STUDENT REGISTRATION FORM
INTERMOUNTAIN JUNIOR SCIENCE & HUMANITIES SYMPOSIUM
(ITSHS)

Mail signed original to the 1JSHS Office, 200 S Central Campus Dr, Rm. 80, Salt Lake City, UT 84112-9104
Must be postmarked by December 9, 2010.

O Submitting paper include $50 registration fee (12 graders or those who have attended previously are required to
submit a research paper)

O Not Submitting paper include $50 fee (observers are on a space-available basis only by time of registration)

O Team paper 0 I will be presenting if we are chosen; $50 registration fee.
O another member of my team will be presenting if our paper is selected; $50 fee

Name: O Male O Female
Social Security # Ethnicity: Birth Date
Grade: 0 9™ o 10™ o 11™ o 12™ Expected Graduation Date: GPA:

Mailing Address:

City, State, Zip:

Email: Telephone:

High School:

School Mailing Address:
City, State, Zip:

School Telephone:

Have you previously attended the IJSHS? If yes, which year?

Please list any medical problems that you may have in the event you should need emergency medical care (for
example, allergic reactions, heart problems, or epilepsy)

EMERGENCY CONTACT INFORMATION:

Name: Relationship:

Telephone: (Day) (Evening)

DISCIPLINE OF PAPER:

SUB-DISCIPLINE:

TITLE OF PAPER:

I have read the General Information & Registration packet?t and hereby
agree *to obey all rules, regulation and mandatory attendarce dauring
ZISHS.

Signature: Date:

Teacher/Mentor:
T endorse and support the above student and certify the information to be correct.
Teacher's sighature: Date:




APPLICATION FOR CONSENT FORM

PARENTAL CONSENT FOR STUDENT APPLICANT’S ATTENDANCE

If selected, my (son) (daughter), whose application appears above, has my permission to attend the IJSHS.

T understand that my child is expected to abide by the rules of conduct, established by the administrators and staff

of the IJSHS, including the Academy of Applied Science, Concord, NH, and the U.S. Army, Navy and Air Force.

Attendance at the National JSHS will be construed as understanding and agreeing o abide by these specific rules

of conduct:

a. Students are expected to attend all scheduled events. During free time they may or may not be supervised by
staff.

b. Students are not allowed to depart from the symposium. The University of Utah, the U.S. Military, or the
Academy of Applied Science will hold no responsibility for any unforeseen complications should students depart
in an unauthorized manner. Students may be sent home at parent's expense if violations occur.

c. The use of alcoholic beverages in any form is not permitted at the IJSHS. Additionally, the use of any drug,
hallucinogenic, or other substance that is generally regarded to be detrimental, is forbidden. The use or
possession of either alcohol or drugs will result in the immediate return of the participant to his or her home at
parental expense.

d. A major objective of the symposium is to provide a positive educational experience for all participants. Students
are expected to behave in a mature manner and are expected to be respectful of their peers, speakers, and
other attendees. Should disruptive behavior arise, I understand that the staff and designated chaperones of
the TTSHS will make appropriate decisions for the benefit of all participants.

Should my child willfully damage the property of ITSHS/JI SHS/UofU, property I agree that I will be

responsible for covering the costs of said damages.

Should it become necessary to send my child home, I agree that I will be liable for compensating the ITSHS in the

amount of $200.00 to defray the costs incurred in lodging and meals for my child, and I further agree to pay the

transportation costs to send my child home.

I understand that attendance at the symposium may include travel by plane, bus, taxi and other commercial

transportation and that the sponsors will provide limited insurance coverage during the period of the symposium for

accident, injury or illness. Risks involved may include hiking or walking outdoors, climbing walls, sports, swimming and
public transportation. Parents are advised to view the schedule and be aware of the risks involved to their child.

Should my child need emergency medical treatment, T hereby authorize the physician and/or surgeon used by the

sponsors to perform emergency medical treatment or surgery. I understand that I will be liable should the cost for

medical care exceed the limitations as specified under the insurance coverage provided through the symposium.

Medical insurance provider:

Policy # Policy holder

SIGNATURE OF PARENT/LEGAL GUARDIAN. DATE

SCHOOLS PERMISSION FOR STUDENT APPLICANT’S ATTENDANCE

In consideration of the educational benefits to be derived from participation in the ITSHS, I hereby authorize the
student applicant shown above to be absent from school for this purpose.

SIGNATURE OF PRINCIPAL/OTHER AUTHORIZED OFFICIAL:

NAME OF ScHOOL: DATE:




IMPORANT! SIGNATURES REQUIRED ON ORIGINAL
Submit original to IJSHS Office and copies to parent(s) and school/ official.

IJSHS RELEASE FORM

For value received and without further consideration, I hereby consent that all photographs and/or video taped
images taken of me and/or recordings made of my voice and/or written extraction, in whole or in part, of such
recordings at the Junior Science and Humanities Symposium on March 3-6, 2010, by the University of Utah ITSHS
may be used by the ITSHS and/or others with the consent of ITSHS for the purpose of illustration, advertising,
or publication in any manner.

In addition, by signing and submitting this form, I am committing fo attending and participating in the 2010

IJSHS. Only an emergency would alter my plans to attend the IJSHS and, should this arise, T will contact

the ITSHS through my teacher to notify of such changes. No refunds will be given. If T am a presenter and win a
scholarship, I agree to attend the National Junior Science and Humanities Symposium held in April 28 - May 2, 2010 in
Bethesda, MD. If I fail to do so, I will lose my scholarship and the person next in line that attends will receive it. In
addition, should I win a chance to participate as an observer or presenter at the 2010 National Symposium, I understand
that I must register myself at www.jshs.org and submit all required documents which may include a completed abstract
and paper in the national format. I also agree to allow the University of Utah fo release my educational record to the
Academy of Applied Science for scholarship purposes.

HIGH SCHOOL:
DATE:

PARENT/GUARDIAN RELEASE

By signing this form, you are agreeing to allow your child's participation in the 2010 ITSHS and everything stated above.
In addition, you are aware that an adult chaperone must be in attendance with your child. If your child is staying at

the hotel, his/her chaperone must accompany him/her. Neither the ITSHS/JSHS/UofU nor any members of the
IJSHS are responsible for your child. The chaperone you delegate below will be responsible for your child. You also
agree to provide written emergency release and medical information/background to the chaperone.

CHAPERONE NAME:

PARENT/GUARDIAN NAME: _____________

PARENTAL SIGNATURE:

ADDRESS:

CITY, STATE, ZIP

CONTACT PHONE:


http://www.jshs.org/�
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