2014-2015 Bluegrass United Contract of Understanding and Release Form

Bluegrass United (BU) is a collection of programs administered by volunteer adult program leaders to serve home schooled high schoolers. The BU Leadership team supports the program leaders in facilitating their programs. However, it is the responsibility of the parent to make sure the programs meet expectations.
All participants in BU programs have entered into a voluntary association with BU and are in a contractual relationship with BU based on the Core Values and BU Guidelines and Expectations found on the BU website at www.bluegrassunited.com. Participants are also subject to all the stated guidelines and expectations of the specific BU programs in which they participate. Therefore, adult leadership has the authority to discipline and/or remove participants.
By signing below you are stating that you have read, agree with, and will adhere to the contractual relationship described in this document. You are also stating that you hold harmless, and remove from any and all liability, all BU leadership, all instructors, all facilities, and all others involved in any way with a BU program or event.

Student Name_________________________________   Current Grade in High School___________
Student Birth Date_____________________________
Home Phone________________________

Student Cell___________________________________
Mom’s Cell _________________________

Emergency Contact Number______________________   Dad’s Cell___________________________

Parent Email/s__________________________________
Student Email________________________











 

Have you ever been dismissed from a BU program or any school-related program?____

(If so, please explain on back of this form.)

Are you currently homeschooled? (circle one) Yes  No
How many years? ____ 
Are you a returning student to BUAC? (circle one) Yes  No

Has a sibling participated in BUAC in previous years? (circle one) Yes  No

_______________________________________
____________________________________

    
           Signature of Participant



Date

___________________________________________________________________________



Signature of Parent



Date

Medical Information

Emergency contact:  

Name: ___________________________Phone: _________________Relationship:__________
   

Medical Insurance 

Company’s Name: ___________________________Member’s Name:____________________

ID # _______________________ Group # _____________________ Plan # _______________

Physician________________________________________________Phone________________

Other Important Medical Information______________________________________________

I authorize BU leaders, instructors and/or parent volunteers to act as an agent for me, if they are unable to reach me, to consent to any emergency medical treatment necessary either at a doctor’s office or hospital.

Parent/Legal Guardian Signature: _____________________________________Date:_______

