Worthington Field Studies, Inc.

St. John Island, Spring Break 2008

Required Forms

Check when

Checklist: completed
1A. Student Agreement to Participate . *
1B. Acknowledgement of Risk _
2. Applicant-Parental Agreement Form . *
3. Consent, Release and Assumption of Risk (MUST BE NOZER) %
4. Permission for Emergency Treatment %
5. Participant Medical Information Form . *
6. Copy of Medical Insurance Card (Front & Back) %
7.  Liability Release For Supervision Snorklers — Everyone _*
8. Please attach a copy of any educational plans your sto@gnbe on (i.e. IEP,504) _ *

9. Release and Assumption of Risk Divers/Snorklers (Low Key Watersports)

10. PADI - Student Record File 4 pages (FEaver Referrals only)

*Form l1a-8: Everyone must fill these out.
Form 9: For all students that will be diving
Form 10: Only for new divers

Please complete all forms, attach all paperwork, &taimall necessary signatures. Please complete this
packet and turn it in as soon as possible. If you haye&aestions, please contact Brian Geniusz at 883-

2250 orbgeniusz@worthington.k12.oh.us
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Worthington Field Studies, Inc.

St. John Island, Spring Break 2008

1A. Student Agreement to Participate

1. | agree to participate in the Field Ecology study tourse offered by Worthington Schools in cooperation with
Worthington Field Studies, Inc. (W.F.S.1.)

2. | have received a list of trip rules and consequentcesderstand them, and agree to abide by them.

3. lunderstand the importance of following directions, adsd agree to abide by any and all decisions of thédaigers.
4. | agreeto actin a safe and responsible manner tanal.

5. | agree to put the safety and welfare of the growgb. fir

6. | agree to allow WFSI to place photos of my particqpaion the trip on the WFSI web site (www.wfsinc.orb).

understand that there will not be any way to identifybp@ame and that WFSI will remove my image if | giveritten
request.

Student Signature Date

1B. Acknowledgement of Risk

| recognize that certain risks and dangers are involvdueitrip. These include loss or damage to personal pyppsrwell as
injury or death due to items such as:

1. Inclement weather factors such as storms, high witamts]ihg, lightning and hot temperatures.
2. Possibility of being hit by falling rocks or trees dded by others or by the forces of nature.
3. Accidents while traveling in motorized or non-motorizethicles.

4. Accident or illness in remote places without immediagglical facilities available.

5. Falls or tumbles while hiking or climbing.

6. Drowning, hypothermia, or sun exposure.

7. Unpredictable actions of wildlife, marine life and insec

8. lunderstand the dangers inherent in the trip actsyiied appreciate the possible consequences of the nekseih -
including the possibility of injury or death that could resuin participation.

Student Signature Date

Parent Signature Date
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Worthington Field Studies, Inc.
St. John Island, Spring Break 2008

2. Applicant-Parental Agreement Form

Worthington Field Studies Program is a part of Waoighon's School Curriculum. The course will be evaluated pass-
fail basis. Academics are the primary purpose of thps tYou will be expected to keep a journal, which wilhtain daily
interpretations of the environment as it is beingligd, as well as data. A major part of the evadnawill be based on the
contents of this journal. The student will also be eatdd on their participation and attendance for the ng=etiroceeding
the trip.

We will sleep in tents. Flush-type toilets and showelisnot always be available. Camp food will notthe same as
that at home. You will be part of a work crew, expettedo dishes, clean the camp area, load and unloadsgeap tents,
and help cook. Although the emphasis of this study wilbb personal initiative and responsibility, our primargia concern
must be for the welfare of the group and you must congucself accordingly.

You should understand that the leaders of the trip havimddevord on all of your activities. The Worthingtéield
Studies rules and regulations are equally applicabléf@etstudents who may have witnessed or may have dahgavbf
others who violated school rules and/or Field Studiéss. The instructors may question the witnessesdigr ¢o determine
the identity of the offending individual(s). Major vidlais include: smoking, drinking of alcohol, use of drugsioral
acts”, refusal to obey safety rules, harboring infoionatvhen questioned by the instructor, and overt refusathég the
instructions of the instructor. All of these rulee axist so that the safety, health, harmony, andesifiy of the group and
individual may be maximized.

