KAPPA LEAGUE PROGRAM APPLICATION


PARTICIPANT RELEASE AUTHORIZATION

Kappa Alpha Psi Fraternity, Inc. is authorized to release ______________________________ to the following individuals whom I have designated the authority to collect my son from the Kappa League Program site.  I understand that each authorized person must be at least sixteen (16) years old, and that my son will NOT be permitted to leave the Kappa League Program site with anyone not listed below.  All authorized individuals will be required to show picture identification and sign the participant out after each session.  My son may be released to the following people (include yourself on list):

	Name
	Phone #
	Relationship

	1. 1

	2. __________________________________________________________________________________________

	3. __________________________________________________________________________________________

	4. __________________________________________________________________________________________

	5. __________________________________________________________________________________________

	6. __________________________________________________________________________________________


Departure Procedure:

What do you wish the departure procedure to be for your son?

 FORMCHECKBOX 
 Wait for authorized person.

 FORMCHECKBOX 
*  I authorize my son to arrive and depart from the Kappa League Program on their own.  I understand that once my son leaves the Kappa League Program site that he is no longer the responsibility of Kappa Alpha Psi Fraternity, Inc.
*If you check this box, please note that all participants will be dismissed at the end of the session.  Your signature authorizes the Kappa League Program to permit your son to walk home.

 FORMCHECKBOX 
  Other (detail specifics)

______________________________________________________________________________________________________________________________________________________
Parent or Guardian Signature/Date: ​​​​​​​​​​​​​​​​​​​______________________________________________
ACTIVITY/PROGRAM FIELD TRIP LIABILITY RELEASE/AUTHORIZATION

I hereby give permission for my son to participate in all program activities, including field trips in approved vehicles (Board of Education buses, rented coach buses or vans, or public transportation) and agree to release Kappa Alpha Psi Fraternity, Inc. and its members from all liability arising from any harm or injury incurred by the participation of my son in the Kappa League Program, excluding gross negligence of Kappa Alpha Psi Fraternity, Inc.

Unless otherwise indicated by a parent in writing at the time of registration, photographs, still or video, of participants for use in Kappa Alpha Fraternity Inc. publications for promotion of Guide Right may be taken while participating in the program activities.  No personal information other than the participant’s first name will be released under any circumstances.

By way of copy of this form, I authorize the members of Kappa Alpha Psi Fraternity, Inc. to obtain medical/hospital treatment for my son in the event of an emergency.

	X
	

	SIGNATURE OF PARENT/GUARDIAN IF PARTICIPANT IS UNDER 18
	

	
	

	PRINT NAME OF PARENT/GUARDIAN            (Date)
	


PARTICIPANT ACKNOWLEDGMENT

I wish to participate in, and commit at least one (1) year in the Kappa League Program.  I promise to be careful to prevent damage to any other buildings that may be used while participating in activities with the Kappa League Program.  I also agree to obey the rules of the Kappa League Program, and that at any time I can/will be expelled from the Kappa League Program for conduct that is detrimental to the program.

	X

	PARTICIPANT SIGNATURE

	X

	PRINT NAME                                                                                                  DATE


KAPPA LEAGUE PROGRAM

 POLICY CERTIFICATION

By signing below, I hereby acknowledge that I am aware of the existence of the Kappa League Program Policy & Procedure Handbook, received a copy, and have read and understood it.

	X
	
	X

	SIGNATURE OF PARENT/GUARDIAN IF PARTICIPANT IS UNDER 18
	
	SIGNATURE OF PARTICIPANT IF 18 OR OLDER

	
	
	X

	PRINT NAME OF PARENT/GUARDIAN            (Date)
	
	PRINT NAME OF PARTICIPANT     (Date)


1

