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I hereb\ agree Wo release SkillsUSA MissoXri, SkillsUSA 
Inc., MissoXri DeparWmenW of ElemenWar\ & Secondar\ 
EdXcaWion, Whe SWaWe of MissoXri, SWaWe Technical College of 
MissoXri and iWs represenWaWiYes, agenWs, YolXnWeers, 
serYanWs and emplo\ees from liabiliW\ for an\ injXr\ or deaWh 
Wo Whe named person, resXlWing from an\ caXse ZhaWsoeYer 
occXrring Wo Whe named person aW an\ Wime Zhile aWWending 
an\ SkillsUSA Conference or eYenW.  I also ZaiYe liabiliW\ for 
WraYel Wo and from Whe eYenW.

I do YolXnWaril\ aXWhori]e m\ sWXdenW¶s school or SkillsUSA 
MissoXri and/or designees Wo adminisWer and/or obWain 
roXWine or emergenc\ diagnosWic procedXres and/or roXWine 
or emergenc\ medical WreaWmenW for Whe named person as 
deemed necessar\ in medical jXdgmenW. ParenWs/gXardians 
of parWicipanW Zill alloZ emergenc\ medical WreaWmenW Wo be 
adminisWered as needed.

I agree Wo indemnif\ and hold harmless release SkillsUSA 
MissoXri, SkillsUSA Inc., MissoXri DeparWmenW of ElemenWar\ 
& Secondar\ EdXcaWion, Whe SWaWe of MissoXri, and SWaWe 
Technical College of MissoXri, iWs represenWaWiYes, agenWs, 
YolXnWeers, serYanWs and emplo\ees and designees for an\ 
and all claims, demands, acWions, righWs of acWion, and/or 
jXdgmenWs b\ or on behalf of Whe named person arising from 
or on accoXnW of said procedXres and/or WreaWmenW rendered 
in good faiWh and according Wo accepWed medical sWandards.

HaYing read and XndersWood compleWel\ Whe ³Code of 
CondXcW´ of SkillsUSA MissoXri and SkillsUSA Inc., I do 
hereb\ agree Wo folloZ Whe procedXres and pracWices 
described. I fXll\ XndersWand WhaW Whis is an edXcaWional 
acWiYiW\ and Zill, Wo Whe besW of m\ abiliW\, appl\ m\self for Whe 
pXrpose of learning and Zill Xphold aW all Wimes Whe finesW 
qXaliWies of a person represenWing SkillsUSA.

I XndersWand WhaW SkillsUSA has implemenWed preYenWaWiYe 
healWh and safeW\ measXres aW Whis conference Wo help 
redXce Whe spread of COVID-19. I XndersWand SkillsUSA 
cannoW gXaranWee WhaW conference aWWendees Zill noW be 
e[posed Wo or infecWed b\ COVID-19. As a conference 
parWicipanW, I acknoZledge Whe conWagioXs naWXre of COVID-
19. B\ aWWending Whis conference, I YolXnWaril\ assXme Whe 
risk and responsibiliW\ for an\ possible e[posXre or 
infecWion.

I XndersWand WhaW on rare occasions, errors in scoring ma\ 
happen Zhich ma\ resXlW in incorrecW medals being aZarded. 
I XndersWand and agree WhaW Whe SkillsUSA MissoXri SWaWe 
DirecWor has Whe righW Wo alWer placings once aZarded if sXch 
acWion shoXld be deemed necessar\.

SkillsUSA is noW responsible or liable for an\ issXes relaWed 
Wo m\ parWicipaWion in an\ in-person, h\brid or YirWXal 
SkillsUSA conWesW inclXding: Wechnolog\ issXes or 
inWerrXpWions, mal- fXncWions or failXres; personal injXr\; 
illness; or damage Wo school properW\ or indiYidXal properW\.

AdXlW sXperYision of sWXdenW compeWiWors is reqXired aW all 
Wimes Zhen operaWing poZer or hand Wools; Xsing cXWWing 
deYices and kniYes; or handling sharp objecWs. SkillsUSA 
is noW responsible or liable for an\ injXries or issXes.

