KJCL Convention Registration

Name School
Current Classics Courses & level: Latin Greek Other
# of State conventions attended # of National conventions attended
Home Address

Street City Zip
Phone Email

Emergency Contact Name

Emergency Contact Phone Relation to student

List any medical conditions or medications of which we should be aware:

For the Student: I do hereby assert that I have read the rules and expectations for KJCL state
convention. By signing this registration, I agree to participate fully in convention activities and to
obey all rules set forth by my school and KJCL. I understand that should I not obey those rules, I
will be subject to the appropriate disciplinary action, which co#/d include dismissal from convention
and revocation of my KJCL membership.

Signature of Student: Date

For the Parent: By signing this registration, I have read the rules and expectations for KJCL state
convention. I have discussed these with my child and understand that should my child fail to obey
those rules, he/she will receive appropriate disciplinary action. Should such infractions warrant
dismissal from convention, I will retrieve my child as quickly as possible per arrangements with
his/her teacher. Furthermore, I give permission for my child to be treated by a medical professional
in the event of an emergency.

Signature of Parent Date

KJCL offers Ludi and Olympika events such as dodgeball, basketball, Ninja, chariot racing
with sheets, track/field, etc.

My student HAS permission to participate in physical events. We understand the risks
involved with participation and will be responsible for treatment for any injuries that may occur as a
result of participation.

My student DOES NOT have permission to participate in Ludi and Olympika events
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