2020
COLORADO ENVIROTHON
PARTICIPANT RELEASE/EMERGENCY CONTACT FORM


This Release form MUST be completed and signed by the individual if they are over 18 or by the parent/legal guardian for minors.  Envirothon team members should return this form to their team advisor ASAP.  This form is necessary for all participants: advisors, team members, Colorado Envirothon Committee Members, and any additional attendees (everyone attending!)  Advisors please make copies for yourselves, students, and any others planning on attending the 2020 Colorado Envirothon.
If we do not have a completed form from everyone, your team will not be allowed to compete.

Attendee’s Full Name: ________________________________________Birthdate__________________

Representing (School or Organization): _____________________________________________________________________

Full Home Address: ________________________________________________________________________

Home Phone: ____________________________ Work/Cell Numbers: __________________________

Emergency Contact: _______________________ Relationship to Attendee: _______________________

Phone Number: _________________________Secondary Phone Number: _______________________


Insurance Provider: _________________________________ Policy #: ___________________________

NOTE: INSURANCE IS REQUIRED FOR PARTICIPATION

Allergies: (medication, food, etc.) _____________________________________________________________

Medical Conditions: (diabetes, asthma, etc.)_____________________________________________________

Medications currently being taken: ____________________________________________________________

I understand this event may be strenuous and adverse weather conditions may occur. Nevertheless, I assume the risk involved. In the event of an accident, I authorize Colorado Envirothon to provide emergency medical attention for me during this event. I have been assured that all reasonable care will be taken to prevent an incident; therefore, I will not hold:

North American Envirothon, Colorado Envirothon Committee, Colorado Association of Conservation Districts, Colorado State Conservation Board, NRCS, any employees, contract staff and/or volunteers of any of the listed government/non-government organizations and any medical facility used in an emergency liable should an accident occur. 

I also give my consent to the use of any photographs taken of me by officials of the Colorado and/or North American Envirothon, or their representatives, for editorial and/or promotional purposes.

Signature of Participant: ______________________________________Date: ______________

I, _____________________ (parent/guardian), give permission for my child, __________________ to travel in the care of _____________________for the purpose of attending the 2020 Colorado Envirothon Competition. 

Signature of Parent/Guardian: ________________________________Date: _______________ 
[bookmark: _GoBack]Relationship to Participant: ______________________________________________________
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