NOTE: All persons Xnder legal age mXsW haYe a parenW or 
gXardian sign Whis form (see oWher side). If \oX are age 18 or 
older, please indicaWe WhaW on oWher side of Whis form. 
OWherZise, Whis form Zill be reWXrned for a parenW/gXardian 
signaWXre. All parWicipanWs mXsW sign Whis form.

CODE OF CONDUCT
This SkillsUSA MissoXri conference is designed Wo 
be an edXcaWional fXncWion, and all plans are made 
ZiWh WhaW objecWiYe in mind. SkillsUSA ZanWs eYer\ 
parWicipanW Wo haYe an enjo\able e[perience ZiWh 
carefXl aWWenWion paid Wo boWh safeW\ and comforW. All 
conference parWicipanWs are e[pecWed Wo condXcW 
WhemselYes in a manner besW represenWing 
SkillsUSA as a member of Whe naWion¶s greaWesW 
career and Wechnical edXcaWion sWXdenW organi]aWion.

In order WhaW eYer\one ma\ receiYe Whe ma[imXm benefiWs 
from parWicipaWion, Whe ³Code of CondXcW,´ and rXles seW b\ 
Whe sWaWe direcWor and his/her designees, mXsW be folloZed 
aW all Wimes.

PARTICIPANTS: Be sXre WhaW \oX XndersWand Whe ³Code of 
CondXcW.´ An\ person YiolaWing Whese rXles ma\ be senW 
home aW Wheir oZn e[pense, ma\ caXse oWher parWicipanWs 
from Wheir school, region or sWaWe Wo be senW home, or ma\ 
oWherZise disqXalif\ Wheir school, disWricW or sWaWe from 
parWicipaWing in SkillsUSA.

CONFERENCE ATTIRE: Conference aWWendees are 
e[pecWed Wo Zear appropriaWe cloWhes and/or Xniforms for 
YarioXs eYenWs, conferences, acWiYiWies and meeWings.

NoWe WhaW aWWendance is noW mandaWor\. B\ YolXnWaril\ 
parWicipaWing, \oX agree Wo folloZ Whe official conference 
rXles and regXlaWions or forfeiW \oXr personal righWs Wo 
parWicipaWe. SkillsUSA is proXd of iWs sWXdenWs and knoZs 
WhaW b\ signing Whis ³Code of CondXcW´ \oX are simpl\ 
reaffirming \oXr dedicaWion Wo be Whe besW possible 
represenWaWiYe of \oXr sWaWe.

1. I Zill, aW all Wimes, respecW all pXblic and priYaWe 
properW\, inclXding Whe hoWel/moWel in Zhich I am 
hoXsed.

2. I Zill spend each nighW in Whe room of Whe 
hoWel/moWel Wo Zhich I am assigned.

3. I Zill sWricWl\ abide b\ Whe cXrfeZ esWablished and shall 
respecW Whe righWs of oWhers b\ being as qXieW as 
possible afWer cXrfeZ.

4. I Zill noW enWer an\ hoWel room oWher Whan Whe one Wo 
Zhich I am assigned. I XndersWand WhaW I am assigned 
a hoWel room for Whe sole pXrpose of oYernighW 
accommodaWion.

5. I Zill noW leaYe Whe hoWel/moWel ZiWhoXW Whe e[press 
permission of m\ adYisor or sWaWe SkillsUSA direcWor. 
ShoXld I receiYe permission, I Zill leaYe a ZriWWen noWice 
of Zhere I Zill be.

6. I Zill noW Xse alcoholic beYerages. I Zill noW Xse drXgs 
Xnless I haYe been ordered Wo Wake cerWain prescripWion 
medicaWions b\ a licensed ph\sician. If I am reqXired Wo 
Wake medicaWion, I Zill, aW all Wimes, haYe Whe orders of Whe 
ph\sician on m\ person.

7. I Zill noW haYe in m\ possession an\ firearms, 
dangeroXs Zeapons, e[plosiYe compoXnd, or an 
objecW WhaW can reason- abl\ be considered and/or 
Xsed as a Zeapon.

8. I Zill respecW SkillsUSA aWWire and Zill noW inhale or 
smoke cigareWWes, e-cigareWWes, Xse a Yape pen or an\ 
oWher sXbsWances Zhile Zearing cloWhing bearing Whe 
name or logo of SkillsUSA, inclXding oXWdoor YenXes.

