Art Courageous Club Conduct Form

As a club member, | (student signature) and
(parent signature) agree to sign and return
a Tigard-Tualatin School District #23)-Indemnity and Release Form.

| understand that | will not be allowed under any circumstances to

participate in club activities until all mandatory permission, release and
emergency contact forms are signed and returned.

As a club member, | (student signature)
agree to adhere to the Tigard-Tualatin School code of student conduct. |
understand that conscientious respect for Tualatin High School property
is mandatory and that Anna Lancaster and Heather Zender reserve the
right to revoke my club membership if | do not show appropriate respect
and care for the privilege of using the Tualatin High School facility.

As a club member, | (student signature) agree
to adhere to the Art Courageous Club’s code of conduct. | agree to
respect and care for the dignity of my fellow club members. | will show

care and respect for the artwork of my fellow club members. | will show
care and respect for the personal property, equipment and supplies
belonging to the club and my fellow club members. | understand that
Anna Lancaster and Heather Zender reserve the right to revoke my club
membership if they do not adhere to the club’s code of conduct.

As a club member | (student signature) and
(parent signature) will provide my own
transportation to and from the club meetings. | understand that there
will not be adult supervision after 4:45 pm and will make every effort to
provide prompt transportation after club meetings.
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Activity/Club Registration Form

Student Name: Age: Home Phone#

Address City/Zip

Parent (s) or Legal Guardian (s) Name:

Day Phone # Evening # Cell#

| give my permission for participate in Grace Community

Church Free Market Small Group (Art Courageous Art Club) Activities. | understand that there
are risks to my child to attend these events and consent and agree to indemnify and hold
harmless Grace Community Church, its agents, employees, or volunteer assistants from all
claims that | or the church might have arising out of my child’s participation in this activity
which is over and above that which is covered by insurance.

Emergency Medical Care and Treatment If it should become necessary for my child to
receive medical treatment for any reason, | understand that the medical insurance policy for
Grace Community Church acts in a primary position only when the participant is not already
covered by insurance. | agree to submit all claims first to my insurance company then to the
insurance company for Grace Community Church. | also accept full responsibility for the cost
of medical treatment for an injury suffered while taking part in the program, which is over
and above that which is covered by insurance. | authorize and consent to all medical, surgical,
diagnostic and hospital procedures as may be performed or prescribed by a physician to
safeguard my child’s health, | waive my right to information for such treatment. | authorize
and request personnel from Grace Community Church to administer or supervise such
treatment and to do any procedure that they deem necessary until such time as my child can
be safely transported to a doctor or hospital.

Health Insurance Policy #
Insurance Carrier:

Physician Phone #
Allergies: Medications:
Special Medical Conditions:

In case of an emergency and | can not be reached, Please contact
Day Phone# Evening #

| realize, by signing this form, that there are risks to my child to attend these actives and
events that can result in things including, but not limited to, serious injury, broken limbs,
internal injuries, drowning, permanent physical damage and death.

Parent/Legal Guardian Signature: Dated:
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