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Student Data Form

Student First Name:____________________MI:______Last:____________________________

Gender (M/F)_______ Age:_______ Ethnicity:___________________ 
Grade:______School:____________________________

Please list in the order in which you would like to be contacted. 
	Legal 

Custody
	Lives 

With
	Ok to 

Pick Up
	Receives 

Mailings

	
	
	
	


(1) Name: _____________________________ Phone 1:____________Phone 2:____________

Relationship:_____________________________

Address:_______________________________

(2) Name: _____________________________ Phone 1:____________Phone 2:____________
	Legal 

Custody
	Lives 

With
	Ok to 

Pick Up
	Receives 

Mailings

	
	
	
	



Relationship:_____________________________


Address:________________________________


(3) Name: _____________________________ Phone 1:____________Phone 2:____________
	Legal 

Custody
	Lives 

With
	Ok to 

Pick Up
	Receives 

Mailings

	
	
	
	



Relationship:_____________________________


Address:_________________________________

Please attach an additional sheet if needed.
Medical Information

Participants in the Bitterroot Buggers Program will be involved in physical and outdoor activities.  It is important that we be aware of any allergies or medical conditions that may affect your child’s participation.  
Doctor Name: _____________________________________ Phone: _______________

Serious Health Issues: No____ Yes_____ 

If Yes, explain _____________________________________________________ 

Medications: No____Yes_____


If Yes, explain _____________________________________________________
Allergies: No____Yes_____


If Yes, explain _____________________________________________________

Other Information
Please initial any that apply.

___My child has permission to walk home

___My child has participated in Buggers before and would like to be placed in the advanced 
      class (all placements are at the discretion of the advanced class instructor)

___I would like to discuss the option of purchasing a tying kit and/or rod for my child

___My child has her/his own tying and fishing equipment

Parent Permission Form
As the parent or legal guardian of ________________________________, I hereby give permission for my child to participate in the Bitterroot Buggers Program sponsored by Montana Trout Unlimited (MTU) in partnership with the Hamilton School District Keystone Enrichment Program.  In consideration of the district’s agreement to allow my child to participate in the referenced program, I agree to accept responsibility for any loss, damage, or injury to my child that occurs during my child’s participation in this program that is not the result of fraud, willful injury to a person or property or the willful or negligent violation of a law by a trustee, employee or agent of the Montana Trout Unlimited (MTU) in partnership with the Hamilton School District Keystone Enrichment Program. 
By signing below, I am stating that I have read and understand the above.

_____________________________________              _________________

Signature  






  Date

Medical Release 

I hereby authorize the staff of the HSD3 as my agents, to consent to medical, surgical or dental examination and/or treatment.  In case of emergency, I hereby authorize treatment and/or care at any hospital or by licensed medical personnel.  Staff will NOT medicate children.  Parents/guardians are ENTIRELY responsible for medications and for personally arranging for or insuring the proper and timely medicating of their child.

Initial: ____

Picture Release

For internal and external use, I acknowledge that MTU/HSD3 and/or its sponsors may utilize film, print, and digital images of a student or a family, which may be taken during involvement in the Bitterroot Buggers Program activities.  I consent to such uses & hereby waive all rights to compensation.
Initial: ____

Please return all forms in this packet, except the Parent Manuals, to your school office.  You will be notified when the packet is received and registration is complete.


                          Thanks!








