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2012 IHSAA 
Student Leadership Conference

Consent Form 
Participant’s First and Last Name ____________________________________________



Home Address ____________________________________________________________
Home Telephone Number ___________________________________________________
Email Address ____________________________________________________________
Grade _______

Gender M/F ______

School Name _____________________________________________________________
School Address____________________________________________________________
School Telephone Number __________________________________________________
Principal’s Name ____________________________  
email________________________
Athletic Director’s Name ______________________    email________________________
Adult Supervisor Name _______________________
email ________________________

I, the parent/guardian of the above signed student, understand the obligations accepted by my son/daughter and give my consent for his/her participation in the IHSAA Student Leadership Conference.  I do further release the IHSAA, sponsors of this conference, and any other employee of said organizations from any claim for damages incurred by the said student that might be a direct or indirect outgrowth of his/her participation in this conference.

Signature _________________________________________
Date ____________________________

Address _____________________________________________________________________________

Telephone Number _________________________________
Health Release
I hereby give permission for the above named student to be treated by a physician or licensed nurse at a hospital or on the scene in the event of a medical or surgical emergency.

Signature of Parent/Legal Guardian __________________________________       Date ___________