Students involved in any incident or who, in the instrgijudgement, becomes a problem and is detrimentta¢ tgroup
will be taken to the airport and will be sent homenatgarent's expense. Notification of such an occurneiticee made by
telephone to the parents and the school's administid@REFUNDS WILL BE MADE.

Also, it is the intention of the instructors to adhaw the itinerary and schedule. However, on a trip ssithis, there is
always the potential for transportation problems beoproblems to develop, which would necessitate adjusénire our
schedule. Parents will be contacted if any such ocatesegrise.

Your signature indicates that you accept these limitatamd procedures and that you are willing to abidéNby AND
ALL DECISIONS OF THE LEADERS .

You give your permission for the following statements:

1. Your approval of the preceding statements and thurspgymission for the applicant to participate.

2. Permission for the leaders of the trip to makeaard all decisions in your absence, which will be inbid&t interests of
the group and/or your son/daughter.

3. Approval that all monies remaining after all trip exqggnhave been deducted shall be donated to Worthington Field
Studies Inc., to be placed in the Scholarship Fund.

4. You will submit evidence of the physical conditidryour son/daughter to be turned in during the second ngeelf this
is not possible because of scheduling an appointment, tagyiical form must be turned in kbyay 2007

5. Three payments will be made to “W.F.S.I.” for the tip. The first payment of $600.00 is a non-refundable depit.
This payment is due at the first meeting. The secommhyment of $500.00 is due at the"2meeting; the third
payment of $500.00 is due at thé’3meeting. The total amount to be paid to WFSI will be $,600.00.

6. A copy of your accident hospitalization insurance caye must be turned in as soon as possible. If you duwanetthis
type of insurance, you must purchase such insurance béfood 2008and provide the Field Studies Directors with a
copy of such insurance coverage. You will also allogvRfeld Studies Directors to use your hospitalizatioorarsce for
any necessary treatment of your child. If our insugaadeductible, you must pay the deductible by either faliwgrthe
money on the trip or by reimbursing the field stugissgram when the class returns home.

8. In such a case where the participant's insuraiticeotvpay for a medical emergency, Worthington Figtddies will pay
the initial amount for the medical care. The partioifs parents will be notified of the incident and wien make full
restitution to Worthington Field Studies for any costs.

9. In the event that an unforeseen emergency occuth@agplicant must drop out of the program, no refurahgfmonies
will be made unless a satisfactory replacement cdauuel.

Parent Signature Date

Student Signature Date
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Worthington Field Studies, Inc.
St. John Island, Spring Break 2008
3. Consent, Release and Assumption of Risk

STUDENT NAME

As used herein: "FIELD STUDIES DIRECTORS", shall incllerthington City Schools, Board of Education, their teash
agents, employees, and licensees, and "UNDERSIGNED"[#htie father/mother, or the guardian, or the stuidleighteen
years old or older.

The UNDERSIGNED understands that during the field studieghich the student is participating under the directibthe
FIELD STUDIES DIRECTORS, certain risks and dangers megur, including but not limited to hazards of accidents or
illness in remote places without medical facilitiessces of nature, and travel by airplane, automobile, tvas, or other
conveyance.

In partial consideration of, and as partial paymenttfoe right to participate in this field studies and relawiVises and to
utilize the services, including food, as provided; the UNDEREED hereby assume all the risks set forth above aregbhie
hold the FIELD STUDIES DIRECTORS harmless from ang afi liability, actions causes or in connection wiitle above
described field studies and related activities. The térensof shall serve as a release and assumptionksffoisthe heirs,
executors, administrators, and members of the studentiky f

In the case of illness or injury to the student whiléshe is under the control and direction of the FIEEDUDIES
DIRECTORS, the FIELD STUDIES DIRECTORS shall deterenio the best of their abilities if emergency medicztment
is required for the student, using their sole discretion aartising due care and diligence regarding the health andrevelf
the student. In the event the FIELD STUDIES DIRECBOcide emergency medical treatment is required for tiderst,
the FIELD STUDIES DIRECTORS shall have the righgiee consent to such treatment on behalf of the UNDERSEIG:

The UNDERSIGNED understands that the FIELD STUDIES DIRBRS shall have the right at their discretion to enforce
established rules of conduct and/or terminate the stadmanticipation for failure to maintain these staddaor for actions or
conduct detrimental to or incompatible with the welfax@mfort, harmony or interest of the group and itg@m as a whole.

