United Space School
Medical and Consent Form

To be completed in full by all participants of United Space School.  
Must be returned by May 31, 2012.
Student name:





date of birth (ddmmyyyy):  






Current Age: 




Gender:  M
F

Home Address: 










Parent/Guardian Name: 










Home Telephone Number (include International Code) 






Other phone numbers: 










Emergency Contact & phone number 







Read the list below and indicate either yes or no. 
 If the answer is yes to any item, please write details in the space provided.
· Do you suffer from any medical conditions/disabilities?

yes
no
· Do you regularly take any prescription medicines?


yes
no
· Do you have an allergic reaction to any foods/medicines?

yes
no
· Do you have any other allergies?




yes
no
· Do you mind pets in the home?




yes
no
· Date of last tetanus shot: 



If you answered yes to any of the above, please give details:  




Optional Activity Release 
The following activities may pose a higher risk than normal every day activities or they may be deemed objectionable in some cultures.  Mark the activities your child may not be allowed to participate in if the opportunity is provided.  It is our hope that all students will participate in all the activities that are offered to them.
       
Swimming





Football/Soccer

Boating/Sailing



       
Dancing
       
Volleyball




            Bowling
Dietary Information:  Please select one of the following options regarding the diet you currently follow.  This information will be relayed to your host family as well as to the organizers of USS in planning for group meals.
□Regular

□Vegetarian

□Vegan

□Restricted (list restrictions) 









Medical Consent Form
to be completed by the parent/guardian of all students under 18 years of age

I 




 the parent/guardian of 





consent to him/her attending the United Space School.  I declare that to the best of my knowledge he/she is medically fit to participate in all USS activities.  I understand that he/she must abide by the instructions given to him/her by USS organizers and their representatives.  I understand that USS cannot be held responsible for any accident, losses or illnesses which may occur.  I authorize the USS organizers to consent to emergency medical treatment, should it be necessary.  I also understand that in this event I will be contacted of any such treatment at the earliest opportunity.

Signature








date

FISE and United Space School uses a variety of resources; print and web, to publicize events and school news.  Students attending USS take copious amounts of photos, which FISE and the International Space School Alumni Association will use to further educate the public about our program. 
CHECK ONE BOX BELOW

I understand that my child’s image will be used by USS for publicity & educational purposes.
I object to the use of my child’s image by USS for publicity & educational purposes.
Complete and return to Criss Butler; USS Program Director
Email: criss.butler@unitedspaceschool.org















