1998 CJCL Convention Registration Form

Menlo School
March 6 - 7, 1998

All delegates, chaperones, and sponsors must complete side 1 of this form. Only delegates need to complete side 2.  All incomplete forms will be returned to the sender, subject to a $15.00 handling charge.

PLEASE TYPE OR PRINT:

Name:________________________________________________________________________________
    Sex:    
 M 
       F



Last







First








M.I.

School:____________________________________



Birthdate _____/_____/_____

Grade in School: __________                           Vegetarian Meals:         Y            N

Home Address: 
____________________________________________________________________________________________




____________________________________________________________________________________________





City







  



Zip Code

Home Phone Number
( _____ ) ________________ 

Sponsor _________________________________

Status (circle one): 
 Delegate
Sponsor

Chaperone

In case of emergency, please notify: __________________________
Relationship _____________________________________

Home Address
________________________________________
Home Phone ( _____ ) ____________________________





________________________________________
Work Phone ( _____ ) ____________________________

In case of emergency, please notify: __________________________
Relationship ____________________________________

Home Address
________________________________________
Home Phone ( _____ ) ____________________________



________________________________________
Work Phone ( _____ ) ____________________________

Family Physician _______________________________________

Phone ( _____ ) _________________________________

Dentist ________________________________________________
Phone ( _____ ) _________________________________

Name of Insurance Company: _____________________________________________________________

Address: ______________________________________________________________________________

Policy Number: _________________
Primary Insurer: ______________________________________

Have you ever had any of the following?  (Circle as appropriate)

Asthma            Epilepsy            Bleeding Disorder            Heart Condition           Diabetes            Kidney Disease

Give dates for any of the following you have had:  
Surgery _____ /_____
Head Injuries _____ / _____

Fractures _____ / _____


Hospitalization _____ / _____


Last Tetanus Shot _____ / _____

Location of fractures: __________________________________________________________________

Allergies: ____________________________________________________________________________

Current Medications:___________________________________________________________________

Parents: Please circle over-the-counter medications we may give your child:

Tylenol


Advil

Pepto Bismol

Immodium

Cough Suppressants

Nasal Decongestant

1998 CJCL Convention Permission Form
Delegate Name (please print legibly)___________________________________________

I, the undersigned parent having legal custody of the above named student do hereby authorize any health care practitioner to perform any examination and evaluation, X-ray study, laboratory test, medical or surgical diagnosis or treatment, including administration of local anesthetics, and hospital care which is deemed medically necessary when we are unavailable to provide consent either in person, or by telephone, at the time treatment is necessary.


This authorization is pursuant to the provisions of Section 25.8 of the Civil Code in California.


We hereby authorize any health care practitioner who has provided treatment to the above named minor pursuant to the provisions of Section 25.8 of the Civil Code of California to surrender physical custody of such minor to an authorized California Junior Classical League agent upon the completion of treatment.  This authorization is given pursuant to Section 1283 of the Health and Safety Code of California.


These authorizations shall remain in effect through March 10, 1998, unless sooner revoked in writing delivered to an authorized California Junior Classical League agent.


I also assume responsibility for any damage done by the above-named student to the property of Menlo School, the California Junior Classical League, and all other venues which may from time to time be occupied, or of anyone in attendance at the convention.  The above-named minor will obey all Menlo School and California Junior Classical League regulations or be subject to dismissal from the program and sent home at my expense.  My signature gives the above-named student permission to attend the California Junior Classical League State Convention at Menlo School in Atherton on March 6 -7, 1998, and also gives the California Junior Classical League permission to send to above-named student home at my expense and relieves the California Junior Classical League, Menlo School, and their delegated representatives of any and all liability connected with the California Junior Classical League convention, March 6 - 7, 1998.  Signature of the delegate acknowledges that the student had read the enclosed Code of Conduct and is willing to abide by this Code.


Furthermore, I DO ( _____ ), OR DO NOT ( _____ ) (please initial only one) give my permission to the above-named minor to participate in basketball, catapult competition, chariot races, swimming, tennis, track and field, and volleyball at the 1998 CJCL State Convention with the exception of the following activities:


_____________________________________________________________________________________


_____________________________________________________________________________________


I am fully aware of the risks and hazards connected with allowing my child to participate in these events, including the risk of physical injury or disability as the result of such injury, and I hereby allow my child to voluntarily participate in said activities.  I further hereby agree to indemnify and hold harmless the California Junior Classical League, Menlo School, and their representatives from any loss, liability, damage, or costs that may be incurred due to my child’s participation in this activity.  I understand that the California Junior Classical League, Menlo School, and their delegated representatives will not be responsible for any medical costs associated with any injury my child may sustain.

Signature of Legal Parent or Guardian ______________________________________     Date  _____________

Signature of Delegate ____________________________________________________    Date  _____________

Contest Registration

PLEASE TYPE OR PRINT LEGIBLY:

Name: _________________________________________________________________

Sex:  M       F


Last



First


M.I.

