
SNOWBALL I : It’s About to Get Real
              RICH TOWNSHIP HIGH SCHOOL DISTRICT 227


SNOWBALL REGISTRATION FORM


MARCH 4, 5, 6, AND 7, 2010
Name_________________________________________________________________Age___________

             last                                                   first

Address______________________________________________________________________________

              street 




              city                                                zip

REQUIRED:
Parent phone # Home_____________________ Cell #____________________ Work#_____________
If you would like a Student number included on the Snowball list   Student Cell/Home #_______________
School____________________________Yr.  in  School_____________Sex______________  

Ethnic Background (To assist us in diversifying small groups):___________________________________

Parent/Guardian names_________________________________________________________________

Family Physician_______________________________________________________________________

                  
    name                                  address                                                                  phone

Other than parent/guardian, indicate who to contact in the event of an emergency:

Name_______________________________________________________________________________

Relationship___________________________________________________Phone__________________

Any limitations to physical activities?_______________________________________________________

Any known allergies, including medication?__________________________________________________ 

Are you presently taking a prescribed medication?____________________________________________

If yes, how often?______________________________________________________________________

May the nurse dispense tylenol?___________________________________________________________

NOTICE:  All medications (prescribed and over-the-counter) must be turned into the nurse at registration.  These medications must be in their original containers.  Does the participant have a history of any major physical or emotional problems that we should be aware of?  (i.e. epilepsy, diabetes, chemical dependence, depression, heart problems, asthma, etc.?)  Or is there a current medical situation that we should know about? ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Do you require all vegetarian meals? _________ Yes.

                                                                 MEDICAL RELEASE

I will release any information requested in regards to __________________________________________   in the event of any emergency to the Operation Snowball Staff Nurse, and in doing so, I also give my permission to seek medical aid.  I further agree that should the nurse be unable to contact me, medical aid may be sought in the event of an emergency and I will cover any financial responsibilities incurred.  I will not hold the nurse of staff of Operation Snowball liable for any injury or damage.  I have completed the necessary information requested for my child and agree to the medical release.

____________________________________________________________________________________

parent/guardian signature                               relationship                                           SIGN BOTH SIDES

                                     PARENTAL CONSENT FOR FIELD TRIP

My son or daughter has permission to take part in OPERATION SNOWBALL at Camp Manitoqua, Frankfort, Il. on March 4th through March 7th, 2010.  I understand that my son/daughter will not be in school on Friday, March 5th and that the administration considers this absence from school a field trip.  Students on field trips are expected to follow the sponsor's directions and abide by all the rules and behaviors that apply when on the school campus.  Students will be subject to disciplinary action for any infraction of the rules.  The school district's insurance does NOT cover the personal property, nor physical liability of parents, sponsors, chaperones, or students while they are on field trips.

____________________________________________________________________________________Signature of parent/guardian


ATHLETIC EVENTS/ACTIVITIES

Students will not be permitted to arrive late or to leave Snowball for extra-curricular activities due to the progressive nature of Snowball.
If you are involved in any of the sports or activities listed below which have a contest during March 4, 5, 6, and 7th please place a checkmark next to the activity.

_______basketball _______track _______gymnastics _______baseball ______other _______band

If you've checked one of the activities listed, please contact your coach or sponsor and have them sign this form.  If you are involved in any other school sports or activities, we ask that you discuss your decision to attend Snowball with your coach or sponsor in the event that you will miss a practice or rehearsal.

As  _________________________'s coach or sponsor, I give him/her  permission to attend Snowball and to miss any events or practices March 4th - 7th.

_____________________________________________

Coach or Sponsor's Signature

Please return this form to:

Maureen O’Hara, RC, RE, RS, Audrey Gilbert, RC, or Noreen Wessendorf, RE.

Please attach a check for $80.00 on or before February 8th and $90.00 after February 8th made payable to DISTRICT 227 OPERATION SNOWBALL.  Please note that spaces are limited and will be filled on a first come first serve basis.  This form and attached check must be received by Friday, February 19th.

