AMERICAN RED CROSS YOUTH CORPS

CODE OF CONDUCT

No smoking, drugs, alcohol, fireworks, or weapons of any kind will be permitted.

Inappropriate dress or clothing with explicit language or graphics will not be permitted.

Illegal or disruptive behavior will not be tolerated.

I understand and agree to abide by all rules, regulations and codes of conduct. I also understand my parents or legal guardian will be notified at the time of any infractions requiring my dismissal from the activity and that I will be sent home at my own and/or my parent/guardian’s expense.

__________________________________

______________________

Signature of teen applicant




date

PARENT PERMISSION SLIP

My son/daughter _____________________________________, has permission to  participate in Red Cross Youth Corps functions.  The American Red Cross has permission to use, publish, or place on their web site, reproductions of his/her likeness (photographs, videos, etc.) made while participating in these functions. I hereby agree to release and save harmless the American National Red Cross, Manatee County Chapter, and its agents, employees, and representatives, from any and all liability in connection with any loss, damage, or expense suffered unintentionally.

Signature of parent or guardian ___________________________ Date_____________

Address_______________________________________________________________

Phone____________________________ or__________________________________

*In case of emergency, if I cannot be reached, please contact:

Name:________________________________________________________________

Address: ______________________________________________________________

Phone: ____________________________ Relationship: ________________________

*Insurance Carrier _______________________________________________________

Insurance phone # ______________________________

*Please note any of the following regarding your son/daughter:

Special dietary requirements: ______________________________________________

Allergies: ______________________________________________________________

Prescription medications: _________________________________________________

Other important health/medical information or special concerns: ___________________

______________________________________________________________________

