
  REGISTRATION DEADLINE WEDNESDAY, DECEMEBER 1
st

,  2010 

TEAM ADVISOR AND PARTICIPANT INFORMATION   

CONTACT INFORMATION           Team Advisor             Participant  

First Name:                                                                Last Name: 

Home Address:/ 

  

DOB: 

  

Age: 

  

City: Zip Code: County: 

Home Phone: Cell Phone: Email: 

Ethnicity (for reporting purposes):   Caucasian   African-American    Hispanic  Asian   Native American   Other 

Grade in 2010-2011 school year:     7      8       9     10   11    12     High School Graduate    NA 

Gender :  Male              Female                                              T-shirt size:   S        M        L          XL       XXL      3XL      4XL 

  

TTI Winter Blast is a weekend retreat being held January 14th -16th at the Joe C. Davis YMCA Outdoor Center 

located at 3088 Smith Springs Road, Nashville, TN 37013.  All participants, Team Advisors and Staff members 

who attended the June 2010 TTI event are invited to attend.  It will be a weekend of reuniting with your TTI 

friends, Action Plan presentations, team building, fellowship and fun. The registration fee is $50 per person and 

covers all lodging, meals and supplies for the event. You may pay via check, money order, or debit or credit 

card by calling JACOA at 731-423-3653.   Space is limited, all reservations will be made on a first come first 

serve basis.  Completed registration forms and payment must be received by December 1st. 

PARENT/GAURDIAN INFORMATION 

PARENT/GUARDIAN INFORMATION ( Must be completed by parent or guardian for all participants under 18) 

  

Parent/ Guardian Name: 

Address: 

City State Zip 

Home Phone: Work Phone: Cell Phone: 

EMERGENCY CONTACT INFORMATION 

If I am unavailable, I designate the following to consent to treat my child in case of emergency 

Name:                                                                                                                  Relationship to Applicant: 

Home Phone:                                                                                        Cell Phone: 

In the event that efforts to contact me or my designee are unsuccessful, or that I am unable to consent, I hereby authorize TTI 

personnel to take emergency action including transportation to a hospital or medical center and I hereby authorize the attend-

ing physician to administer any treatment, including surgery, which he or she deems necessary. 

 

My signature below indicates that all statements made in this Health Information Sheet are true and correct to the best of my 

knowledge and that I agree with and give consent to all of the statements stated above. 

 

 

Signature of Parent/Guardian (if applicant is under 18) ____________________________________ Date _________________ 

 

 

Signature of Adult Attendee (required) ______________________________________________________Date_________________ 



CONSENT AND RELEASE OF LIABILITY 

PARENT/GUARDIAN AND ADULT CONSENT AND RELEASE OF LIABILITY (ALL APPLICANTS) 

  

I am the parent or legal guardian of __________________________________, and attendee in the TTI program, or I am an adult 

participating in the TTI program.  My signature below these provisions indicates that I have read the Consent and Release of  

Liability and that I agree with, accept and acknowledge the information contained in this document.  My signature also indicates 

that all statements made in this application are correct and true to the best of my knowledge. 

  

I understand that all attendees must follow the TTI and YMCA rules.  I understand and hereby agree to the dismissal of the youth 

attendee or myself from this program for any violation of these rules.  I further agree to immediately pick up the youth attendee 

from this program if notified of the need for dismissal.  For adult attendees, I agree to immediately leave or make arrangements to 

leave the program if I am dismissed for any violation. 

  

For consideration of participation in the TTI program, I hereby release and hold harmless the Teen Institute,  YMCA, JACOA, 

their officers, employees, volunteers or agents, and any medical treatment personnel selected, from any and all liability or damages 

including accidental injury or illness, which may result from the participant’s attendance or transportation to/from said TTI pro-

gram.  I give permission for the applicant to participate in an anonymous survey that measures attitudes, behavior and use of alco-

hol, tobacco and other drugs.  I further give permission for the participant to be photographed during attendance at TTI, and the 

photographs to be used for promotional purposes without seeking payment for the use of such photos.  I also give permission for 

the applicant’s contact information to be released to other attendees, volunteers and select organizations for the purpose of follow-

up and support after the TTI event. 

  

Additionally, I give permission for my child to be photographed and or videotaped for the Tennessee Teen Institute.  I understand 

that this photograph/video tape may be used by the Division of Alcohol and Drug Abuse Services/TTI/JACOA for promotional 

purposes, including newspaper articles, publications and other publicity materials. 

  

  

Signature of Parent/Guardian (required if applicant is under 18) ___________________________________    Date ____________ 

  

TEAM INFORMATION 

Team Name: 

Team Advisor Name: 

Team Member 1: 

Team Member 2: 

Team Member 3: 

Team Member 4: 

Team Member 5: 

Team Member 6: 

Please mail or fax completed application no later than December 1, 2010 to the following address: 

 

JACOA 

900 East Chester Street 

Jackson, TN 38301 

Attn:  TTI Director 

 

Fax:   731-422-2820 

 

You may scan and email it to kristit@jacoa.org or barryc@jacoa.org 

mailto:kristit@jacoa.org
mailto:barryc@jacoa.org


Winter Blast Health Information Sheet – Return with Application 
 

Applicant’s Name______________________________________Date of Birth:_________________ Age________________ 
 

Have you had any change in medical condition or allergies since TTI June 2010?   Yes      No     

If yes, please describe:_____________________________________________________________________________________ 

_______________________________________________________________________________________________________ 
 

Do you have any known allergies?  Yes     No If yes, describe the allergy and the reaction: _______________________________ 

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________ 

 

Do you have any medical conditions? Yes   No  If yes, please describe the condition: _____________________________________ 

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________ 

 

Prescribed Medications 
Medications will be collected at registration and dispensed by an dorm monitor during the Institute.  Attendees will only be allowed to keep 

emergency medications, such as inhalers, with them.  All medications must be brought to TTI in their original bottles or packing. 

 

Are you taking any prescribed medications at the present time for any other health problems?   No  Yes 

If yes, please provide the following information: 
 

Medication     Dosage    when taken 

 

 

Medication     Dosage    when taken 

 

Over-the-Counter Medications  
As a parent/guardian, do you give permission for the above applicant to receive over-the-counter medication from Institute staff? 

  No    Yes 

 

Insurance Information 
If medical treatment if required, I hereby authorize use of the following medical insurance information: 
 

Health Insurance Provider_____________________________________ Group Number __________________________________ 

 
Parent/Guardian and Adult Consent for Medical Treatment 

I am the parent or guardian of ______________________________________, an attendee of TTI program, or I am an adult participating in 

the TTI program.  My signature below these provisions indicates that I agree with, accept and acknowledge the information contained in the 

Consent for Medical Treatment. 

 

I understand that all attendees must follow any instructions given by their parents and medical/nursing advisors.  I understand and hereby 

agree to the dismissal of the applicant from this program for any violation of these rules, for failing to follow instructions or medical/nursing 

advice and for any illness which effects their participation in the TTI program.  I further agree to immediately pick up the applicant from this 

program or make necessary arrangements to leave if notified of the need for dismissal. 

 

If TTI medical personnel determine that medical treatment of the applicant is necessary, and I refuse to permit the applicant to receive medical 

treatment, TTI reserves the right to request that, I, parent/guardian, immediately pick up the applicant from the Institute and remove him/her 

from the program, and I agree to do so. 

 

In case of illness or injury of the attendee, I hereby authorize TTI personnel to obtain necessary treatment.  I understand that if emergency 

treatment or surgery is necessary, TTI personnel will attempt to notify me to obtain my approval. 

 

 

Parent/Guardian Signature 

 


