
Name                                                                                                                                

Home Phone (       )                          Cell Phone (       )                         e-mail                                             

School Name                                   			   Publication (NP, YB, Broadcast, LitMag, Online, Radio)

Adviser’s Name                                   		  Adviser’s Summer Phone (     )                                                  

Medical Insurance Company                                       		  Group Number                              

Physician’s Name                                                       Physician’s Phone Number (      )                          

Parent’s Name                                                           Emergency Phone Number (       )                          

Please attach a list of health-related concerns of which workshop staff should be aware including medications. In the 
event that a parent and/or physician cannot be reached, I give permission for workshop directors to seek medical attention 
as needed at my expense. NOTE: Lunch will be provided as part of the workshop. Except for emergencies, students may 
not arrive late or leave the workshop early. In such cases, a parent contact with the workshop director is required.

Parent/Guardian Signature 											         

1.	 To avoid liability and provide a safe, professional journalism conference where students do not engage inappropriate 
behavior, students will be closely supervised and are expected to stay on the ASU downtown premises unless in the 
company of an instructor for the purposes of shooting video or photos. 

2.	 Students are not allowed to leave in a vehicle during workshop hours without parent and director permission.    

3.	 All school district field trip rules and regulations apply. Students with or in the presence of illegal substances will 
be asked to call parent for immediate removal. No smoking is allowed. Parent will be called, and the principals and 
advisers will be notified.

4.	 Any student damaging property will be charged for it, and notices will be sent to parents, principal and adviser.  

5.	 AIPA and ASU are not responsible for loss of personal items.

Student’s Signature                                   		     							     

Parent/Guardian Signature                                 								        	
	

EMERGENCY MEDICAL RELEASE FORM.

SIGN THE STUDENT BEHAVIOR AGREEMENT.

AIPA Summer Journalism Workshop 
Behavior Agreement, Photo Release, 

Emergency Medical form

PROMOTIONAL RELEASE: By signing below you have given AIPA Summer Workshop the right to use any photos and or 
video taken of your student in promotional printed pieces as well as online, including and not limited to, website, video and 
e-mail blasts.

Signature of Legal Guardian: 											         

Please Print Name Here: 											         


