
Application for J-LEAD 2009
Dear J-LEAD Applicant and Parent or Guardian,

This form consists of four parts.  Please fill out all four parts as completely and as accurately as possible.  A parent or legal guardian must sign the appropriate blocks in Parts II, III and IV.  If the applicant is 18 or older, the applicant may sign these blocks.  Please print legibly with a black ink pen and mail or fax to:

	North Georgia College and State University

Cadet Recruitment Center

ATTN:  J-LEAD

82 College Circle

Dahlonega, GA 30597
888-413-9366

Fax:  706.867.2805


	Mail $100 Payment to:

North Georgia College and State University

Cadet Recruitment Center

ATTN:  J-LEAD

82 College Circle

Dahlonega, GA 30597
Make Check Out To:  J-LEAD



	
	


Part 1 - Administrative Information

	1
	Person filling out this form:
	Last:      
	First:      
	MI:      

	2
	Today's Date:       

	3


	Student's Information:  Name:
	Last:      
	First:      
	MI:      

	
	Age:       
	Date of Birth:      
	Height:      
	Weight:      
	Sex:  FORMCHECKBOX 
 M  FORMCHECKBOX 
 F

	
	Address:  Street:                                         City:         State:         Zip:       

	
	Phone:       
	Email:       

	
	Parent or Legal Guardian Name:      

	
	JROTC Position in School Year 2008-2009:   FORMCHECKBOX 
 Bn Cdr  FORMCHECKBOX 
 Bn XO  FORMCHECKBOX 
  S3  FORMCHECKBOX 
  CSM 

	
	Other Position (Specify):       
	High School Graduation Date:       

	
	College Prep GPA:       
	SAT-V:      
	SAT-M:      
	ACT:       

	
	Clubs:       

	
	Sports:       

	
	Other Activities:       

	
	Leadership Positions:       

	
	Name of High School:       

	
	Street:      
	City:      
	State:      
	Zip:      

	
	JROTC SAI Name:       
	Phone:       
	Email:       
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	Emergency Contact - Full Name:       

	
	Home Ph:      
	Work Ph:      
	Cell Ph:      
	Pager:      


Part 2 - Medical History, Information and Release

Please check yes or no to the following questions.  If you check yes to questions 4-6, please provide explanatory information in the space provided below. 

	YES
	NO
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	1.  Does your child wear glasses?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	2.  Does your child wear contact lenses?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	3.  Does your child have asthma?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	4.  Is your child allergic to insect stings, pollen, or any type of food?   

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	5.  Has your child had a cold or hot weather injury within the past five years? Provide date and type of injury below.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	6.  Is your child taking any prescription medications?  Indicate name, dose, and frequency.

	     


	Medication Name:      
	Dose:      
	Frequency:      

	Medication Name:      
	Dose:      
	Frequency:      

	Medication Name:      
	Dose:      
	Frequency:      


Medical Insurance Information.  Please provide information below:

	Insurance Company:                             
	Street Address:        

	City:      
	State:        
	Zip Code:      

	Insurance Claims Phone Number:       
	Policy #:                    

	Policy Holder Name:                                                    
	Employer (if Group Policy):       


As the parent or legal guardian of      

 FORMTEXT 
     , I give permission for him/her to receive necessary, routine medical treatment from North Georgia College and State University infirmary or contracted licensed medical professional.  I also grant permission for him/her to be treated at Chestatee Regional Hospital in Dahlonega in the event of an emergency.


	Signature of Parent or Legal Guardian:
	Date:       



Part 3 - Photographic Image Release

I understand that my child may appear in photographic images made during the course of J-LEAD and that NGCSU may use these photos to publicize J-LEAD in a variety of media.

I hereby grant to NGCSU the absolute and irrevocable right and unrestricted permission in respect to photographic portraits or pictures taken of my child or in which my child may be included with others, to copyright the same, in the name of the institution; or to use, re-use, publish, and re-publish the same in whole or in part, individually or in any and all media now or hereafter known, for the purpose of publicizing the programs and services of the institution.

I hereby release and discharge the institution from any and all claims and demands arising out of or in connection with the use of photographs, including without limitation any and all claims for libel or invasion of privacy.

I am the parent or legal guardian of the child named below and have the right to contract in his/her name. I have read the foregoing and fully understand the contents thereof. This release shall be binding upon my child, heirs, any legal representatives, assigns, and myself.


	Signature of Parent or Legal Guardian:
	Date:       



Part IV - Liability Waiver
NOTICE TO ALL PERSONS PARTICIPATING IN ADVENTURE TRAINING

ASSUMPTION OF RISK AND INSURANCE CERTIFICATION

(READ CAREFULLY BEFORE SIGNING)

Adventure training might involve substantial risks of bodily injury, property damage, and other dangers associated with participation in such activities. Dangers related to such activities include, but are not limited to: broken bones, strains, sprains, bruises, drowning, concussion, heart attack, and environmental injuries such as heat exhaustion.

Each participant in such activities should realize that there are risks, hazards, and dangers inherent in such activities and in the training, preparation for, and travel to and from such activities and athletic programs will be required to sign this Release, Waiver of Liability and Covenant not to sue form.

I acknowledge that I am solely responsible for any hospitalization or other costs arising out of any bodily injury or property damage sustained through my child's participation in such voluntary athletic or recreational activities.

I hereby acknowledge that participation in J-LEAD involves an inherent risk of physical injury and assumes all such risks. I hereby agree that for the sole consideration of North Georgia College and State University and the United States Government allowing my child to participate in J-LEAD and in connection therewith, making available to me for my child's use while participating in J-LEAD, certain equipment, facilities, grounds, or personnel of the institution and government, I do hereby waive liability, release and forever discharge the Institution, Board of Regents of the University System of Georgia, and the United States Government, its members individually, and its officers, agents and employees of and from any and all claims, demands, rights and causes of action of whatever kind of nature, arising out of all known and unknown, foreseen and unforeseen bodily and personal injuries, damage to property, and the consequences thereof, including death, resulting from my voluntary participation in or in any way connected with such recreational programs and athletic activities.

I further covenant and agree that for the consideration stated above I will not sue the institution, Board of Regents of the University System of Georgia, and the United States Government, its members individually, and its officers, agents and employees for any claim for damages arising or growing out of my child's participation in J-LEAD.

I understand that the acceptance of this release, waiver of liability and covenant not to sue the institution, Board of Regents of the University System of Georgia, and the United States Government, its members individually, and its officers, agents and employees thereof, shall not constitute a waiver, in whole or in part, of sovereign or official immunity by said Board, its members, officer, agents and employees.

Further, I understand that this release, waiver of liability, and covenant not to sue shall be effective during the entire period of J-LEAD.

I have received a copy of this document, which I have read and understand. I accept and assume all risk, hazards and dangers involved in any such activities in which my child may participate, including the training, preparation for and travel to and from the site of such activities. I certify that as my child's legal guardian or parent, that I am at least 18 years of age and suffering under no legal disabilities.

	Signature of Parent or Legal Guardian:
	Date:       
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