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Student Name:
School ID#:

This form will serve as the ONLY permission form for travel in University vehicles and/or Program provided
transportation in attendance of ALL Educational Talent Search Program activities throughout the year
beginning September |, 201 | through August 31, 2012.

Parent/Legal Guardian & Student Please Read:

Students are expected to follow the same rules of conduct and dress code established by your school district. This is to include:
o No alcohol, drugs, or smoking at any time during the trip.
o No profanity or horse play at any time during the trip.
o Disrespectful behavior toward others, including staff sponsors and tour guides, will not be tolerated.

¢ Students are to follow the instructions of Talent Search staff and/or chaperones at all times. Chaperones should know
where students are at all times during the trip. Students should dress to compensate for changes in temperature/weather
conditions and wear comfortable, walking shoes.

e  Students must be willing to walk during each of the campus tours at a pace equal to the person leading the tour. The tour
may take place in inclement weather including intense heat, rain, humidity, etc. and all students must be willing to participate
in the walking tour regardless of the weather conditions. In addition, students should be respectful to the tour guide and
should be polite in addressing the guide while asking appropriate questions. Students will be encouraged to thank each tour
guide for their participation in the tour.

e  Students may bring cell phones and personal digital equipment with headphones such as an MP3 player, camera or walkman,
or cell phone to be used ONLY during designated times. Students may not use the equipment during the walking tours or
bus tours when a guest/college host is speaking to the students or when a Talent Search staff or chaperone is speaking to
the students. Students are responsible for securing personal items.

e  Students must travel with photo identification and upon request must present their photo identification to Talent Search
staff.

e  While in the hotel or other lodging accommodations, students should not:

o Be outside of their room after “lights out” (curfew).

o Leave the premises or switch room assignments without permission.

o Play loud music in their room, disturb guests in any location of the facility or congregate in hallways.

o Make telephone calls from the hotel room phone without permission from a TS staff or chaperone. Students who
need to make a long-distance call should see their chaperone for assistance.
Remove any items from your hotel room (i.e. pillows, towels, etc.).

o Vandalize or destroy property in any way.

e Students are ineligible to participate in a Talent Search field trip without a signed permission form, signed indemnification
agreement, and a completed medical/emergency information form. All items should be received in the Talent Search office
before the student can travel and/or date established by the Talent Search Staff.

e  Students who violate the rules of conduct may be sent home at expense to their parent(s) for transportation.

Student Please Sign:

| have read the terms of agreement and agree to these guidelines.

Student Signature Daytime Phone Number Cellular Phone Number

Please complete Page 2 on Back




TRANSPORTATION PERMISSION

Parent/Legal Guardian Please Sign:

| give my child permission to participate in the activity listed above. My child agrees to follow the participation guidelines. |am aware that
if my child can not follow these guidelines | may be responsible for the payment of transportation for him/her to return home early,
payment for property damages or incurred hotel fees caused by my child and that disruptive behavior can result in my son’s/daughter’s
dismissal from the Talent Search program. While participating in this activity, | give my permission for this child to receive any reasonable
medical attention deemed necessary by qualified medical personnel in the event such treatment is required. | release the University of
Texas at Arlington and its employees, volunteers, activity co-sponsors and representatives from liability resulting from accidents, loss of
property, injuries or illness that may occur to my child while participating in any activity.

Parent/guardian Signature Date Parent/guardian Signature Date

STUDENT’S DATE OF BIRTH:

PARENTS, PLEASE PROVIDE YOUR CONTACT TELEPHONE NUMBERS BELOW

Parent/Guardian(l) Home Number Parent/Guardian(2) Home Number
( ) ( )

area code telephone number area code telephone number
Parent/Guardian(l) Work Number Parent/Guardian(2) Work Number
( ) ( )

area code telephone number area code telephone number
Parent/Guardian(l) Cell Number Parent/Guardian(2) Cell Number

( ) ( )

area code telephone number area code telephone number

PLEASE PROVIDE THE NAME OF SOMEONE ELSE TO CONTACT IN CASE OF AN
EMERGENCY

EMERGENCY CONTACT: (i.e. close relative, friend, etc.), in the event that we are unable to contact either of the two guardians/parents, we may
need to contact someone who is authorized to make decisions concerning your child.

name relationship to student
street address city state zip

area code home telephone number area code cell phone number




