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COVID DISCLOSURE AND RELEASE
ACTIVITY PARTICIFATION FORM ADDENDUM DURING COVID-18 PANDEMIC

S:wuder: Nams: A . o
Scrool _e)\\\!hﬂﬁ Hiah &hﬁo\ Grade: X
Farent/G. lardlar Nameg(s):

Activity/Sport//Event/Field Trip M .sz; IE l fﬂdﬁﬁi H\: ) ( by)&

COVID-19 NOTICE FROM ISSAQUAH SCHOOL DISTRICT {“DISTRICT"}

The novel coronavirus ("COVID-19") has been classified by the World Health Organization as a giobal pandemic and has
spread across the state of Washington. COVID-19 is a new disease and the state of scientific and medical knowledge
regarding COVID-18 is Iimited and evoliving. COVID-19 is reparted to be highty contagious and spread easily from person
fo person. COYID-%9 may it in cerious ilinese, debilitating injury, or death. Otder adults and pecple of any ags,
including children, who have serious underlying medicai conditions might be at higher risk for severe ilness or death from
COVID-19.

The District has put in place measures in an effort to raduce the spread of COVID-19. However, notwithstanding any
such efforis, it is simply not possible to guarantee that CCVID-13 is not present nor to prevent you or your child from
becoming exposed to, conwracting, or spreading COVID-19. 8y entering District premises, attending school in-persom,
attending or participating ir District activities in-person, and/or attending or participafing in this Activity/Sport/Eveni/Field
Trip (“Activity”), you and your child are exposed to the risk of conifracting or spreading COVID-18. By participating in
certain activites sssociated with greater rates of disease transmission, you and your child are exposed o a high risk of
contracting or spreading COVID-18.  Activities that may pose a high risk for CGVID-19 include (but are not limited t o)
greup transportation, singing, choir. exercise, athletics, any activity where peapie are closer than € feet apart, any large
gathering cf pecple indocrs, and this Activity.

ASSUMPTICHN CF RISK, WAIVER CF LIARILTY, HOLD HARMLESS AGREEMENT

Assumption of Risk for COVID-19: | understand that my child's participation in this Activity is voluntary and s nct
required. By signing below, | acknowledge that | have carefully read the above; understand the risks of COVIG-19
asscciated with entering District premises or facilities, attending school in-person, participating in District activities in-
perscn, and/or participating in this Activily. 1 voluntarily assume such risks, including the risk of serious illness, debilitating
injury, or death to rmy child and myseif. By signing below, | further ackriowledge that | understand that the risk of exposure
1o, confracting, or spreading COVID-19 may result from the ac’s, omissions, or negligence of myself and athers, including
but not limited ‘o the District employees, agents, represeniatives, velunieers; other students, program paricipants, and
their families; ard/or other ndividuais who may be present in echool facilities or in attendance at any schaoi activity. |
knowingly assume such rigks, including the risk of serious illness, debilitating injury, or death to myself arising out of my
child’s participation in this aclivity.

Waiver of Liability/Hold Harmiess: By signing below, and inconsideration for providing my child the opporiunity to
participate in the Activity, | voluntarily agree to waive and discharge any and al! claims against the District related 1o or
arising out of COVID-13, and voluntarily release the District from liabitity for any exposure to or illness or injury from
COVID-19, inciuding claims for negligent actions of the District or iis employees, agents, represenatives, and volunisers
related ic or arising out of CCVID-19, on behalf of myself io the fuilest extent allowed by law. By signing below, and
inconsideration for providing my child the opportunity o pariicipate in the Activity, | agree i release, discharge, and hold
harmless the District and iis employees, agents, volunteers, and representativas from all liability, claims, causes of action,
or demands, including attorney fees, fines, fees, or other costs (e.g. medical costs) arising out of any exposurs te or
ifness cr injury from COVD-19.
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! certify thial ! am the parerit and/or legal guardian of the above-named student OR arm thie above-named sluder ard arn 18 yeaars of
age or older, that | fave read and understand the foregoirg. and accept and agree o b2 hound by the terms and condiione of the

above.
Signature of Parent/Legal Guardiar/Student ai_east 18 vears old Date

X - X

Signaiure of Parent/Legal Guardian Date




Due fo legal restrictions, it is necessary that all student defegates complete this ‘

form to be eligible to attend WA HOSA Leadership Conferences. Local Advisors N Lutu[re
| health
K ‘ professionals

should collect completed forms from each student delegate and submit them to
WA HOSA personnel at conference registration. Advisors are responsible for
having copies of all forms with them during the conference. UJHSHI“ETU“

