Safe Schools, Safe Communities: State Conference on LGBT Youth – April 11, 2014

AGENCY AGREEMENT FORM
All adult/agency representatives must complete this form and provide their signature and the signature of their organization's Executive Director, Board Chair, or Building Principal in order to participate in the 2014 State Conference on LGBT Youth in Kenosha on April 11, 2012.  This form MUST be returned to Gay Straight Alliance for Safe Schools no later than March 28, 2014.  FAX: (608) 661-1360 or EMAIL: brianj@gsafewi.org. 
_________________________________________ (Name(s) of adult/agency representatives) will be attending Safe Schools, Safe Communities: State Conference on LGBT Youth , sponsored by Diverse and Resilient, Gay Straight Alliance for Safe Schools (GSAFE), and University of Wisconsin – Parkside LGBTQ Resource Center, and is an authorized representative of _________________________________ (Name of organization/agency).
Activities will include events in and around Kenosha, WI and will include transportation by bus, van, or automobile.  Due to these factors participants need to be aware of possible personal risks involved in any activities.  She/He/Ze understands the risk of accident, illness, or injury associated with the participation in this event, including transportation to and from Kenosha.  All youth must complete a student registration form including all forms which must be signed by parent(s)/guardian(s).
The undersigned states and acknowledges Diverse and Resilient, GSAFE, and University of Wisconsin - Parkside LGBTQ Resource Center employees and agents will not be held responsible for any injuries or harm that might occur.  The undersigned hold harmless Diverse and Resilient, GSAFE, and University of Wisconsin - Parkside LGBTQ Resource Center, their officers, employees and agents from any and all liabilities, demands, or claims for damage or harm including possible death.  In the event of an accident, I give Diverse and Resilient, GSAFE, and University of Wisconsin - Parkside LGBTQ Resource Center permission to transport me to a hospital or triage unit in which I'll be treated for injuries.
The undersigned agrees to follow Diverse and Resilient, GSAFE, and University of Wisconsin - Parkside LGBTQ Resource Center rules and staff instruction.  The undersigned agree to uphold rules as outlined for student participants and to assist conference staff in executing these rules.  I understand that failure to do so may lead to our staff and students being sent home at their own expense.
The undersigned agrees to be the chaperone/adult supervisor for the youth participant(s) who are representing our school, agency, or organization at the State Conference on LGBT Youth.  Chaperone duties include travel to and from the gathering and supervising the youth participant(s) from your school, agency, or organization during any free time activities.  Youth are not to leave the University of Wisconsin-Parkside Student Center unattended at any time, and shall not be 'handed off' to other adults who attend the State Conference on LGBT Youth.  Supervision is considered to be 24/7 for the youth attending from your school, agency, or organization.  
The undersigned affirm that the individual(s) named above who will participating in the State Conference on LGBT Youth has been selected and screened by criminal background check or in accordance to our agency's policies and procedures that ensure the safety and well-being of the youth participant(s) she/he/ze is supervising are protected and youth from other organizations.  Furthermore, the undersigned acknowledges that Diverse and Resilient, GSAFE, and University of Wisconsin-Parkside LGBTQ Resource Center do not have any additional obligations in this regard and are not under any obligation to conduct background checks for adult chaperones/supervisors.
_______________________________

_____________________________________________

Adult/Agency Representative Name

Signature




Date


_______________________________

_____________________________________________

Adult/Agency Representative Name

Signature




Date


_______________________________

_____________________________________________

Adult/Agency Representative Name

Signature




Date


_______________________________

_____________________________________________

Agency Exec. Director/Building Principal
Signature




Date

