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YAF College Ready College Tour  

Registration Form 

Trip Permission / Waiver of Liability  

I,______________________________________________, give permission for my child,                            
(Print name of parent or guardian)  

_______________________________________, to attend and participate in the College                             
(Print Student’s Name)  

Campus Tours to Fisk University, Meharry Medical College, Tennessee State University, University of 
Tennessee and Vanderbilt University over the following dates: November 2015 – November 2015. In 
addition, I agree to waive my liability rights and hold Youth Achievers Foundation, the representatives of Youth 
Achievers Foundation and its staff & volunteers harmless. I further agree to provide and use if necessary, 
personal liability, and health insurance coverage during the above mentioned trip. By signing this form you have 
agreed to all of the payments and policies located at www.YAFstlouis.org, and you are certifying that you are the 
parent or legal guardian of the applicant named above.  

_____________________________________________________________________________________ 
Home Address     Mailing Address    Email Address  

_____________________________________________________________________________________ 
Mother’s Name    Father’s Name     Home Phone / Cell Phone  

_____________________________________________________________________________________ 
Student’s Email    Student’s School     School Counselor  

_____________________________________________________________________________________ 
Student’s Cell Phone    Age   Gender (male / female)  Graduation Year  

__________________________________________ Signature of parent/guardian  
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Medical Release Form 
Medical Precautions/Restrictions  

If a medical emergency should arise regarding my child, I hereby give permission to the official representative or 
representatives of Youth Achievers Foundation to select a physician and/or hospital for my child’s care and to 
administer any emergency medical treatment that my child may require. I also give such medical personnel and 
or hospital my permission to treat my child at the request of representatives of Youth Achievers Foundation. I 
understand that Youth Achievers Foundation cannot assume responsibility for medical expenses for my child 
and I agree to bear such responsibility and pay any such expenses incurred with respect to such medical 
emergency. I also relieve Youth Achievers Foundation and it’s representatives from any claim/or liability or 
damages as a result of any illness or injury, or any property damage, which may be suffered by my child during 
scheduled activities. I also understand that the activities have an element of risk and that my child must listen 
carefully to all instructions and obey all rules.  

_____________________________________________________________________________________ 
Last Name (Student)     First Name   Middle Initial 

_____________________________________________________________________________________ 
Last Name (Student)     First Name   Middle Initial 

_____________________________________________________________________________________ 
Home Address         Parent Cell Phone Number 

_____________________________________________________________________________________ 
Home Telephone          Work Phone Number  

_____________________________________________________________________________________ 
Students’ Date of Birth         Students School    

_____________________________________________________________________________________ 
Secondary Contact    Relationship    Secondary Contact Phone      

_____________________________________________________________________________________ 
Name Known Allergies        Medical Insurance Company  

_____________________________________________________________________________________ 
Physician’s name              

_____________________________________________________________________________________ 
Medication taken daily   Dosages  Times Taken   Reason               

_____________________________________________________________________________________  
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_____________________________________________________________________________________  

_____________________________________________________________________________________ 
Any other information we need to know for medical care:  

_____________________________________________________________________________________  

_____________________________________________________________________________________  

_____________________________________________________________________________________ 
Parent / Guardian Signature         Date 
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Student Code of Conduct 

1. No water activities are allowed.  
2. Student will not participate in any romantic involvement with other students during the duration 

of the trip.  
3. Male and female students will reside in separate rooms.  
4. No display of romantic affection in public or private.  
5. Male and female students will not be allowed to visit the rooms of the opposite gender.  
6. There will be no use or possession of alcohol, controlled substance (drugs) or tobacco at any 

time.  
7. Students must be inside hotel rooms by 11:00 p.m. each evening. Students are not allowed to 

leave room after 11:00 p.m.  
8. Students are not allowed to leave hotel room or designated area without permission.  
9. No bad att i tudes , swearing, cuss words, or any offensive language.  
10. Students will respect the property of others.  
11.  (Girls) No strapless shirts.  
12. No baggy pants with underwear showing. Boys and girls should wear pants on their waist with a 

belt.  
13. An acceptable level of maturity, conduct and dress will be expected at all time.  
14. Prompt attendance is expected at all times for all activities.  
15. Proper respect and consideration for others is expected at all times. Problems are to be resolved 

with open communication and goodwill.  
16. All students are expected to participate in group activities.  
17. All students must be courteous and considerate towards roommates and other guests in the 

hotel.  
18. Students should not make any charges to their room.  
19. The schedule and itinerary will be followed. No tardiness or absences unless required for 

medical reasons. Some alterations in the schedule can be expected. Be prepared to be f l exible  
when necessary .   

20. I agree to accept responsibility for my own conduct and judgment at all times. I specifically 
accept responsibility for any financial obligations I may incur and for any damages or injuries I 
may cause.  

21. I will comply with all group rules and standards, which are announced verbally or in writing by 
Youth Achievers Foundation staff and volunteers. YAF shall have complete discretion to 
terminate my participation in the college ready tour program and to send me home at my own 
expense (or at the expense of my parents or legal guardian) if I engage in any conduct which 
violates this Agreement, violates the group rules and standards announced by YAF, or is 
detrimental to the reputation of YAF or my tour group. If I am sent home for any of these 
reasons, I will not be entitled to any refund from Youth Achievers Foundation.  

I agree with each of the above codes of conduct 
Parent Signature_______________________ Student Signature__________________  
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Date_______________________ Basic Packing List 

The Basics  

Small suitcase, backpack 
waist pooch/fanny pack Student 
ID  

Emergency Numbers Copy of 
Health Insurance Card  

Notepad 
Camera, Ipad 
DVDs---must  be  approved   

Blanket and Pillow Snacks for bus 
trip  

Personal 

Soap and container Prescription Medications, if necessary 
Comb and Brush Toothbrush, toothpaste, and 

Lip balm and sun screen Small towel and washcloth w/Ziploc 
bag Pre-moistened towelettes Deodorant  

Sunglasses 
Feminine hygiene product  

 

Clothing  

3 to 4 casual outfits 
1 or 2 pair of walking 
shoes 
1 sweater/sweatshirt, 1 
cap or hat  

1-2 pair of pajamas  

Please completed form and email to Collegeready@yafstlouis.org 

 


