Regional Scholars Leadership Conference 2024
Dear Student: Congratulations on being nominated to participate in Regional Scholars to be held at Camp Akita- Logan, OH. This two-day retreat is an opportunity for gifted students who have exhibited outstanding scholarship and character in high school to be recognized and rewarded with two days of leadership training involving team and individual challenges. A parent/guardian must sign at the bottom of this page in order for you to participate. Nominees will be notified by school if you are selected to represent your school as a candidate.  
Nominated Student Application

School District  ______________________________________________
Name of student ______________________________
Preferred First Name_______________________


Gender 
 FORMCHECKBOX 
Male
 FORMCHECKBOX 
Female

T-shirt Size (Adult Men’s Sizes offered-check one)   FORMCHECKBOX 
S     FORMCHECKBOX 
M     FORMCHECKBOX 
L     FORMCHECKBOX 
XL      FORMCHECKBOX 
XXL   FORMCHECKBOX 
XXXL
Parent or Guardian  _____________________________________________________________________
Home Address  _________________________________________________________________________
Home Phone ____________________________________________________________________________
Work Phone(s) __________________________________________________________________________
Cell Phone(s) ___________________________________________________________________________
Email  ___________________________________________________________________________________
Can we share your name with other Regional Scholars participants? 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
Can we share your name, address and email with college recruiters attending the College Fair?

  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
Parent Permission

I, ______________________grant permission for my son/daughter to attend Regional Scholars at Camp Akita.




Signed __________________________________________



Date _____________________________________________
Regional Scholars Conference Release Form

As a participant in the events leading up to, during and immediately following the SEO Consortium of Coordinators of Gifted Regional Scholars Conference at Camp Akita, I, intending to be legally bound, do hereby for myself, my heirs, executors, and administrators, waive, release and forever discharge any and all rights and claims for damages, demands, actions, and causes of action whatsoever which I may have, or which may hereafter accrue to me against the SEOCCG or any school district represented.

The following are the consequences should a child violate this code while attending Regional Scholars:

1. Camp Staff will first verbally warn campers breaking these rules and guidelines.

2. If behavior or action persists, camper will not participate in the activity.

3. If behavior persists, campers will be sent to their district Coordinator.  (Parents will be notified at this point.)

4. SEOCGG may send home any camper if it is decided that it is in the best interest of Regional Scholars.

Immediate dismissal of a camper may result from severe infractions.

The following actions are considered severe infractions and will not be tolerated:

1. Disrespecting staff, other campers or camp property

2. Any form of verbal or physical bullying

3. Inappropriate name-calling and foul language

4. Not following directions

5. Aggressive physical contact (hitting, biting, spitting and shoving)

6. Straying from group into dangerous areas (i.e the lake, parking lots, etc.)

7. Throwing objects (rocks, sticks, sand etc.)

8. Leaving the designated wing during lights-out hours.

9.  All high school handbook rules and policies will apply

Parents are ultimately responsible for the actions of their child/children. If at any point there is an issue with a child, the SEOCCG & Regional Scholars reserves the right to immediately expel the camper(s) and child(ren) must be picked up immediately. In that instance, no financial credit will be provided.

______________________



________________________________
Participant’s Signature



Parent/Guardian Signature

_______________




__________________________
Date






Date

Medical Insurance
I, _____________________________________________, do hereby verify the ownership, in force, of 

Parent’s/ Guardian’s Name

Major Medical Insurance through ______________________ for my participating child, __________________




      Insurance Provider

   



 Print Child’s Name

____________________________


_____________________
Parent/Guardian’s Signature



Date

^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^
I, _________________________, give permission for ___________________ to be photographed by representatives of SEO Consortium of Coordinators of Gifted at the Regional Scholars Conference at Camp Akita, and for those images of my child to be included in materials for education, reporting to school districts, evaluation of the program and to be shared with other conference participants.

______________________________

______________________________
Parent/Guardian’s Signature



Date








^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^

Please list any dietary needs/restrictions (i,e,. vegetarian, diabetic, food allergies, vegan, etc.) : 

_________________________________________________________________________________________

_________________________________________________________________________________________

ADVENTURE COMPLEX at Camp Akita

Health Information & Statement of Understanding

(for minor participants)

Participant’s Name 

________________________

Participant’s Age 



Program date:

______


Address













(street)



(city)



(state)


(zip code)

Home Phone Number





In case of emergency, please contact:

1.  









 or,


(Person’s name & relationship)

(phone number(s))

2.  












(Person’s name & relationship)

(phone number(s))

Health Status
Please list any injuries, medical conditions or disabilities that might impair your child’s physical capacity:











_______




Please list all allergies:










________________________












________________________



Please list all medications your child is currently taking:

Please read and sign the back of this form.  

Both sides of this form must be completed in order for participants to participate in Adventure Complex programs.

Statement of Understanding


I,  




, as parent/legal guardian of the above named child consent to his/her participation in all Camp Akita programs.  I further agree that in consideration of the acceptance of my child’s participation, I, the undersigned, on behalf of myself and as parent or legal guardian of the minor participant, for themselves, their heirs, executors, administrators, successors and assignees, do hereby release and discharge Camp Akita, employees, trainees and support staff from any and all claims, damages, demands and causes of action arising from or out of my child’s participation in this program.


I recognize that there is a significant element of risk in any adventure education program, sport or outdoor related activity.  While it is impossible to foresee all dangers, some of the specific hazards that might be encountered include:  slipping & falling on trails, bumps, bruises, poison ivy, insect bites, sprains, fractures or other injuries.  Most activities take place outdoors in all kinds of weather so proper dress is essential to avoid undue exposure to the elements.  Camp Akita facilitators will take every reasonable precaution to minimize risk, however, I as parent/guardian, knowing the inherent risks, dangers and physical rigor involved in adventure education activities, certify that my child is fully capable of participating in these activities.  I assume full responsibility for my family and myself, including any minor children for bodily injury, death, loss of personal property and expenses thereof, as a result of my negligence or the negligence of my child/ward.  Furthermore, I recognize that my child is responsible for following established safety rules, policies and guidelines while participating in Camp Akita programs and that if I have questions or concerns regarding any Camp Akita programs, I am responsible for contacting and speaking with a Camp Akita staff.


The health history is correct so far as I know it to be and the participant named above has permission to engage in all prescribed Camp Akita activities, except as noted.


I realize that any photos taken of my child during participation in Camp Akita programs become the property of Camp Akita and may be used in printed literature or marketing information.  I also realize that I will not receive any compensation for the use of said photos.

Parent/Guardian’s Signature:






 Date:




Any other special needs or concerns you would like Camp Akita facilitators to be aware of in regards to your child. If none, please indicate that. 