It is to be understood that when termination occursItNBERSIGNED loses all monies paid and will assumeiadrcial
obligations for transporting the student home.

In the event that the student is under the age of majahity UNDERSIGNED agree to indemnify the FIELD STUBIE
DIRECTORS for any liability imposed on the FIELD STU3 DIRECTORS by reason of any claim, cause of aabion
charge of any kind brought by the student participant anyyperson or entity on behalf of the student and grizir of the
above-described field studies or incidents related thereto

Student's signature Date Birthdate

Parent or Guardian Signature Date

Address Phone

State of , County of

Before me this day of year .

appeared and acknowledged the signing of this documengetérée and voluntary act.

Notary Public Signature: Date:
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Worthington Field Studies, Inc.
St. John Island, Spring Break 2008
4. PERMISSION FOR EMERGENCY TREATMENT

On rare occasions, an emergency requiring hospitalizatidfor surgery develops. Since minors may not, as aoeile,
administered an anesthetic or be operated upon withoutiften consent of the parent or guardian, we requespérants or
guardians sign the following statement. This is togméa dangerous delay in case an emergency does occue amne w
unable to contact parents.

In the event of injury or illness to our son/daughtarfv (name), we hereby
authorize the representatives of the FIELD STUDIESHIRORS, their officers and/or agents, to secure whateeatment
is deemed necessary, including the administration of anhetiesand surgery.

Signature (Parent or Guardian) Date

| give permission for my son/daughter/ward to receivenfome of the directors non-prescription medicatiarch s Extra
Strength Tylenol Caplets, Pepto-Bismol, throat lozengeamamine, Actifed, Sudafed, Topical Benadryl spCaytaid
Cream, Kaopectate, or Topical Icy-Hot.

Parent signature Date
Home phone number Work phone number Work phone number
Date of last tetanus shot Allergies to drugs or foods

Special medications, blood type or other pertinent méiron

Family Physician Phone Number

Insurance Company Insurance Policy Number/ID Number
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Worthington Field Studies, Inc.
St. John Island, Spring Break 2008

5. Participant Medical Information Form

If your child already has an up-to-date physical examindtion on file in the school office, then you only needill out the
questionnaire portion of this form and obtain a copyefghysical form on file at school. However, iffeygical examination
form is not on file in the school office, then haveiydoctor complete an examination of your child and havddmis filled
out by the physician. This form is due 2 weeks beforerijne

Student's Name Birthdate

Age Grade Sex Place Of Birth

Parent's Name

Home Phone

Home Address Of Student

Work Phone

Medical History Questionnaire:

1.

2.

3.

7.

8.

9.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

Additional Information:

Allergies To Bee Stings Yes No
Taking Any Prescribed Medicine Yes No
Wears Glasses/Contact Lenses Yes No

. Allergies To Foods Yes No

. Any Other Allergies Yes No

. Fear Of Heights Yes No
Epilepsy Yes No
Diabetes Yes No
High Or Low Blood Pressure Yes No
Hypoglycemia Yes No
Asthma Yes No
Dizziness Yes No
Headaches Yes No
Sun Poisoning Yes No
Ulcers Yes No
Claustrophobia Yes No
Heart Problems Yes No
Hearing Difficulties Yes No
Surgery Within The Last 2 Years Yes No
Date Of Last Tetnus Or Booster Shot
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Worthington Field Studies, Inc.

