Medical Release Form

SCHOOL NAME:

STUDENT NAME: DATEOFBIRTH:___ / /
HOME ADDRESS:

HOMETELEPHONE:( )

PARENT/GUARDIAN:

RELATIONSHIP:

TELEPHONE(best to contact at): ( )

PHYSICIAN’S NAME:

PHYSICIAN'S PHONE: ()

IF PARENTS CANNOT BE REACHED, CONTACT:
NAME: RELATIONSHIP: PHONE:( )

LIST IMPORTANT MEDICAL INFORMATION AND/OR HEALTH CONCERNS:

MEDICAL INSURANCE COMPANY:

TYPE OF COVERAGE:

I.D. OR GROUP NUMBER:

I confirm that the information on this medical release form is valid to the best of my knowledge. In the event that I
cannot be reached in an emergency, I hereby give permission to the physician selected by the workshop director to

hospitalize, to secure proper treatment, or to order injection, anesthesia or surgery for my child as named above.

PARENT/GUARDIAN SIGNATURE: DATE: __ / /

Student Contract

My signature verifies that I understand the conditions of my participation in Taylor Publishing’s Metroplex
MediaMania Workshop. Failure to comply with any of these conditions will result in immediate termination of
my participation in the workshop and a loss of all workshop fees paid.

1. I may not have in my possession or consume any alcoholic beverages, controlled substances or possess illegal weapons.

2. I must not damage or destroy any property used in conjunction with Taylor Publishing’s Metroplex MediaMania Workshop. I
understand my guardian and I will be responsible for any damages I incur.

3. I must not be involved in any type of vandalism, or be the cause of vandalism of anything that is related to the workshop, hotel or
anything in conjunction with Taylor Publishing’s Metroplex MediaMania Workshop.

4. T will not hold Taylor Publishing’s Metroplex MediaMania Workshop responsible for any lost or stolen articles.

5. T will refrain from using vulgar, inappropriate language or behavior, or participating in gang activities during the workshop.

6. I will abide by any decision made by the wotkshop director and/ot committee of Taylor Publishing’s Metroplex MediaMania
Workshop.

7.1 grant Taylor Publishing’s Metroplex MediaMania Workshop permission to reproduce my photograph in promotional materials.

STUDENT’S SIGNATURE
PARENT/GUARDIAN’S SIGNATURE

This Form must be presented at registration to ensure your particpation in the Metroplex MediaMania Workshap.
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Student Fact Sheet

(Please return this form by July 1.)

The purpose of this fact sheet is to allow us to divide your staff so that everyone will get the most out of the workshop.
The members of the staff will be split into different small groups during the workshop to gain specific information that
they can come back and share with the rest of the staff during lab time. Please complete this form by including each
student attending the workshop. Also, please give a T-shirt size for each student. All students not giving a size will be
given a large. Please fax or email this information to 214-443-6358 or christophercox1@sbcglobal.net by July 1.

School Name:

Student Name T-shirt Size

Number of
Years on Staff

Editor

Job
Description

Chris Cox
Cox Scholastics
3824 Cedar Springs Rd. #418, Dallas, TX 75219
phone: (214) 443-6353 fax: (214) 443-6358
e-mail: christophercox1@sbcglobal.net
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