Polorade Electric Education Tunstitute

Coopenative Houth Leaderskips Camp

PERSONAL INFORMATION
QUESTIONNAIRE AND APPLICATION
ease print or type — use Itional paper as necessary.
lease print or typ additional

MName:

Address:

City, State, Zip Code:

Phone: Email: Date of Birth:

Parent(s) or Guardian(s) Name:

School: Year in school: T-Shirt Size:

Cooperative that sponsored you:

List special activities in which you have participated:

What offices have you held in organizations? What honors have you received?

What are your plans for the future?

What are your hobbies, talents or special interests?

Why would you like to participate in CEEI's Cooperative Youth Leadership Camp?




Colomado Electric Education Tnstitute

Guoperative Youth Leadovship Qamp

MEDICAL INFORMATION

Does your child have any acute illness or special allergies? Is your child allergic to any medication
(such as penicillin) of which the adult chaperones should be aware? If so, please advise the nature of
the same and treatment customarily followed. '

NO (Above medical information does not apply)

YES (Give details below)

Family Medical Insurance Policy or Group Number:

Mame of Insurance Company:

Address:

City, State, Zip:

Date Parent(s) or Guardian(s) Signature
MUST BE NOTARIZED:
STATE OF )
) 88:
COUNTY OF )

Subscribed and sworn to before me the day of

My commission expires

NOTARY PUBLIC



Poborads Electric Education Tnstitute

Coopenative Youth Leadenskit Camp
THIS IS A RELEASE OF LIABILITY

We, the undersigned parents or guardians, desiring that our child,
, shall have the opportunity to participate in the Colorado Electric Educational
Institute’s Cooperative Youth Leadership Camp in Clark, Colorado do hereby consent to our child
taking such a trip.

We further authorize and direct the Colorado Electric Educational Institute’s Cooperative Youth
Leadership Camp, hereafter referred to as CEEI Leadership Camp, through its adult chaperones, to
direct and supervise our said child; and further request and authorize the CEEI Leadership Camp,
through its adult chaperones, to secure any medical or other emergency services, and/or treatments
the adult chaperones, in their individual discretion, believe to be necessary or desirable for our child
during this trip. The expense of such treatment will be borne by me, the parent or guardian.

We also agree that our child will be expected to respect and obey the rules and regulations of the
CEEI Leadership Camp and those of the resort. The camp director shall have complete discretion
to determine whether a camp participant has violated the rules and regulations, and the camp
director may send a participant home at the expense of the parent or guardian.

To the fullest extent permitted by law, the participant and his parents do hereby release, indemnify,
defend and hold harmless the CEEI Leadership Camp, the Colorado Electric Educational Institute
(CEEL), and CEEI's affiliated companies, partners, successors, assigns, legal representatives, officers,
directors, employees and agents for, from and against any and all claims, liabilities, fines, penalties,
costs, damages, losses, liens, causes of action, suits, demands, judgments and expenses of any type
whatsoever arising out of or resulting from the participant’s participation in the CEEI Youth
Leadership Camp. All participants in the CEEI Leadership Camp assume all risks associated with
their participation in the camp.

Date Student Participant Signature
Date Parent(s) or Guardian(s) Signature
MUST BE NOTARIZED
STATE OF )
) 88:
COUNTY OF )
Subscribed and sworn to before me the day of

Commission will expire on

NOTARY PUBLIC