9. I Zill noW engage in bXll\ing or c\berbXll\ing of oWhers 
inclXding WhreaWening Zords or behaYior; menacing, 
ha]ing, WaXnWing or inWimidaWion; Whe Xse of leZd, profane 
or YXlgar langXage; Yerbal or ph\sical abXse of oWhers; or 
oWher WhreaWening behaYior WoZard oWhers aW an\ Wime.

10. I Zill noW engage in an\ behaYior WhaW mighW be 
deemed se[Xal harassmenW Zhich inclXdes, bXW is 
noW limiWed Wo, Yerbal, ZriWWen or ph\sical 
sWaWemenWs or acWions Wo or aboXW oWhers.

11. I Zill keep m\ adYisor or sWaWe associaWion direcWor 
informed of m\ ZhereaboXWs aW all Wimes.

12. I Zill, Zhen reqXired, Zear m\ official idenWificaWion 
badge.

13. I Zill aWWend, and be on Wime for, all general sessions 
and acWiYiWies WhaW I am assigned Wo and regisWered for.

14. I Zill adhere Wo Whe dress code aW all reqXired Wimes.
15. M\ condXcW shall be e[emplar\ aW all Wimes.
16. I Zill be respecWfXl and professional Zhen 

aWWending an\ SkillsUSA YirWXal conference and 
Zill share onl\ appropriaWe informaWion. I Zill Xse 
Whe chaW feaWXre for qXesWions and commenWs WhaW 
are releYanW Wo Whe eYenW and Zill noW Xse Whe chaW 
feaWXre for posWing commenWs WhaW disWracW from 
Whe conference acWiYiWies. I Zill Xse m\ fXll firsW 
name and lasW name as lisWed on m\ conference 
regisWraWion Zhen signing on Wo Whe YirWXal 
conference.

VIOLATIONS AND PENALTIES
I agree WhaW if, for an\ reason, I am in YiolaWion of an\ of Whe 
rXles of Whe conference, I ma\ be senW home aW Whe e[pense 
of m\ school or m\self. I also agree Wo accepW Whe penalW\ 
imposed on me. I XndersWand WhaW an\ penalW\ and reasons 
for iW Zill be e[plained Wo me before iW is carried oXW. I fXrWher 
reali]e WhaW Whe seYeriW\ of Whe penalW\ ma\ increase ZiWh Whe 
seYeriW\ of Whe YiolaWion, eYen Wo Whe e[WenW of being 

immediaWel\ senW home aW m\ oZn e[pense. An\ person 
YiolaWing Whese rXles ma\ be senW home aW Wheir oZn 
e[pense, ma\ caXse oWher parWicipanWs or conWesWanWs from 
Wheir school Wo be senW home, or ma\ oWherZise disqXalif\ 
Wheir chapWer from parWicipaWing in Whe fXWXre eYenWs and 
conferences, inclXding Whe SkillsUSA MissoXri 
Championships.

1. ViolaWions of IWems 1 WhroXgh 11 of Whe ³Code of 
CondXcW´ Zill be groXnds for immediaWe remoYal from 
an elecWed office and relinqXishmenW of aZards and 
recogniWion. In addiWion, Whe YiolaWor Zill be senW home 
aW his or her oZn e[pense. NoWificaWion of Whe YiolaWion 
and Whe acWion Waken Zill be senW Wo Whe parWicipanW¶s 
sWaWe deparWmenW of edXcaWion and parenWs or 
gXardians. The parWicipanW¶s miscondXcW or infracWion 
coXld resXlW in Whe disqXalif\ing of his or her sWaWe 
delegaWion as Zell.

2. ViolaWions of IWems 12 WhroXgh 14 Zill resXlW in a 
Zarning and reprimand. NoWificaWion of Whe YiolaWion 
and Whe acWion Waken Zill be senW Wo Whe parWicipanW¶s 
sWaWe deparWmenW of edXcaWion and parenWs or 
gXardians. RepeaWed YiolaWions of IWems 12 WhroXgh 14 
ma\ resXlW in Whe parWicipanW being senW home aW 
his/her oZn e[pense.

