Permission to Attend the GJCL Convention
And Media Release

L All delegates to the Georgia Junior Classical League (GJCL) Convention are
required to abide by all rules and regulations set forth in the GJCL FAX in
addition to any and all local school policies. Failure to abide by any of the
rules may result in removal from the GJCL Convention at the sole discretion
of the GJCL State Chairs and at the expense of the parents or guardians.
Additionally, delegates may face further disciplinary proceedings from his or
her local school.

II. Further, all delegates acknowledge that by attending the convention he or she
may be recorded (by any video, sound, picture or any other means) and
consents to such recordings being used by the GJCL for the purpose of
republishing or rebroadcasting.

III.  Inaccepting the aforementioned conditions the delegate: (i) releases the GJCL
from any liability for loss or damage to persons or property, infringement of
any right or any other claim or cause of action of any kind; (ii) authorized and
permits the GJCL and its designees to use for any and all purposes his or her
name, voice and likeness and all reproduction thereof in any and all forms and
in all media now or hereafter known in perpetuity; (iii) agrees to comply with
all GICL rules and regulations.

Signature of Delegate Date

Signature of Parent/Guardian Date




Medical Information and Release Form
Georgia Junior Classical League

Student’s Name
last first middle

School
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 .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. Itis 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




