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Area V FFA Association
Health History Form

INSTRUCTIONS: Complete the entire form and bring with you to the Area V FFA Greenhand
Conference or the Area V Leadership Conference.

CIRCLE ONE - Program Date: Greenhand Conference
¢ Leadership Conference A,
—_Leadership Lonicrence A ~

Leadership Conference B

Area: V  District: Lm; Chapter:_h{_ﬁ@[}_&dé@_’]_ﬁﬁﬁ

Name: Male: Female:
Address: Date of Birth: Age:
City: __ State: Zip Code:

Parent or Guardian:
Home Phone: Work Phone:

Relative or neighbor to be contacted in case parent or guardian cannot be reached in an emergency:

Name: Phone:

Physical Limitations or Handicaps:

Health History: (Please check any of the following that apply) Allergies

___ Frequent Ear Infections ___Heart Defect/Disease ___HayFever ___IvyPoisoning
___Convulsions  Diabetes __Insect Stings ___Penicillin

__ Bleeding/Clotting Disorders __ Other

Operations or Serious Injuries (List along with approximate date):

Chronic or Recurring Illness:

Name of Family Physician: ] Phone:

Medical Insurance Carrier: ) Policy Number:

Are your immunizations current and on record at your school?  Yes  No

Date of last Tetanus Immunization:

The Area V FFA Association considers this privileged information. It will be used for medical reasons only.



Area V FFA Association
Minor’s Release Form

CIRCLE ONE - Program Date: Greenhand Conference
,’__._-—-_'-_'_._-F-_ N
( Leadership Conference A >

Leadership Conference B

INSTRUCTIONS: Complete the form with appropriate signatures and bring with you to the
Area V FFA Greenhand Conference or Leadership Conference.

I, or we, parent(s) or guardian(s) for a minor child named do hereby
give consent for said minor child to participate in all activities scheduled as part of the Area V FFA Greenhand
Conference to be conducted at Sunnyvale High School or Leadership Conference to be conducted at Texas A&M
University Commerce. The below signed individual(s) herby agree(s) to indemnify Sunnyvale ISD or Texas A&M
University Commerce and the Area V FFA Association and its agents, servants and/or employees from any
damages, claims, expenses or costs of whatever nature which may be incurred or caused by any participant of the
group while on the premises, whether by reason of accident or otherwise, and further agree to hold Sunnyvale ISD
or Texas A&M University Commerce and the Area V FFA Association and its agents, servants and /or employees
harmless from any and all damages.

In the event that photographs, slides, or video tapes are made of said minor child, I/we consent to the release of
those photographs, slides and video tapes for use in promoting programs for the Texas FFA.

~_YES ~_NO
I/we further give permission to have emergency first-aid administered by any qualified person in case of illness
and/or injury to said minor child and to have said minor child transported by the most expedient means of
conveyance to the nearest physician, hospital, or clinic and to there receive such treatment as is medically
prescribed by physician(s). Further I/'we, do hearby authorize the release of medical records by hospital, clinic,
and/or physician for the purpose of filing insurance claims. In case of extreme illness and/or injury, I/we do further
agree that the Sunnyvale ISD or Texas A&M University Commerce, Area V FFA Association and their employees or
agents, individually or collectively, shall not be held responsible or liable for personal injury or loss resulting either
on the premises of Sunnyvale ISD or Texas A&M University Commerce or en route to or from the Area V FFA
Greenhand Conference or Leadership Conference.

(fofﬁjfb, [Ved "Fj Dyl

' Signature of Parent of Guardian Participant Advisor

Date

PLEASE READ CAREFULLY, FILL IN ALL APPROPRIATE SPACES & GET THE REQUIRED
SIGNATURES.