PLEASE PRINT ALL INFORMATION IN PEN

Student Delegate Name
Parent/Guardian Name

Home Address

Home Phone ( ) Cell Phone ( )
Aitemate/Emergency Contact Name

Home Phone ( ) Cell Phone ( )

Local Advisor Name (henry| T P\t’,ﬁd
School/Chapter Name Sk\{\ihe Riah Schnol #6501

Delegate is covered by group or medigi insurance? No Yes (if “Yes", provide the following)
Insured’s Name insurance Company
Group # Policy #

Physician Name Phone ( )
Physician’s Address

Please describe any medical condition(s) which may recur or be a factor in medical treatment.
a. Allergies: e. Physical Handicap:
b. Convulsions: f. Medicine Reactions:
c. Blackouts: g. Disease of any kind:
d. Heart/lung issues: h. Other:

If currently taking medication(s), please list below.
Medication(s)

Parent/Guardian (or Student Delegate if at least 18 years of age), please check one of the following:

00 1 give permission for immediate medica! treatment as recommended by an attending physician andfor other
qualified healthcare provider. Notify me andfor any persons Yisted abeve as scen as possible.

O 1do not give permission for medical reatment unti! § have been contacted.

LIABILITY RELEASE
! certify that the information provided is accurate and compiete to the best of my knowledge. | understand that each
individual is responsible for histher own insurance coverage during this frip. | hereby release the Nationa! HOSA Board of
Direciors, the National Staff, State and Local HOSA Associations, and any designated individua!l in charge of the HOSA
group of specific activity from any legal or financial responsibility with sespect to my personal or my siudentichild's
participation in or contact with any known element associated with an activily including compefitive events.

| Parent/Guardian’s Signature X Date X
(Applicable if student delegate is under fie g6 of 18) ¢

Student Delegate’s Signature ), S Date X

A Ry 2
Local Advisor’s Signatur ,//////ﬂl/ %/ Date ’/ 3 /07 4
W7/ |

Dus. 4 LN £on ﬁ; Qg 31817 3ol 65030
v FU
Me cg{Liabilitg Release Form
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}‘@E a&%tgflézsionals Student l]elegate
WASHINGTON Code of Conduct

A good reputation enables members to take pride in their organization. HOSA members have an
excellent reputation. Your conduct at any HOSA function should make a positive contribution to the
reputation that has been established.

1. Your behavior at all imes should be such that it reflects credit to you, your schoolicollege, your state and
HOSA. )

2 Student conduct is the responsibility of the local chapter advisor. Students shall keep their advisors
informed of their activities and whereabouts at all times. (WA HOSA conference name badges shall be
womn at all times during the conference)

3. You are expected to attend all scheduled conference activities and appropriate competitive events.
Please be prompt and show respect to those in the audience and on stage.

4. Members are to report any accidents, injuries or fllnesses to their focal or state advisor immediately.

5. Members are expected to observe the designated curfew. “Curfew” means that each person must be in
own room by the designated hour.

6. If a student is responsible for stealing or vandalism, the student and hisfher parents/guardians will be
expected to pay any and all damages.

7. Members/participants attending the WA HOSA State Leadership Conference may not purchase,
consume or be under the influence of alcoho! or drugs at any time. Violators will be subject to stringent
disciplinary action.

8. Substance abuse (i.e. drugs, alcohol, smoking/vaping, etc.) is not permitted.

9. Students who disregard the rules will be subject to disciplinary action and will be sent home at their own
expense. Parents/Guardians will be notified.

10. Any long distance phone calls, charges to the hotel room, efc. will be the responsibility of the individual
student and/or parenis/guardians.

