in any way resulting from Injuries and Damages, even if caused by negligence of the Sierra Club its officers, directors, employees, agents, and leaders, in any way connected with this Sierra Student Coalition public relations training. I further agree to HOLD HARMLESS the Sierra Club, its officers, directors, employees, agents, and leaders from any claims, damages, injuries or losses caused by my own negligence while a participant on the outing. I understand and intend that this assumption of risk and release is binding upon my heirs, executors, administrators and assigns, and includes any minors accompanying me on the Outing.

--I have read this document in its entirety and I freely and voluntarily assume all risks of such Injuries and Damages and notwithstanding such risks, I agree to participate in the Outing.

Participant Name:________________________ Signed:__________________________ Date:______________

*If you are a minor (under age 18), your parent or legal guardian must sign this Agreement on your behalf.

I, the parent or guardian of the minor named below, agree and consent to the foregoing Agreement and give my permission for him/her to go on the Sierra Student Coalition public relations trip. I further consent and allow the trip leader or bearer of this document to administer first aid and/or secure medical attention for the minor as the trip leader or document bearer deems proper.

I understand that efforts will be made to contact me if medical treatment should be needed. I will ensure that the minor will bring any necessary medications with him/her on the trip.

Name and Age of Minor:__________________________    __________




(Please Print) 

              (Age)

Name of Parent or Guardian:_______________________  Signed:_____________________ Date:_____________
Sierra Student Coalition Environmental Leadership Training Program

What To Bring

You will need basically everything you would bring for a week of summer camp:

(
Sleeping bag 

(
Pillow

(
Clothing for 7 days.  Mostly shorts and t-shirts, but be prepared for colder weather also (depending on which program you are attending)

(
Sunscreen

(
Bug repellant.

(
Flashlight

(
Raincoat/poncho.

(
Bathing suit

(
Towel, toothbrush, toothpaste, soap, shampoo, etc

· A pen

· A notebook or binder

Extras:

(
     Camera

(
     Journal

·      Frisbee, soccer ball, croquet set, mancala, etc.

·      Musical instruments

·      Calling Card (if you’d like to make any long distance calls)