CHECK WHERE APPROPRIATE
Membership Purchase:
Daily Guest Pass:
Intramural/Facility Visitor:
Summer Camp:

CAMPUS RECREATION

TEXAS A&M UNIVERSITY-COMMERCE

A Member of The Texas A&M Universily System
ASSUMPTION OF RISK, MEDICAL RELEASE, AND INDEMNIFICATION FORM

1. EXCULPATORY CLAUSE. In consideration for receiving permission to participate in any and
all activities of Campus Recreation (herein referred to as “activity”), which is sponsored
by _ Texas A&M University - Commerce _ (herein referred to as "sponsor”), a member of The Texas
A&M University System, | hereby release, waive, discharge, covenant not to sue, and agree to hold
harmless for any and all purposes sponsor, The Texas A&M University System, the Board of Regents for
The Texas A&M University System, and their members, officers, servants, agents, volunteers, or
employees (herein referred to as RELEASEES or INDEMNITEES) from any and all liabilities, claims,
demands, injuries (including death), or damages, including court costs and attorney’s fees and expenses,
that may be sustained by me while participating in such activity, while traveling to and from the activity, or
while on the premises owned or leased by RELEASEES, including injuries sustained as a result of
the sole, joint, or concurrent negligence, negligence per se, statutory fault, or strict liability of
RELEASEES. | understand this waiver does not apply to injuries caused by intentionat or grossly
negligent conduct.

2. INDEMNITY CLAUSE. | am fully aware that there are inherent risks to myself and others
involved with this activity, including but not limited to Injury ar Death , and | choose to
voluntarily participate in said activity with full knowledge that the activity may be hazardous to me and my
property, and to the person and property of others. | acknowledge there may be physically strenuous
activities. | know of no medical reason why | should not participate. [ agree to indemnify and hold
harmless INDEMNITEES from any and all liabilities, claims, demands, injuries (including death), or
damages, including court costs and attorney's fees and expenses, which may occur to myself, other
participants, and third-persons as a result of my participation in said activity, including injuries

sustained as a result of the sole, joint, or concurrent neqgligence, negligence per se, statutory
fault, or strict liability of INDEMNITEES.

3. NO INSURANCE. | understand that RELEASEES do not maintain any insurance policy
covering any circumstance arising from my participation in this activity or any event related to that
participation. As such, | am aware that | should review my personal insurance coverage. Sponsor does
not carry general liability insurance to cover claims arising from this activity so it seeks a waiver of claims
as additional consideration for the right to participate so sponsor, a governmental unit of the State of
Texas, can (a) provide the activity at the lowest possible cost to participants; and (b) provide access to a
greater number of participants by expending limited resources on program materials rather than on
liability insurance.

4. BINDS HEIRS. It is my express intent that this agreement shall bind the members of my
family and spouse, if | am alive, and my heirs, assigns and personal representatives, if | am deceased,
and shall be governed by the laws of the State of Texas.



5. MEDICAL AUTHORIZATION, INDEMNITY FOR MEDICAL EXPENSES, and WAIVER. |
understand RELEASEES cannot be expected to control all of the risks articulated in this form and
RELEASEES may need to respond to accidents and potential emergency situations. Therefore, | hereby
give my consent for any medical treatment that may be required, as determined by a medical professional
at the medical facility, during my participation in this activity with the understanding that the cost of any
such treatment will be my responsibility. | agree to indemnify and hold harmless INDEMNITEES for any
costs incurred to treat me, even if an INDEMNITEE has signed hospital documentation promising to pay
for the treatment due to my inability to sign the documentation. | further agree to release, waive,
discharge, covenant not to sue, and agree to hold harmless for any and all purposes, RELEASEES from
any and all liabilities, claims, demands, injuries (including death), or damages, including court costs and
attorney's fees and expenses, that may be sustained by me while receiving medical care or in deciding to
seek medical care, including while traveling to and from a medical care facility, including injuries
sustained as _a result of the sole, joint, or concurrent negligence, negligence per se, statutory
fault, or strict liability of RELEASEES. ! understand this waiver does not apply to injuries caused by
intentional or grossly negligent conduct.