I agUee WR all cRnfeUence UXleV Rf cRndXcW 
and UeleaVeV aV VWaWed Rn WhiV fRUm. M\ 
cRnVenW iV affiUmed Zhen I cRmSleWe and 
VXbmiW WhiV UegiVWUaWiRn fRUm WR SkillVUSA 
aV a SaUWiciSanW Rf WhiV cRnfeUence.

PHOTOGRAPHY AND SOUNDS RELEASE
B\ aWWending Whis conference, I hereb\ granW SkillsUSA 
MissoXri, SkillsUSA Inc., MissoXri DeparWmenW of 
ElemenWar\ & Secondar\ EdXcaWion, and Whe SWaWe of 
MissoXri, iWs represenWaWiYes, agenWs, YolXnWeers, serYanWs 
and emplo\ees permission Wo phoWograph me, YideoWape me 
or make aXdio recordings of m\ Yoice, separaWel\ or in 
combinaWion, and also giYe a prodXcWion compan\ approYed 
b\ Whe SkillsUSA MissoXri and/or SkillsUSA naWional office 
permission Wo Xse Whe finished silenW or soXnd picWXres, 
and/or soXnd recordings as deemed necessar\. I also granW 
SkillsUSA MissoXri and naWional SkillsUSA offices 
permission Wo share silenW or soXnd picWXres ZiWh oWher 
organi]aWions deemed appropriaWe, inclXding bXW noW limiWed 
Wo SkillsUSA MissoXri, SkillsUSA Inc., MissoXri DeparWmenW 
of ElemenWar\ & Secondar\ EdXcaWion, and Whe SWaWe of 
MissoXri, iWs represenWaWiYes, agenWs, YolXnWeers, serYanWs 
and emplo\ees, I giYe permission Wo SkillsUSA Wo Xse Whese 
phoWos, Yideos or soXnd recordings ZiWhoXW seeking fXrWher 
permission. I XndersWand WhaW m\ name ma\ noW appear ZiWh 
m\ phoWo, Yideo or soXnd recording Zhen Xsed. 
FXrWher, I relinqXish Wo SkillsUSA MissoXri, SkillsUSA 
Inc., MissoXri DeparWmenW of ElemenWar\ & Secondar\ 
EdXcaWion, and Whe SWaWe of MissoXri, iWs 
represenWaWiYes, agenWs, YolXnWeers, serYanWs and 
emplo\ees all righWs, WiWle, inWeresW in, and income from 
Whe finished soXnd or silenW moWion picWXres, sWill 
picWXres, and/or soXnd recordings, negaWiYes, prinWs, 
reprodXcWions and copies of Whe originals, negaWiYes, 
recording dXplicaWes and prinWs, and fXrWher granW 
SkillsUSA MissoXri, SkillsUSA Inc., MissoXri 
DeparWmenW of ElemenWar\ & Secondar\ EdXcaWion, 
and Whe SWaWe of MissoXri, iWs represenWaWiYes, agenWs, 
YolXnWeers, serYanWs and emplo\ees Whe righW Wo giYe, 
sell, Wransfer and/or e[hibiW Whe same Wo an\ indiYidXal, 
bXsiness firm, pXblicaWion, WeleYision sWaWion, radio 
sWaWion or neWZork, or goYernmenWal agenc\, or Wo an\ 
of Wheir assignees, ZiWhoXW pa\menW or oWher 
consideraWion Wo me.
M\ agreemenW Wo parWicipaWe or perform Xnder camera, 
lighWing and sWaWed condiWions is YolXnWar\. I ZaiYe all 
personal claims, caXses of acWion or damages againsW 
SkillsUSA and iWs emplo\ees or YolXnWeers arising from sXch 
a performance or appearance.

NOTE: I XndersWand WhaW aXdio or YideoWaping of conference 
speakers b\ conference parWicipanWs is noW permiWWed.
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Read Whe oWher side of Whis form (or aWWached page). If \oX compleWel\ XndersWand and agree Wo Whe condiWions, please fill oXW Whe form beloZ and sign. Please W\pe or prinW clearl\.

THIS FORM MUST BE FULLY COMPLETED AND PROPERLY SIGNED AND RETURNED TO THE STUDENT·S ADVISOR!

