
School Name: ____________________________________________
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UNITED BLACK STUDENT UNIONS OF CALIFORNIA
2010 EMERGENCY/RELEASE FORM

EVERY STUDENT AND ADULT PARTICIPANT MUST COMPLETE THIS FORM
ADVISOR MUST RETURN A FORM FOR EACH STUDENT/ADVISOR/CHAPERON LISTED ON

THE SCHOOL REGISTRATION FORM

LAST NAME: __________________________ FIRSTNAME: ________________________ MALE� FEMALE�

BIRTH-DATE: ______________________ GRADE: 9� 10� 11� 12� ADVISOR/CHAPERON�
MONTH DAY YEAR

HOME
ADDRESS:__________________________CITY_________________ZIP_______PHONE:______________
IF THERE IS AN EMERGENCY: ________________________________________________ PHONE:____________________
WHOM SHOULD WE CONTACT NAME RELATIONSHIP

NAME OF INSURANCE COMPANY:_______________________GROUP POLICY/POLICY NUMBER: _______________
NAMED OF INSURED: ___________________________________
INSURANCECOMPANY’S (800) TELEPHONE NUMBER(IF AVAILABLE): _____________________________

IF YOU TAKE REGULAR MEDICATION, BE SURE TO BRING IT WITH YOU

1. Delegates should be reminded that they represent their BSU, their
school, all African-American youth, their family, as well as
themselves.

2. The advisors are completely responsible for their delegates and
should know of their whereabouts at all times. Advisors are
responsible for ensuring that their delegates are safely in their
rooms after evening activities are over.

3. There must be one (1) advisor or chaperon for every eight (8)
delegates. Advisors for each club delegation must be registered
with the convention. No school will be permitted to participate in
the convention until all club and individual fees, including late
charges are paid.

4. No alcoholic beverages, drugs or cigarettes are permitted at the
Convention.

5. No portable radios, walkman/CD players, Cellular Phones, Pagers
are permitted at the Convention.

6. Nametags must be worn at all times. Delegates will not be
allowed into activities without showing their nametag.

7. All outside telephone calls must be made from the hotel pay
phones. Any calls made and charged to another room will
automatically be charged to the number called. Please caution
your delegates about the phone calls.

8. All delegates must attend all scheduled functions. UBSUC 2009
includes a College Fair with representatives from the Colleges.
No delegates are to be in their rooms during convention time.

9. Proper attire is to be stressed. Delegates must wear proper
clothing (dress or casual pants or slacks: shirts and blouses with
sleeves: no hats, half-shirts, biker pants, tank tops, or shorts)
during convention meal and workshop sessions. Students will not
be admitted to meetings without proper attire. Please refer to the
recommended attire list if you have any questions.

10. Any delegations that do not adhere to the above rules and
regulations or at any time is not conducting itself in the proper
manner can automatically be suspended from the convention for
one year and placed on probation by the Executive Board. If a
delegate disobeys these rules and regulations, the advisor and
parent will be notified and the delegate will be sent home at their
parent’s expense.

11. All advisors must certified school district employees or classified
employees with written permission from their districts. Co-
advisors and chaperones must be twenty-three (23) year of age
or older. Each new advisor will be assigned to a veteran advisor
for mentoring. Advisors must past written quiz or they will be put
on temporary probation.

SIGN & RETURN TO AASU /BSU ADVISOR

We the undersigned a�rm _______________________has permission to participate in UBSUC 2010.
STUDENT /PARTICIPANT NAME

We have read UBSUC 2010 Rules and Regulations listed above and understand that the student will be sent
home at his/her or parent’s expense on the �rst available bus, tra in, or airplane if he/she is found to be
uncooperative or displaying inappropriate behavior.

If during UBSUC 2010 the participant, in the opinion of the advisor or chaperon, is in need of medical/hospital
attention, we hereby authorize such consultation or treatment as deemed necessary. We hereby absolve UBSUC
2009, its advisors, participating schools and school districts, chaperons, or the State of California from all
liability due to injury, accident, illness or death which may arise as the result of par ticipation in UBSUC 2009
activities from 2010.

Parent/Self Signature: ______________ _____________________ Phone: __________________

Advisor/Chaperon Signature:_____________________________ Date:____________________


