
58
th

 NJCL Convention 

Eastern Kentucky University – Richmond, KY 

 
When: July 24 - July 30, 2011. 

 

Where: Eastern Kentucky University, Richmond, KY 

 

Who: All sponsors and students interested in competing at the national convention. 

 

Packets: ALL packets must be purchased from the NJCL office.  Go to 

http://njcl.org/uploads/files/2011/2011NJCLpacketrequest.pdf and download the 

packet request.  Then fax it in with a credit card payment of $450. 

 

Cost: 

Convention: $450 (paid to NJCL). 

Bus Trip: $250 (paid to the GJCL) 

 

Get on the Bus: The Georgia delegation will be taking a bus to convention this 

year.  The cost is $250 and is due by June 3.   

 

The bus will leave from Cumberland Mall in Marietta at 7 am on July 24
th
.   

 

Payment and Forms remitted to:  

    GJCL c/o Cameron Ward 

    725 Scottish Mill Run 

    Marietta, GA  30068 

 

Convention Theme: “bene legere saecla vincere”. To read well is to conquer the 

ages. 

 

Further Information: www.gjcl.org/njclconvention; http://gjclblog.blogspot.com; 

http://njcl.org/pages/2011-njcl-convention-overview; or contact Cameron Ward at 

ward@gjcl.org.  
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GJCL Bus Trip Rules and Regulations: 
 

Read these rules and the rules found in the white handbook carefully.  As well, the rules of individual school 

systems will be in affect and your principal will be notified of any violations.  Your signature acknowledges that you 

have read these rules and regulations and will abide by them.  Failure to follow the rules listed here and in the white 

convention handbook will result in the delegate being sent home at his/her parents' expense. 

 

I.  Use of tobacco, alcohol, or other drugs will not be permitted.   

 A.  Alcohol 

  1.  Possession or consumption of alcohol in any form will not be permitted.   

  2.  If the State Chair has sufficient reason to believe that a delegate has been drinking  

  alcohol at any time on the trip, the delegate will be sent home.  Parents will be responsible 

  for arranging the travel for the delegate.   

  “Zero Tolerance Policy” is in effect.    

 B.  Tobacco 

  1.  Delegates will not be allowed to smoke, use tobacco or tobacco product substitutes at any time.  

  Any delegate who breaks this rule will be disciplined at the discretion of the State Chair.  

 C.  Drugs 

  1.  A delegate may not consume, have in his/her possession, buy, sell or distribute 

  any illegal drug.  A delegate may have medicine if prescribed by a physician. 

  2.  Any violation of this rule will result in the delegate being sent home immediately. 

  “Zero Tolerance Policy” is in effect. 
 

II.  Dress and Grooming Code  

 Delegates are expected to dress and groom themselves accordingly.   Extremes 

 in dress and grooming will not be permitted on the trip.  Shoes must be worn at all times. 

Delegates who dress in an extreme measure will be disciplined accordingly.  They will be given 

appropriate clothing to wear.  Examples of extremes include, but are not limited to: 

  --lack of cleanliness    --shorts above the fingertips 

  --bare midriffs     --mini-skirts above the fingertips 

  --tank tops, see-through tops, or halter tops  --bikinis   

  --lack of appropriate under-garments 

     

 Clothing, jewelry, or accessories which depict references to drugs, alcohol, tobacco products, obscene , 

profane, or vulgar language, sexual activity, private body parts, gang-related or violent behavior, bigotry, abusive 

behavior, cult participation or other areas of harassment will be strictly prohibited.   

 

Delegates who violate this rule will have their questionable clothing item confiscated until the end of the trip.   

 

III.  Curfews/Room Rules 

 Curfews will be strictly enforced.  After room check, delegates may not leave the room for any reason until 

the next morning  

 Boys should not be in girls’ rooms, nor should girls be in boys’ rooms.  

Violators of any of the rules and regulations outlined in this form may be confined to their room in the 

custody of a chaperone and or sent home immediately at parent’s expense. 

 

------------------------------------------------------------------------------------------------ -------- 

 

I have read the trip rules and regulations and understand their meaning. 

 

  ________________________ _________________________ 

  Parent Signature   Delegate Signature 

 

  _______________   ______________ 

  Date     Date 



Medical Information and Release Form 

Georgia Junior Classical League 
 

Student’s Name____________________________________________________________ 

  last   first   middle 

Sex______  Date of Birth_____/_____/_____ 

      Month Day  Year 

Name of Parents/Guardian__________________________________ 

Home Phone_______________________   24 hour emergency phone 

number________________ 

Home Address___________________________________________ 

Business Phones____________________/_________________________ 

      Father   Mother 

Emergency Contact______________________________________________________________ 

   Name   Address   Phone 

Does student have school insurance?  Yes_______      No________ 

Type of Insurance________________________ 

Parent/Guardian Insurance Company: 

Name of Company__________________________________ 

Name of Insured____________________________________ 

Policy Number________________________  Group Number_____________________ 

Military Dependent?   Yes________       No_________ 

Military I.D. Number______________________________ 
 

Indicate any problems you now have or have had with the following: (use back of form for 

explanation) 
________  Epilepsy   __________Rheumatic Fever  ____________Heart Palpitations 

________  Dizziness/Fainting   __________Kidney/Urinary  ____________Frequent colds 

________  ear/eye/nose/throat  __________ Asthma/Bronchitis  ____________ Hay fever 
________Stomach trouble  __________ Jaundice, hepatitis  ____________Diabetes 

________Bee Sting Allergy  __________Food Allergies**  ____________Medication Allergies** 

**Specify 

Allergies_____________________________________________________________________________ 

If you are currently on any medications, please indicate here including 

dosage:_______________________________________________________________________ 

Family Physician___________________________________ 

Phone___________________________________________ 

Alternate Physician_________________________________ 

Phone___________________________________________ 
NOTICE:  By law, a parent cannot consent in advance to any and all manners of emergency care.  

It is understandable that in cases other than the need for immediate emergency treatment, the 

attending physician may defer treatment pending the parent’s express permission to administer 

specific professional services. 

IN AN EMERGENCY, THE GJCL HAS PERMISSION TO CALL MY FAMILY PHYSICIAN , 

OR OTHER PHYSICIAN IF MY FAMILY PHYSICIAN OR I CANNOT BE CONTACTED. 

Signature of Parent/Guardian_______________________________ Date_______________ 

ALL INFORMATION WILL BE TREATED AS CONFIDENTIAL. 

 


