Minnesota FFA Association
Waiver, Release of Liability, Consent to Medical Attention, and Certifications
Name:                                                                                     Chapter: ______                                                                     _

In exchange for my being allowed to participate in the 2020 Minnesota FFA State Greenhand Leadership Conference or State Leadership Conference for Chapter Leaders (“Program”), a program administered by the Minnesota FFA Association ("FFA") and Deep Portage Nature , I, and if I am not 21 years old, my parent or legal guardian (individually and collectively referred to below in the first person singular) agree to be bound by the following:
1. Voluntary Participation.  I understand and confirm that my participation in the Program is voluntary.

2. Identification of Risks.  I understand that Minnesota FFA and its representatives may not be present during my participation in the Program. I understand participation in the Program includes phsyical opportunities such as sporting events, team challenges or climbing walls and that my participation in the Program may involve risk of injury and loss, both to person and to property. I also understand that the risk of injury may include the possibility of permanent disability and death.

3. Assumption of Risk.  I assume all risks, known and unknown, foreseeable and unforeseeable, in any way connected with my participation in the Program. I accept personal responsibility for any liability, injury, loss or damage in any way connected with my participation in the Program.

4. Release and Waiver.  I release Minnesota FFA and its directors, officers, employees, agents, volunteers, successors, and assigns from any and all liability for and waive any and all claims for injury, loss, or damage, including attorneys' fees, in any way connected with my participation in the Program (a "Claim"), whether or not caused in the whole or part by the negligence of Minnesota FFA or any of the individuals mentioned above.

5. Consent to Medical Treatment.  I authorize Minnesota FFA to provide to me, through medical personnel of its choice, customary medical assistance, transportation, and emergency medical services. This consent does not impose a duty upon FFA to provide such assistance, transportation, or services.  I have included relevant information on page 2 of this document.
6. Publication. I authorize Minnesota FFA to use my name, photo, materials produced for the program, or presentation in program for Minnesota FFA materials, including but not limited to, educational resources, press releases, web-based publicity, & other publicity materials.

7. Severability & Applicable Law. Each term and provision of the instrument shall be valid and enforced separately to the fullest extent permitted by law.  This instrument shall be governed, construed, and enforced in accordance with the law of the State of Minnesota.

9. Consent.  I agree to abide by the FFA Code of Ethics, as stated in the Official Manual, as well as the code of conduct and guidelines for participation in this program.  I acknowledge that my refusal to adhere to any conference rules/expectations may result in my dismissal from the program at my own expense.  I understand the expectations listed on page 3 of this document.
10. I, the undersigned, do hereby release the climber named below to Deep Portage for instruction and participation on the climbing wall.  I understand the risks involved.
THIS IS A WAIVER AND RELEASE OF LIABILITY. I HAVE READ THIS WAIVER, RELEASE OF LIABILITY AND CONSENT. I UNDERSTAND THAT I HAVE GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING IT. I AM SIGNING THIS WAIVER, RELEASE OF LIABILITY AND CONSENT VOLUNTARILY.  I UNDERSTAND THAT IF I MAKE CHANGES TO THE TERMS OF THIS WAIVER AND RELEASE OF LIABILITY, I WILL NOT BE ABLE TO PARTICIPATE IN THIS PROGRAM.
Participant: Printed Name


Signature

Date 

If the person participating in the program is not yet 21 years old, a parent/legal guardian must sign:

In exchange for my child being allowed to participate in the Program, and as the parent/ legal guardian of the above-named individual, I verify that I fully understand, agree to, and accept all provisions of this Waiver, Release, of Liability and Consent.

Guardian: Printed Name                                                                             Signature                                                                                          Date 

Insurance Company:  ____________________________________ Insurance Co. Policy/Phone Number:  ______________________________________

Guardian Phone Number during Program:  ___________________________________________________

Advisor:  Printed Name:  __________________________________ Signature:  ________________________________________ Date:  __________

Advisor Phone Number during Program:  ______________________________________________________
Minnesota FFA Association

Overnight Conference Health Form:
While you were asked to complete much of this information as part of pre-conference registration, please complete and bring this form with you when you arrive on site at the conference.  This form will be used only in the event of an emergency to support the work of emergency personnel or on-site staff.

Student Legal Name (full):  _______________________________________________________________________

Student Date of Birth and age:  ______________________________

Grade in the fall:  _____________

Student Gender/Sex:  ______          Student Height (estimate):  ______

Student Weight (estimate):  ______

List any known medical conditions (describe):  _______________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

Daily medications (and purpose):  __________________________________________________________________ 

______________________________________________________________________________________________ 

Any medications you take as needed (and purpose):  ___________________________________________________ 

______________________________________________________________________________________________ 

Allergies/other restrictions:  ______________________________________________________________________ 

______________________________________________________________________________________________ 

In the event of an emergency, please list the name and phone number we should call first.  (We will have the name/number of the parent and advisor from the participation waiver as well.)

