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Region 17 YWIH
Emergency Medical Information 
and Release for Treatment
	Name of Minor
	

	
	

	Guardian Name(s)
	

	Address
	

	             Phone
	
	Email
	

	Physician’s Name
	

	    Address
	

	             Phone
	
	Email
	

	
	
	
	

	Insurance Company
	
	Phone 
	

	              Policy #
	
	Group #
	

	Name of Insured           
	

	
	

	
	      (please circle)

	Does Youth Member Have Any Allergies?   
	Y       N 

	If yes, please list:
	

	
	

	Does Youth Member have restrictions on activities for medical reasons?
	Y       N

	If yes, describe:
	

	
	

	Are there any medical conditions of which we should be aware?
	Y       N

	If yes, describe:
	

	
	

	Does Youth Member take any medications?
	Y       N

	If yes, please list:
	

	
	

	Youth Member Blood Type:
	


In the event of a medical emergency during Jan. 31st-Feb. 2nd , 2020, I give my permission to the physician to provide all necessary and appropriate medical care to the minor child including, but not limited to, hospitalization, injections, anesthesia, and surgical procedures.

__________________                           _________________________________________
Date                                                          Parent/Guardian Signature

Region 17 YWIH

Permission to Participate
and Approved Chaperone
I, _____________________________________parent/guardian of ____________________________________, age _________,
here by give my permission for her to participate in the Region 17 YWIH Festival January 31st- February 1st, 2020 and agree to the following:
1. I agree that I shall be legally and financially responsible for her participation in the event including lodging, meals, and photography (if applicable).

2. I shall be responsible for arranging transportation to and from the event.

3. I agree to be responsible for any and all expenses related to her participation in the event, including but not limited to travel, hotel accommodations. 
4. I agree to accompany her to the event.  If I cannot accompany her, she will have a chaperone approved by me, to accompany her.

5. In the event she is accompanied by a chaperone, I agree to provide the chaperone and YWIH Coordinator with an Emergency Medical Form and Release for Treatment.  Form is provided by Region 17 at www.region17online.org.  Click Young Women.
6. I agree to release Sweet Adelines International and any/all of their agents from any/all liability arising from or in any manner related to her transportation to/from, attendance at, or participation in this event.
________________________________________                         ____________________

Parent/Guardian signature                                                                 Date

___________________________________

      ___________________________
Approved Chaperone Name Printed                                   Approved Chaperone Signature

Required for all minors not accompanied by parent

Region 17 YWIH

Information and Rules
Event Information & Submission Instructions

Young Women in Harmony Chorus Festival on Ice 
· Timing – This will be held Fri/Sat, 1/31/20-2/1/20. The festival begins Friday evening at 7pm with fun activities. Saturday will be from 9am-5pm with a break for lunch. The final event for the weekend will be the evening performance!
· Fees – There is no registration fee for the YWIH Festival, but you will likely be asked to wear/bring a certain color of shirt/pants.

Location – These events will be held at the Holiday Inn in Independence, OH. 
Submission Instructions:

Submit the following forms by January 17th, 2020:

· Registration Forms for each event (all participants)
· Permission to Participate & Approved Chaperone (all under 18 if no parent attending)
· Emergency Medical Info and Release for Treatment (all under 18 if no parent attending)
Submit forms to:
Emily Oppenhuizen



7000 Maplecrest Dr



Grand Rapids, MI 49546
Email Questions to:   region17ywih@gmail.com
For Chorus participation, young women under age 18 must be accompanied by parent or an adult chaperone when not in rehearsal.
Minors:  no visitors of the opposite sex allowed in rooms without the parent-approved chaperone present.
Forms must be received by January 17th, 2020

Region 17 YWIH

Registration Form

Forms are due by January 17th, 2020
Please Type or Print Clearly

YWIH Chorus Festival on Ice
Friday, Jan. 31, 7pm through Saturday evening, Feb. 1, 2020
	Chorus Participant Name
	

	Age
	
	Phone 
	

	Email Address
	

	Street Address
	

	City / State / Zip
	

	School Name, City & State
	

	School Vocal Teacher Name
	


Shirt size (please circle):          Youth   S    M    L      Adult    S    M    L    XL 

Voice Part you are interested in singing (please circle):   TENOR    LEAD    BARITONE    

                                                                                                            BASS    UNDECIDED

I am earning my YWIH Scout Patch:
Y   N