STUDENT INFORMATION
SCHOOL ADVISOR

PARTICIPANTS FULL LEGAL NAME (firsW, middle, lasW)

AGE BIRTHDATE (monWh / da\ / \ear): SHIRT SIZE:

HOME ADDRESS

CITY STATE: 
MO

ZIP

HOME TELEPHONE NUMBER (inclXde area code) EMAIL (opWional)

PARENT/GUARDIAN & MEDICAL INFORMATION
NAME OF PARENT/GUARDIAN FAMILY PHYSICIAN

HOME PHONE CELL PHONE PHYSICIAN¶S PHONE NUMBER

HOME ADDRESS DO YOU HAVE ANY KNOWN ALLERGIES?
If YES, please lisW:

NO YES

CITY STATE ZIP

WORK PHONE: E-MAIL ADDRESS: DO YOU HAVE A HISTORY OF ALLERGIES, HEART CONDITION,
DIABETES, ASTHMA, EPILEPSY, RHEUMATIC FEVER, OR OTHER
EXISTING MEDICAL CONDITIONS? NO YES

NAME OF PERSON RESPONSIBLE FOR PARTICIPANT¶S MEDICAL BILLS (GXaranWor):
If Yes, Please e[plain:

GUARANTOR¶S RELATIONSHIP TO PARTICIPANT: ARE YOU TAKING MEDICATION? NO
If YES, please lisW ZhaW kind:

YES

INSURANCE COMPANY DO YOU HAVE ANY PHYSICAL RESTRICTIONS?
If YES, please e[plain:

NO YES

INSURANCE COMPANY¶S ADDRESS

CITY STATE ZIP WHEN DID YOU LAST HAVE A TETANUS SHOT?

INSURANCE PLAN NUMBER Check ³\es´ if parWicipanW has a disabiliW\ WhaW meeWs Yes 
criWeria specified in Whe Americans ZiWh DisabiliWies AcW (ADA).
If checked \es, please conWacW \oXr adYisor ZiWh fXrWher informaWion.

INSURANCE GROUP NUMBER B\ Vigning belRZ, I dR heUeb\ agUee WR abide b\ Whe PeUVRnal LiabiliW\ and Medical 
ReleaVe, Whe CRde Rf CRndXcW, and Whe PhRWRgUaSh\ and SRXnd ReleaVe agUeemenWV 
in WheiU enWiUeW\ and cRmSleWel\ UeleaVe SkillVUSA MiVVRXUi, SkillVUSA Inc., MiVVRXUi 
DeSaUWmenW Rf ElemenWaU\ & SecRndaU\ EdXcaWiRn, and Whe SWaWe Rf MiVVRXUi, iWV 
UeSUeVenWaWiYeV, agenWV, YRlXnWeeUV, VeUYanWV and emSlR\eeV fURm liabiliW\ fRU an\ 
injXU\ RU deaWh WR Whe named SeUVRn, UeVXlWing fURm an\ caXVe ZhaWVReYeU RccXUUing 
WR Whe named SeUVRn aW  an\ Wime Zhile aWWending/WUaYeling WR an\ SkillVUSA 
CRnfeUence RU eYenW.
I heUeb\ aXWhoUi]e Whe MiVVoXUi DeSaUWmenW of ElemenWaU\ and SecondaU\ 
EdXcaWion Wo SXbliVh and make SXblicl\ aYailable infoUmaWion WhaW ma\ oWheUZiVe 
be conVideUed ³SeUVonal infoUmaWion´ ZiWhin Whe meaning of SWaWe SWaWXe RSMo 
105.1500/ SXch infoUmaWion ma\ inclXde name, ShoWogUaShV, Vchool name and 
CaUeeU and Technical SWXdenW OUgani]aWion inYolYemenW on Whe SkillVUSA 
MiVVoXUi ZebViWe, confeUence aSSV, oU Vocial media accoXnWV.

SignaWXUe Rf PaUWiciSanW DaWe

SignaWXUe Rf PaUenW/GXaUdian DaWe

INSURANCE COMPANY PHONE NUMBER:

BY SIGNING BELOW, YOU ARE AGREEING TO BE RESPONSIBLE FOR PAYMENT OF 
ANY AND ALL MEDICAL SERVICES RENDERED.

SignaWXUe Rf PaUenW/GXaUdian

PARTICIPANTS ²

CHECK HERE IF YOU ARE OVER AGE 18 AND ATTEST: �


