
ATTENDEE NAME

ATTENDEE SCHOOL

ATTENDEE CELL PHONE

IN AN EMERGENCY PLEASE NOTIFY (NAME OF PERSON): 

RELATIONSHIP TO STUDENT   [  ] Parent   [  ] Guardian  [  ] Other specify

CELL PHONE

ALT. PHONE (WORK)

FAMILY HEALTH INSURANCE CARRIER

[  ] Check if family has no health insurance.

POLICY/GROUP NO.

ALLERGIES/SPECIAL MEDICAL NEEDS

CODE OF CONDUCT: All participants shall behave in a courteous and respectful 
manner, refraining from language and actions that might bring discredit upon themselves, 
their school or the workshop. • All participants are expected to attend all classes and planned 
activities, unless absence has been cleared with Workshop Directors. • All students are to be in 
their own dorm suite by 11 p.m. and must be present for bed checks at 11:30 p.m. Students will 
sign in each night with dorm counselors.  • Students may not leave campus and/or enter any 
motorized vehicle (this includes your own vehicle). Written permission from parents is required for 
students to leave campus (church, summer school, previous obligation). Students must sign in 
and out of the Workshop Office if they leave for any reason. Commuter students are to transport 
only themselves and other commuter students. • Any destruction of college or workshop property 
is prohibited. • Use or possession of alcohol, cigarettes or illegal drugs is strictly prohibited.

WORKSHOP LIABILITY RELEASE: In consideration of my participation in 
Yearbooks@theBeach, July 27-July 30, 2024, I/We as the parent(s) or legal guardian(s) of the 
participant, a minor, hereby agree to assume all risk of any kind of injury or damage Participant 
may receive or sustain as a result of my participation, including property damage, bodily injury, 
personal injury or death.Accordingly, by signing below, I hereby completely release and hold 
harmless and forever discharge Yearbooks@theBeach, its representatives or employees; Herff 
Jones Yearbooks; the above listed School; the State of California; the Trustees of the California 
State University; California State University, Long Beach; and each and every representative, 
employee, officer, volunteer, and agent of each of them, from liability or responsibility for any 
and all claims, damages, injuries, losses or causes of action that may result from or arise out of 
my participation in the described activities. I also understand and agree that this release shall 
be binding as against my heirs and assigns • I/We further understand that Participant will be 
expected to abide strictly by workshop and school rules, and that any infraction of these rules 
may result in an immediate end to his/her participation in the workshop, without refund. • I/We 
grant permission to the Designated School Chaperone and/or an adult member of Yearbooks@
theBeach to arrange medical attention to Participant in the case of an emergency.

SIGNATURES REQUIRED 
I have read and I understand the Code of Conduct and Workshop Liability Release.
STUDENT SIGNATURE

PARENT/GUARDIAN SIGNATURE

This is an interactive PDF which will allow you to type in all of the information and create a digital signature (just follow the prompts when the file opens). Email your 
completed form to info@yearbooksatthebeach.com. Or you can print and complete it. Scan/Snap a pic of this form and e-mail to info@yearbooksatthebeach.com.  
PLEASE PUT EMERGENCY AUTHORIZATION AND YOUR NAME IN THE SUBJECT LINE OF YOUR EMAIL. Or Mail completed form to: 
Yearbooks@theBeach, 2271 Lake Ave. #6729, Altadena, CA 91003-6729. 

THIS FORM MUST BE ON FILE FOR STUDENTS ATTENDING CAMP.

EMERGENCY 
INFORMATION AND
AUTHORIZATION
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