
YEARBOOKS NORTHWEST 2023
MEDICAL RELEASE FORM 

Each participant is required to submit this MEDICAL RELEASE form on the first day of camp. 
Please print legibly in ink and have signed by a parent or guardian. 

I authorize the workshop participant listed to participate in the Yearbooks Northwest workshop 2023. I authorize the staff, 
faculty and yearbook representatives of the workshop to seek competent medical help or hospital attention if the workshop 
participant needs it. 
I understand that every reasonable precaution will be taken by the staff, faculty and yearbook representatives to ensure the 
safety of the workshop participant, and I will hold harmless Herff Jones Inc., Yearbooks Northwest LLC, the high school 
hosting the workshop, Herff Jones agents, the workshop directors or any member of the staff or faculty and yearbook repre-
sentatives respon sible for any accidents or for personal injury or for theft or for damage to personal property or for any other 
reason whatsoever. In addition, I authorize the use of the participant’s name and/or image in Yearbooks Northwest printed 
and electronic promotions.  
The staff of Yearbooks Northwest endeavors to maintain a pleasant, safe and easygoing learning environment during the 
workshop. Delegates are expected to act maturely and responsibly and to treat one another with dignity and respect. 
Guidelines for acceptable behavior parallel the codes of conduct students are subject to in their own home schools, includ-
ing, but not limited to, the following: No illegal drugs, alcohol or cigarettes are to be brought to or consumed on the premises.  
Rowdy behavior, destruction of property, any form of harassment or vulgar language are not tolerated. The campus will 
remain “closed” for the duration of the workshop. The parking lot and individual cars are considered off limts. Visitors to the 
workshop are not permitted without advanced approval from the Yearbooks Northwest direc tors.  
Yearbooks Northwest is not responsible and assumes no liability for the theft, loss or destruction of personal prop erty, includ-
ing but not limited to photography and computer equipment.  
Violation of these rules, or of any rule implied by the general codes of conduct in area public and private schools, will result in 
immediate suspension from the workshop. If participant did not drive themselves, parents will be notified as soon as possi-
ble and instructed to come to the facility to escort the workshop participant home immediately at the parents’ expense. No 
refunds will be given. 
 
By signing below, the participant and his or her parent or guardian signify they have read, understand and agree to the above.

Parent/guardian consent signature: Print name: Date:

Participant’s Name (first and last): Emergency Phone Number: Alternative Phone Number:

Family Physician’s Name: Insured’s Name and ID or Policy #: Insurance Company or Group 
Name (write “no insurance” 

if there is no insurance):

List any medical conditions (like allergies, diabetes, etc), dietary restrictions or 
current medications we should be aware of: _______________________________
_____________________________________________________________________
_____________________________________________________________________

Check the appropriate 
box to the right:

In case of emergency, contact me for 
authorization for emergency treatment

In case of emergency, I give consent for 
emergency treatment under whatever condition 

necessary to preserve life and well being of 
     participant 

,
,