 ______________________________________________________________________________________________ 

Please include any additional relevant information we might need in the event of an accident/emergency we didn’t ask about above – including any detail we should be concerned about during a busy week of active and sometimes physical play:

Minnesota FFA Association

inTENse:  An Agricultural Career Experience Conference Expectations:

1- Travel:  Travel to and from the Minnesota inTENse conference is the responsibility of individual conference participant parents, guardians or FFA Advisors.  Students are not encouraged to drive themselves to inTENse as weather and city travel can make for challenging driving conditions for young drivers.  MN FFA does not coordinate parking for student participants.

a. Travel during inTENse:  Throughout inTENse, students will travel both long and short distances.  Students are expected to be prepared to walk short to medium distances between lodging, meal and hands-on experience locations in indoor and outdoor settings.  Students will also travel throughout the week on conference provided vehicles – usually chartered busses.  The travelling nature of the conference makes it essential for students to support the schedule by managing their time well and arriving at or before designated departure times.  Students who experience motion sickness should know in advance that the conference typically spends 3-4 hours each day traveling from location to location and they should plan accordingly.  

b. Alternate travel during inTENse:  Due to the travelling nature of the inTENse conference, it is very difficult to identify large windows of time when students can be met or checked out of the conference.  Students should plan accordingly when scheduling appointments or other commitments that may conflict with the conference.  To support travel expectations for our very large state, inTENse tries to establish a secondary drop off location so that students can check into the trip at either the bus origin location (the Twin Cities) or the first conference stop – whichever is closer for the individual student.  
2- Behavior:  Minnesota FFA will identify multiple adult chaperones for the inTENse conference.  Student participants are expected to adhere to the rules and expectations communicated by these adults as if they were their own FFA advisor or group leader.  Students should anticipate the opportunity to engage in adult and professional environments and should be prepared to conduct themselves in a respectful and professional manner throughout the conference.  Students will be asked to adhere to rooming assignments and respect schedules and curfew as part of the inTENse expectations.  In addition to typical conference expectations, MN FFA asks that inTENse participants utilize personal responsibility habits to manage their personal belongings, energy level and health during a week-long traveling conference.
3- Communication:  Minnesota FFA is a school-based organization and as such, updates and notifications will be sent directly to the student and the advisor as the primary contacts.  Those listed as emergency contacts may also be included on certain pieces of correspondence, but primary communication will be sent directly to advisors and registered students at the email addresses they provide through the registration system.

4- Payment:  The policies for participation in Minnesota FFA conferences are guided by the financial expectations of the multiple partners used to deliver the trip and its experiences.  It is unlikely that a full refund will be possible in the event of a student cancellation.  It is usually possible to secure a full refund if a replacement can be found for the student’s spot on the trip.  By registering for the Minnesota FFA conference, both the student’s parent/guardian and FFA advisor acknowledge financial responsibility for the conference.
Deep Portage Learning Center – Food Survey Sheet

This sheet is for parents to complete.  Thank you for providing us with the information that can help us better serve your child.  If an adult attending the field trip has food considerations, please fill a sheet out as well.  You are included in our food preparation plans. Complete this form and send it to (deepportagekitchen@outlook.com) and rada@umn.edu.
Name:___________________________

Age: ____________________________

School or Group:__________________

1)Please list the foods that cause allergic reactions:

2) Date of last reaction:

3) What was the reaction? Please check all that apply.

· Anaphylaxis – Please bring own food. 

· Vomiting, Nausea

· Diarrhea

· Hives, Itching, Eczema


· Other_______________________

4) Does that allergen cause problems if:

· The food is ingested?

· The food is touched?

· The food is in close proximity?

5) Is the student/adult able to eat foods processed in a facility that handles the allergen?

6) Is the student/adult able to eat foods processed on equipment also used to prepare foods that contain the allergen?

7) If this is lactose intolerance: Is the student/adult able to consume food containing lactose by taking Lactaid or similar medication?

8) If this is lactose intolerance or egg intolerance: can those be baked in foods (example: desserts or pancakes)?

9) What animal products can you not eat?  Are you a vegan? Are you a vegetarian?

(This may be a cultural or religious choice – maybe not an allergy)

· Beef

· Chicken or Turkey

· Pork

· Fish

Deep Portage Food Service

The Deep Portage food service program provides over 30,000 meals per year.  We work very hard to make sure all our visitors are provided with quality, healthy food.  Please find below an outline of how our facility works.  This will help you prepare for your visit and will help us serve your needs.

Frequently Asked Questions:

1) Anaphylaxis due to food allergies? Please bring your own food.  We will discount your tuition to account for the fact that you are not eating the food provided by our kitchen.

2) Can I have vegetarian or vegan meals? Yes.  We need to know in advance that is your request and we will make a serving for you at each meal.  This tends to be most pressing at lunch and dinner.

3) Is there a gluten free option? Yes.  We need to know in advance to make a portion for you at each meal.

4) Is your kitchen celiac approved? No.  We prepare all food in our kitchen.  Strict celiac visitors are asked to bring their own food.  We have a small kitchen next to our dining hall where you can prepare the food that will keep you healthy and feeling good.

5) Is your kitchen Kosher? No.  Our kitchen would not be considered Kosher.  

6) Do you prepare things with peanuts or tree nuts?  We do not have peanut butter or nuts of any sort in our kitchen.  We do put sunflower seeds in our granola.  

7) What beverages are provided at Deep Portage? We provide water and 1% milk at every meal.  If you need or prefer soy, hemp, or almond milk – please bring the brand and flavor that you prefer.  Please be advised that there may be nut allergy students that you cannot sit with if you bring a nut milk.

8) What kind of snacks are provided? The visiting school brings all snacks for the kids.  Please check in with your visiting teacher to find out their snack plan.

If you have any questions or concerns, please contact Emma Tufts by e-mail (deepportagekitchen@outlook.com).  We appreciate knowing your needs at least one week prior to your visit.  Thanks for your help.  We look forward to working with you.
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