11. Members are to abide by the WA HOSA attire policy at all sessions and workshops.

In signing below, | indicate having read the Code of Conduct and agree to abide by these rules.

Printed Name of Student Delegate
X X
Student Delegate Signature Daie
X
Printed Parent/Guardian Name
X Parent/Guamian Signature (_r‘f__sﬂdem delegate is under the age of 18) Uate
X Parent/Guardian or Student Delegate (if 18+ years of age) initials

Initialing signifies permission for WA HOSA to make photographs, videotapes, broadcasts, and/or sound
recordings, separately or in combination, of student delegates available for reproduction for educational
and promotional purposes by Intemational HOSA or WA HOSA.

|
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Series 2000: Iinstruction Field Trip Form - 2320F2e
FIELD/ACTIVITY TRIP - PARENT/GUARDIAN PERMISSION FORM
ASSUMPTION OF RISK/PERMISSION TO PARTICIPATE

As a parertt or guardian of a student requesting to voluntarily participate in a field trip, | Paid Online}

hereby acknowledge that | have read, undesstood and agreed to the following: ReoeiptAltadbecq

Field Trip Destination Spokane Convention Center Purpose WAHOSA State Leadership Conference

| hereby give permission for who atiends Skyline HS
{Print Student's Name) {School Name)

to participate in 2 field bip on (date(s)) 3/14/2024-3/162024 . Tine involved: From  9:45AM  To 6:00PM
Type of Transportation:
X District Vehicle by distict staff
District is not providing transportation. Parents arrange transportation for their student.

Private Vehicle by Dislrict staff
Private Vehicle by Volunteer/Parent (volunteer driver checklist on file)
X Other (e.g. - walk, melro bus, air, traln) Description: Walking fo convention center/hotelffood court
Student’s Address: City- Cell
Parent’'s Phone: Home Cell Siudent Birthdate
Family Physician: Phone

Medical conditions, medication information or allergies the district should be made aware of-

IwﬂmeydﬂdMsmMumemmmmmsaMyhmm_
lnﬂleevetﬁofanemergency,luﬁshmefollowingpersontobemﬁﬁedinmlmﬂbecaﬁadedz
Name Phone #

| understand that alt school and District policies are in effect on this trip.

| understand that this is a school sponsored activity and is govemed by the regulations and procedures of the
Issaquah School Dislrict.

IMMMMMMMWWWMMMmmeM
paralysis or death, as well as damage to property, or to third pasfies. 1 understand that such risks sunply cannot be eliminated
without jecpardizing the essential qualities of the activity. 1 agree to hold and save hanmiess the Issaquah Schoo! Disbiict, its
Schooi Board and Employees, and assigns for any claims, swis, or damages (including bt not limited o defense and
amnm)mmmmwmmmmngmﬂemmmmm

ImmmmWhﬁs-ombmmmmmmdmmmm administer
mmmbh&mmedshﬂailuﬂaﬁmﬂemyeﬁﬂwﬂ&nﬁebw@dmbmmmedﬂe
problem prior to any involved treatment.

mmmammﬁxﬂesﬂmmmm@emmmmmmmm
WMMWWMMWWWWWWMMMHWM
and/or unforeseen circumstances. lmderstandﬂ:atlanwa:sbbﬁxanycos&assoaabdwﬂnanacudeMormy My
child has medical/accident msurance: Yes

fTobeconpleﬁedbylSDs!aﬁj’ Required attachments chechd below:
Extended Trip itinerary YES Challenge/Ropes Course Release NO  Water Activily Release NO

Beingfullyinfomedastomeseﬁsks,lherebycansentmmychﬂdparﬁcipaﬁng in this Field Trip.

Signature of parentlguardlan Work/Daytime Phone

Fonal N students share of
fhc{ladﬁg (f:\1 @\oua@—ﬁne ND éé be. able +o atend
M\ student Lo\l

“he con 0 e ov
not be wa\sfe ced for % COHQCYE\’\C@, \F ) do not asreeﬂﬁ +his
“+e .
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