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Last Name: 












First Name: 












Address: 












City: 






State: 


Zip: 



Phone: 





Email address: 




DOB:






Current Age: 




Are you able to provide your own ATV? 



If yes, what size (cc) is the machine you are bringing? 





Parent/ Guardian Signature:











(for children under the age of 18/ Participants Signature if over 18 years of age)

In Case of Emergency

Contact Person: 






Relation: 



Phone:








Family Physician: 






Phone:




Address: 











Photo Release for Minors
I give The Ohio State University my permission to publish in print, electronic, or video format the likeness or image of my child. I release all claims against the University with respect to copyright ownership and publication including any claims for compensation related to use of the materials.

Parent/ Guardian Signature: 





Date: 



Participant Signature: 






Date: 




Photo Release for Adults 

I give The Ohio State University my permission to publish in print, electronic, or video format the likeness or image of me. I release all claims against the University with respect to copyright ownership and publication including any claims for compensation related to use of the materials.

Participant Signature: 






Date: 




Health History

Check below if participant is subject to: 

	
	Headaches
	
	Fainting
	
	Heart Trouble
	
	Asthma

	
	Diabetes
	
	Bronchitis
	
	Other


Allergies or reactions to: (check all appropriate)

	DRUGS: 
	
	Penicillin
	
	Aspirin
	
	Other

	FOOD: (list)  

	OTHER: 
	
	Hay Fever
	
	Bee Strings/ Insect Bites
	
	Ivy, oak, etc poisoning


When necessary, Extension personnel may give my child over-the-counter medication (examples: aspirin, Benadryl, Tylenol, etc.).



YES

NO

Any other medical or conditions the training staff should be aware of.
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