6. VOLUNTARY SIGNATURE. In signing this agreement | acknowledge and represent that |
have read it, understand it, and sign it voluntarily as my own free act and deed; sponsor has not made
and | have not relied on any oral representations, statements, or inducements apart from the terms
contained in this agreement. | execute this document for full, adequate and complete consideration fully
intending to be bound by the same, now and in the future. For students engaging in extracurricular
activities: | understand | can choose not to sign this document and free myself from its terms and the
associated risks of the activity by simply not participating in the activity and choosing some other activity
available to me that has a lower level of risk to me. | further understand this is a voluntary, extracurricular
activity; therefore it is not required for me to obtain college credits and not participating in this activity will
in no way hinder my ability to obtain a degree from the university.

SIGNING THIS DOCUMENT INVOLVES THE WAIVER OF VALUABLE LEGAL RIGHTS.
CONSULT YOUR ATTORNEY BEFORE SIGNING THIS DOCUMENT.

SIGNED this day of , 20

Participant Signature:

Printed Name:

Participant’s Date of Birth:

Parent or Legal Guardian Signature
(If Participant is under 18 years old)

Parent or Legal Guardian Printed Name:
(If Participant is under 18 years old)

INSTRUCTIONS: (1) The document should be printed in a font size no smaller than 10-point type. This
is 10-point type. This is 12-point type. (2) The formatting/font style (bolded, underlined, and italicized)
in paragraph nos. 1, 2, 5 & 6 should not be altered.

TAMUS-OGC-Approved 08/29/2006
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WAIVER, INDEMNIFICATION, AND MEDICAL TREATMENT
AUTHORIZATION FORM

1. IEXCULPATORY CLAUSE. In consideration for receiving permission to participate in any and all
activities of (herein referred to as “activity”), which is sponsored by Texas
A&M University-Commerce, SUMMLR ¢ AMPs (herein referred to as “sponsor”), a member of The
Texas A&M University System, [ hereby release, waive, discharge, covenant not to sue, and agree to hold harmless
for any and all purposes sponsor, The Texas A&M University System, the Board of Regents for The Texas A&M
University System, and their members, officers, servants, agents, volunteers, or employees (herein referred to as
RELEASEES or INDEMNITEES) from any and all liabilities, claims, demands, injuries (including death), or
damages, including court costs and attorney’s fees and expenses, that may be sustained by me while participating
111 such act1v1ty, whlle travelmg to and from the act1v1ty, or whlle on the p1 emises owned or leased by RELEASEES

‘RELEASEES. 1 understand thlb waiver does not app]y to injuries caused by
intentional or gl ossly negligent conduct.

2. INDEMNITY CLAUSE. 1am fully aware that there are inherent risks to myself and others involved with
this activity and [ choose to voluntarily participate in said activity with full knowledge that the activity may be
hazardous to me and my property, and to the person and property of others. [ acknowledge there may be
physically strenuous activities. 1 know of no medical reason why [ should not participate.
and hold harmless INDEMNITEES from any and all liabilities, claims, demands, injuries (including death), or
damages, including court costs and attorney's fees and expenses, which may occur to myself, other participants,
and third-persons as aresult ofmy partlupatlon in said activity, including injuries sustained as a result of the
sole, joint, or concurre 5 ‘se, statut - strict liabili

3. NO INSURANCE. I understand that RELEASEES do not maintain any insurance policy covering any
circumstance arising from my participation in this activity or any event related to that participation. As such, [am
aware that I should review my personal insurance coverage. Sponsor does not carry general liability insurance to
cover claims arising from this activity so it seeks a waiver of claims as additional consideration for the right to
participate so sponsor, a governmental unit of the State of Texas, can (a) provide the activity at the lowest possible
cost to participants; and (b) provide access to a greater number of participants by expending limited resources on
program materials rather than on liability insurance.

4. BINDS HEIRS. Itis my express intent that this agreement shall bind the members of my family and
spouse, if [ am alive, and my heirs, assigns and personal representatives, if 1 am deceased, and shall be governed by
the laws of the State of Texas.

