Dragon CS Team 

Information and Release Forms

Contact Information

Student Name
_____________________________________
Parents’ Names
_____________________________________

Home Address
_____________________________________



_____________________________________
Home Phone #
_____________________________________
Mom’s Cell

_____________________________________
Dad’s Cell

_____________________________________
Student’s Cell
_____________________________________
Parents’ E-mail
_____________________________________




_____________________________________
Student’s E-mail*_____________________________________

*My student and Mrs. Woessner have permission to correspond via email and/or cell phone as necessary on matters pertaining to the Computer Science Team.
______________________________________________________________________
(parent signature)
Student Acknowledgement

I have read the Dragon CS Team handbook. I understand that Computer Science competition is a team activity and requires my effort and cooperation, and that my absences will adversely affect the team as a whole.  I realize that it is my responsibility to be aware of the dates and times of practices, competitions, trips, and to be present and prompt for all activities and events for which I have committed.

I understand that tournament competition and practice attendance are privileges extended to me as part of my participation in Dragon CS as an extracurricular and/or co-curricular activity, and that violation of team rules, school rules, the student code of conduct, CISD rules, and/or TCEA or UIL guidelines may result in the revocation of my privilege.

I understand that in order to be eligible to compete or perform at tournaments or extracurricular activities, I must be passing every subject in the six weeks prior to that event, and that eligibility is based upon rules stipulated by UIL guidelines.
Student Name (please print)


_____
Student Signature






Parent/Guardian Acknowledgement

As a parent/guardian, I have read and understand the Dragon CS guidelines as stated in the Handbook.  I am aware that participation in Computer Science competitions may occasionally require a time commitment outside of the regular school hours.  I will encourage my child to fulfill his/her obligations to the Dragon CS Program. I also understand that at lease one parent or guardian is required by CISD to attend a Drug Awareness Seminar.
Parent/Guardian Signature


____________
Please select one:

_____   I have completed the Drug Awareness requirement.

______ I am scheduled to complete the Drug Awareness requirement on ___________(date).
Student Waiver—Field Trip

School Organization:  DRAGON COMPUTER SCIENCE TEAM

Destination:
 (SEE TOURNAMENT SCHEDULE)

For:  TOURNAMENTS AND TEAM ACTIVITIES

I hereby grant permission for my child




 (student’s name) to participate in and attend school-sponsored competitions and/or workshops as listed on the Tournament Schedule. Information will be provided prior to each tournament that includes destination, method of travel, contact details, and costs.

I understand that when there is a school-sponsored trip my child will be accompanied by and will be under the direct supervision of school personnel.  I agree that the school and/or school personnel are not to be held liable for damages caused by my child or any accident or injury sustained by said child.

I further understand that, as an exception to Board policy, students may be allowed to provide their own transportation to and from some tournaments.  I understand that my child will only be under the direct supervision of school personnel from the designated time for the activity to begin until the designated  time for the activity to end, and will not be under the direct supervision of school personnel during transportation to and from the activity.  I waive, release, and hold harmless the school and/or school personnel for accidents, injuries, or damages caused by my child or sustained by my child while traveling to and from the activity.


 I give my permission for my student to drive his/her personal vehicle to and from local tournaments.


 I give my permission for my student to ride with another adult driver to and from tournaments.
_____ I give my permission for my student to ride with another student to and from tournaments.
_________________________________________________________
Signature of Parent/Guardian




Date

Medical Release
I hereby authorize Carroll Independent School District to seek emergency medical attention for my child in the event the parent or guardian cannot be reached.

______________________________________________       

Signature of Parent









_____________________

Date

Health Insurance Policy Information

Company________________________________________________________________
Address
_________________________________________________________________
Phone No.________________________________________________________________
Policy and/or Group Numbers:

 _______________________________________________________________________
Please indicate below any medical allergies, regular medications and other informaiton that the sponsor might find useful when seeking medical attention for your child. 

_______________________________________________________________________
_______________________________________________________________

_______________________________________________________________________
