[image: image1.png];5RES§$RATIVE

‘ LEAGUE
P2\ JUNIOR SCHOOL, REGISTRATION




 Junior High Participant Registration Packet
Restorative Justice League Conference
WHEN:  Saturday, March 7th, 2015
9:30 a.m. to 10:00 a.m. Registration

10:00 a.m. to 8:00 p.m. Conference
8:00 p.m. to 10:00 p.m. Conference Dance
WHERE:  Le Grand High School

12961 E. Le Grand Rd. 95333

This application must be turned into your School (Main Office) 

Please contact us you will be a walk-in

If you have any questions, 

For more information, sponsorships or questions 

Please contact Andre Griggs at 209- 389 – 9411
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PARTICIPANT APPLICATION FORM (Please Print)

Name: ________________________________________________Male___ Female____

Address: ____________________________________________________________________

City: __________________________ County: _________________ State: ______________

Zip: ___________ Phone: ___________________ Date of Birth: ____________________

Work/School: ___________________________________Grade: _____ T-Shirt Size_________
Emergency Contact Person (Name & Relationship)_________________________________

Address: ____________________________________________________________________

City: ______________________________________________State: _____________________

Zip: ____________ Work Phone: ____________________ Home Phone: ________________
ADDITIONAL INFORMATION

1.List any activities that you have been involved with in your community or school.  Identify the activity and your role with the activity.

2. How do you feel about the Restorative Justice philosophy (saying ‘no’ to bullying, violence and other negative behavior)?



Directions to Le Grand High School
12961 E Le Grand Rd, Le Grand, CA 95333
Northbound on CA-99 N
Take exit 171 toward Le Grand

Turn right onto Co Rd 15/Rd 15/S Minturn Rd

Continue to follow Co Rd 15/S Minturn Rd

Turn right onto E Le Grand Rd

Continue to follow E Le Grand Rd

Destination will be on the right
Southbound on CA-99 S
Take exit Le Grand Rd.  
Turn left onto Le Grand Rd.
Continue on Le Grand Rd.
Continue for about 15 mile into town   

Destination will be on the right



(Keep this page for your information)

Restorative Justice
Middle School Participant Schedule
CONFERENCE AGENDA TIMES

9:30 - 10:00 

Registration
10:00 - 10:45 
Opening Ceremony
10:45 - 11:45 
Keynote Speaker Javier Sanchez

12:05 - 12:40
Lunch

12:45 - 1:30   
Peacemaker Group #1

1:35 - 2:35 

Double Peacemaker Games

2:35 - 3:00 

Hero Wall

3:00 - 4:00 

Keynote Speaker Poet Ali

4:05 - 5:00 

Workshops

5:05 - 5:45 

Peacemaker Group #2

5:50 - 6:30 

Dinner/Hero Wall

6:35 -7:00 

Power of ONE Skit

7:05 - 7:30 

Closing Ceremonies

7:30 - 8:00 

Peacemaker Group #3

8:00 - 10:00 

DANCE, DANCE, DANCE

BUS PICKUP IN FRONT OF GYM…


(Return this with application!)





LGHS/IMPACT for Success


Authorization to Treat a Minor





Please type or print except where a signature is required


I (we); the undersigned parent(s) or legal guardian of ___________________________ a minor, do hereby authorize and consent for any x-ray examination, medical anesthetic, or surgical diagnosis rendered under the general or specialized supervision of any member of the medical staff and emergency room staff licensed under the provisions of the Medical Practice Act or a dentist licensed under the provisions of the Dental Practice Act and on the staff of any acute general hospital holding a current license to operate a hospital from the State of California Department of Public Health. It is understood that this authorization is given in advance of any specific diagnosis, treatment or hospital care being required but is given to provide authority and power to render care which the aforementioned physician in the exercise of his/her best judgment may deem advisable.  It is understood that efforts shall be made to contact the undersigned prior to rendering treatment to the patient, but that any of above treatment will not be withheld if the undersigned cannot be reached.  This authorization is given pursuant to the provisions of Section 25.8 of the Civil Code of the State of California. The signing of this release only gives Le Grand Union High School District, and agents thereof, the right to consent for treatment of minors.  It does not release signee of liability from medical cost arising from said treatment.  Le Grand Union High School District, and agents thereof does not assume liability of said cost and is not liable for any complications arising from said treatment.





												


Signature of Father, Mother, or Legal Guardian					Date	





______________________________________________						                                                               �Address					City			State		Zip


(This consent shall remain effective until March 7, 2015)





Complete this information for the minor participant


Birthdate ____________________ Last Tetanus Toxoid Booster________________


Allergies to foods or medications	________________________________________


Any specific medications or pertinent information 					





Emergency contact:


_________________________________________				   	______


Name							Phone


_______________________________________________________________________


Address					City		State	                  Zip





***************************************************************************************************


________________________________	________________		______	


Father’s Name		          Home Phone		           Business Phone





___________________________________	__________________	_______	


Mother’s Name		           Home Phone		           Business Phone


												


Family Physician					  Phone


							  					


Insurance Company 


Policy No._____________________________________





I understand that pictures and or videos of my son/daughter may be taken at the conference and hereby agree and consent to the use of these pictures by Le Grand Union High School District, and agents thereof or Conference Host for promotional or any other purpose.





Parent/Guardian Signature_________________________________________________