5. MEDICAL AUTHORIZATION, INDEMNITY FOR MEDICAL EXPENSES, and WAIVER. I understand
RELLEASEES cannot be expected to control all of the risks articulated in this form and RELEASEES may need to
respond to accidents and potential emergency situations. Therefore, | hereby give my consent for any medical
treatment that may be required, as determined by a medical professional at the medical facility, during my
participation in this activity with the understanding that the cost of any such treatment will be my responsibility. 1
agree to indemnify and hold harmless INDEMNITEES for any costs incurred to treat me, even ifan INDEMNITEE
has signed hospital documentation promising to pay for the treatment due to my inability to sign the
documentation. I further agree to release, waive, discharge, covenant not to sue, and agree to hold harmless for
any and all purposes, RELEASEES from any and all liabilities, claims, demands, injuries (including death), or
damages, including court costs and attorney’s fees and expenses, that may be sustained by me while receiving
medical care or in dcudmg to seek medical care, including while traveling to and from a medical care facility,
] ] sult of the sole, joint, or concurrent negligence, negligence per se,
statutory fault, or strict liability of RELEASEES. | understand this waiver does not apply to injuries caused by
intentional or grossly negligent conduct.
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6. VOLUNTARY SIGNATURLE. In signing this agreement | acknowledge and represent that 1 have read it,
understand it, and sign it voluntarily as my own free act and deed; sponsor has not made and [ have notrelied on
any oral representations, statements, or inducements apart from the terms contained in this agreement. | execute
this document for full, adequate and complete consideration fully intending to be bound by the same, now and in
the future. For students engaging in extracurricular activities: [ understand I can choose not to sign this
documentand free myself from its terms and the associated risks of the activity by simply not participating in the
activity and choosing some other activity available to me that has a lowerlevel of risk to me. [ further understand
this is a voluntary, extracurricular activity; therefore it is not required for me to obtain college credits and not
participating in this activity will in no way hinder my ability to obtain a degree from the university. For students
going on fieldtrips or other class-related activities: | understand participation in this class/fieldtrip/activity is
not mandatory and | will not be penalized for failing to participate in this activity because an alternative activity
exists for which [ can receive like credit. While I understand alternative activities are available to me that do not
have the risks associated with this activity I still desire to voluntarily engage in this activity.

B e e e

PHOTO/MEDIA RELEASE

L, - , grant permission to Texas A&M University-Commerce, and its
subsidiary units, to use photographs, video audio recordings, and/or textual material created by me for use in
university publications, including web sites or other electronic forms or media, and to offer the photographs,
video, audio or text for use or distribution to other university departments, without notifying me. I hereby waive
any right to inspect or approve the photographs, publications, or electronic matter that may be used in conjunction
with them now or in the future, whether that us is known to me or unknown, and [ waive any right to royalties or
other compensation arising from other related to the use of photographs. 1 hereby agree to release and hold
harmless Texas A&M University-Commerce from and against any claims, damages or liability arising from or
related to the use of the photographs or other media, including but notlimited to any re-use, distortion, blurring,
alteration, optical illusion or use in composite form, either intentionally or otherwise, that may occur or be
produced in the production of the finished product. It is the discretion of Texas A&M University-Commerce to
decide whether to use the media.

1 agree to follow all instructions and procedures in order to maintain a maximum level of safety. T have read the
Media release and 1 fully understand the contents, meaning and impact of this release.

SIGNING THIS DOCUMENT INVOLVES THE WAIVER OF VALUABLE LEGAL RIGHTS.
CONSULT YOUR ATTORNEY BEFORE SIGNING THIS DOCUMENT.

SIGNED this dayof 220

Participant Signature: =

Printed Name:

Participant’s Date of Birth:

Parent or Legal Guardian Signature:

LI Parucpantis under 18 years old)

Parent or Legal Guardian Printed Name:

(17 Pan ticpant s under 100 vem s old)
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