St. John Island, Spring Break 2008
Can the participant receive the following over-the-caumedications?
Suggestions In Place Of These:

Extra Strength Tylenol Caplets Yes No

Pepto-Bismol Yes No

Sucrets Throat Lozenges Yes No

Dramamine Yes No

Actifed/Sudafed Antihistamine Yes No

Topical Benadryl Spray Yes No

Cortaid Cream Yes No

Kaopectate Yes No

Topical Icy-Hot Yes No

Height Weight Lbs. B. P. Pulse

Respiration Eyes Hearing
Cardiovascular Respiratory Liver
Spleen Hernia Musculoskeletal Skin
Neurological

Laboratory; Urinalysis Other

| certify that on the date below | examined this studedf that on the basis of this examination requested bykioels
authorities along with the medical history furnishedhm | found no reason which would make it medically inadiéstdo
this student to participate in a strenuous summer field stedigse, knowing the student will be at altitudes ofoup 200

feet and he/she will be experiencing temperatures of WP~

Physician's Signature: Phone

Physician's Address

Date of Examination
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Worthington Field Studies, Inc.
St. John Island, Spring Break 2008
6. Copy of Medical Insurance Card
(Front & Back)

Please attach photocopies of the front and back ofipedical insurance card to this page.
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Worthington Field Studies, Inc.
St. John Island, Spring Break 2008

7. Liability Release For Supervision of Snorklers
This is a release of your rights to sue Worthington Faidlies Inc. (WFSI) nor Worthington City
School Board, Brian Geniusz (dive supervisor) and itsl@yeps, agents and assignees for personal
injuries or wrongful death that may occur during theéhlfooming dive activity as a result of the inherent

risks associated with scuba diving/snorkeling or as a resatgligence.
Please place your initials next to each of the following eestiSNORKELERS (*)initial #2, 7, 10, and 12 only.

1) | am aware of the risks inherent in this sport and at¢bege risks.

2) | affirm that | am in good mental and physical fitnEgsswimming, and that | am not under the influence of
alcohol, nor am I under the influence of any drugs theitantra-indicatory to diving. If | am taking medicatibaffirm
that | have seen a physician and have approval eéowdive under the influence of the medication/drugs.

3) | am aware that | will be swimming with a buddy, and it wal our responsibility to plan our swim allowing for
our limitations and the prevailing water conditiohswill not hold the above listed individuals responsifdemy failure
to safely plan my swim/snorkel.

4) I will inspect all of my equipment prior to the actiwand will notify the above listed individuals if anymofy
equipment is not working properly. 1 will not hold thleove listed individuals responsible for my failure tgpact my
equipment prior to snorkeling.

5) | acknowledge that | am physically fit to snorkel, awdll not hold the above listed individuals responsible if |
am injured as a result of heart, lung, ear, or citony problems or other illnesses that occur whilendiand/or
snhorkeling.

6) | also expressly assume the risk and accept all resflaggioplan my snorkeling and snorkel my plan.

7) | also understand that snorkeling is a physicallynstoeis activity and that | will be exerting myself durthis

snhorkeling excursion, and if | am injured as a resultloéart attack, panic, hyperventilation, etc., that | esgly assume
the risk of said injuries and that | will not hold thisove listed individuals responsible for the same.

8) | also understand that on this trip, | will be at a ressite and there will not be immediate medical care or
hyperbaric care available to me, and | expressly assherisk of snorkeling in such a remote spot.

9) “*ltis the intention of (participant’s nathis)ibgtrument to exempt
and release WFSI and Worthington City School Board amtrifh leaders and all related entities from allilinb
whatsoever for personal injury, property damage, andgiubdeath caused by negligence.

| have fully informed myself of the contents of thisoimhation and release by reading it before | signed it
on behalf of my heirs or myself.

Signature of Diver Date

Signature of Parent or Guardian (If under 18) Date
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Worthington Field Studies, Inc.

St. John Island, Spring Break 2008

9. Release and Assumption of Risk for Divers/Snorklers (Lowey Watersports)
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Worthington Field Studies, Inc.

St. John Island, Spring Break 2008
10. Release Forms for New Divers

10.
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Worthington Field Studies, Inc.

St. John Island, Spring Break 2008
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Worthington Field Studies, Inc.

St. John Island, Spring Break 2008
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Worthington Field Studies, Inc.

St. John Island, Spring Break 2008
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