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Participant Information and Releases Bureau

Tennessee

L. PARTICIPANT INFORMATION
Name of Participant:
County:
Date of Birth: Age:  Gender: Male:  Female:
Parent or Legal Guardian:
Home Address:
(Street/PO Box) (City) (State) (Zip)
Cell Phone: Daytime Phone: Nighttime Phone:
Workplace Address: Phone:

(Address/City/State/Zip)
Other Emergency Contact:

(Name)

(Address/City/State/Zip) (Phone, if different than above)

II. CODE OF CONDUCT
This event is planned, conducted and supervised by TTU faculty/staff, students and volunteers. All participants are responsible
for their conduct to TTU personnel, event counselors and/or volunteers supervising the event. Specific guidelines for conduct
include:

A. Participants shall show respect for peers and speakers throughout the virtual event.

B. Participants shall participate fully in all programs outlined for the event.

C. Participants’ conduct at all times shall be appropriate to the standards and image of the program. Tobacco products,

drugs, alcohol, weapons and fireworks will not be tolerated at any event or activity.

Parents and participants understand and accept the responsibility for following the above guidelines, and realize that failure to do
so may result in a participant not being allowed to participate in the event and/or made ineligible to participate in future events.

I11. PUBLICITY RELEASE

By indication of signature on the last page, participants authorize TTU, its officers, employees and agents to photograph, film,
audio/video tape, record and/or televise their image and voice, and biographical material, in whole or in part in any medium now
known or developed in the future, without any restrictions.

REQUIRED SIGNATURES - PARENT/GUARDIAN AND PARTICIPANT

We have provided accurate information in all areas represented on this form. We understand and agree to the expectations and
procedures as stipulated in the preceding sections of this EVENT ACCEPTANCE FORM. We understand that all of the following
sections must be initialed to demonstrate our agreement and acceptance and a full, dated signature must be provided at the bottom
of this page.

Parent’s and Participant’s

Initials Initials
I. Participant Information
II. Code of Conduct
I11. Publicity Release

I have read this Release and sign it on behalf of myself, my heirs, assigns and anyone entitled to act on my behalf.

Signed Date
(Parent or Guardian Signature) (Month/Day/Year)

Signed Date
(Participant’s Signature) (Month/Day/Year)
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