School: _________________________________________________

Teacher ____________________

Year of Latin:
MS 1
MS 2
MS  3
HS 1
HS 2
HS 3
HS 4
HS 5

Year of Greek:
MS 1
MS 2
MS  3
HS 1
HS 2
HS 3
HS 4
HS 5

Grade:


6

7

8

9

10

11

12

Academic Contests I: (Must choose 1, may take 2)

01
Daily Life

02
Derivatives

03
Grammar

04
History

05
Mottoes, Abbreviations, Quotes

06
Mythology

07
Pentathlon

08
Reading Comprehension

09
Vocabulary

Academic Contests II:
10 Dramatic Interpretation

11 English Oratory

12 Latin Oratory

13 Sight Reading

14 Competitive Certamen

Creative Arts:

15 Modern Myth

16 Poetry

17 Essay

18 Slogan

19 Costume

20 Computer Programming

Performing Arts:

21 Piano

22 Vocal

23 Ensemble / Band

24 Strings

25 Winds / Brass

26 Dance

27 That’s Entertainment

Visual Arts:

28 Charcoal

29 Ink

30 Mixed Media
32 Oil /Acrylic 

33 Pastel

34 Pencil

35 Watercolor 

36 Games

37 Cartoons

38 Decorative Stitching

39 Greeting Cards

40 Jewelry

41 Model (small)

42 Model (large)

43 Mosaics

44 Photography

45 Posters, Maps, Charts

46 Pottery

47 Sculpture

48 Audio/Visual

Sports / Ludi:

49 Basketball

50 Tennis

51 Volleyball

52 Open Certamen

53 Chess

Swimming

54 50-m freestyle

55 50-m backstroke

56 50-m butterfly

57 50-m breaststroke

58 100-m freestyle

59 100-m IM

Track and Field

60 100 meters

61 200 meters

62 1600 meters

63 high jump

64 long jump

65 4 × 400 relay

Equipment Needed for That’s Entertainment: ____________________________________________________

Sponsors / Chaperones

PLEASE TYPE OR PRINT LEGIBLY:

Name______________________________________________________________________________________



Last









First










M.I.

School __________________________________________

Circle One:   
Sponsor

Chaperone
Judge/Guest

Please sign up for FIVE events you think you are most qualified for and are most interested in:

General Knowledge:








Sports Skills:


01
Oratory Timer









20
Basketball Referee


02
Creative Arts Monitor








21
Basketball Scorer


03
Certamen Scorer









22
Swimming Timer

04
Certamen Timer









23
Volleyball Scorer

05
Where needed









24
Tennis Referee
















25
Track Timer
















26
Highjump Aide

Artistic Judgment









27
Longjump Aide


06
Banner







07
Handicrafts










Performing Arts:


08
Photography










28
Piano


09
Posters, Charts, Maps








29
Vocal


10
Scrapbook










30
Band / Ensemble


11
T-Shirt











31 
Strings


12
Visual Arts










32
Winds / Brass
















33
Dance

English Skills









13
English Oratory


14
Essay Contest






Knowledge of Latin

15
Certamen Moderator


16
Dramatic Interpretation


17
Latin Oratory


18
Costume Contest (Myths)


19
Sight Latin Reading

List the codes of your top FIVE choices here:

1 _____    2_____   3_____  4_____  5_____

Chapter Registration

This form must be completed and returned by every chapter sponsor.

PLEASE TYPE OR PRINT CLEARLY.
All delegate permission forms must be signed.  Incomplete forms will not be processed and will be returned with a $15 service charge.

School ______________________________________

Sponsor _____________________________
School Address __________________________________________________________________________





 
Number, Street










______________________________________________________________________________________







City








State



ZIP code

School Phone:  ( ____ ) _______________________ Sponsor’s Phone:  ( ____ ) ___________________

Number of Delegates Attending:





___________

Number of Sponsors Attending:





___________

Number of Chaperones:







___________ 

(one adult over 25 for every 12 delegates)

NUMBER OF DELEGATES ATTENDING:

For every 12 students, 1 adult attends free of charge.  The chapter MUST pay $50 per adult who are responsible for fewer than 12 students.
The cost of convention is:

Early Registration (Postmarked by January 16, 1998) 
___________ 
x $50: 
$__________________

(and adults not chaperoning a full 12 students)

General Registration (Postmarked by January 31, 1998) 
___________
x $60:
$__________________

Late Registration (Postmarked after January 31, 1998) 
___________
x $70: 
$__________________

# of 12-sliced cheese pizzas for Friday fellowship: 
___________
x $8 / pizza
$__________________

# of 12-sliced pepperoni pizzas for Friday fellowship: 
___________
x $8 / pizza
$__________________

Number of optional Friday night dinners:
___________
x $7 / dinner
$__________________


Grand Total 
$__________________

* Please enclose ONE CHECK made payable to JCL Convention 98.

* Please alphabetize the individual registration and permission forms separately and include a typed, alphabetical list of all your delegates.

In response to sponsor concerns, the CJCL board is offering $1000 to be distributed evenly to all chapters more than four hours away from the convention site.  Registration must be postmarked by January 31, 1998.  Please indicate whether your chapter is eligible and wishes to receive its allotment.

Yes _______  No ______

(over)

Approximate Arrival time on Friday ______________


Does your chapter need storage space for your chariot?    ___ Yes

___ No

Hotel ________________________ Number of people eating breakfast at Menlo: _________

I need transportation for _________ people for the 7am Election Caucus

Every school must have 2 voting delegates at the election caucus and 1 delegate at the amendments committee meeting in order to vote in the elections.

Voting delegates ______________________________________ ______________________________________

(7am breakfast)

Amendments delegate ______________________________________

Please circle all contests that your chapter will be entering:

01
Banner










07
Competitive Certamen Level 3

02
Catapult









08
Chariot

03
Competitive Certamen Level MS 1



09
Publicity

04
Competitive Certamen Level MS Adv.


10
Scrapbook

05
Competitive Certamen Level 1




11
T-Shirt

06
Competitive Certamen Level 2




12
Advanced Certamen

Number of Certamen Boards that your chapter is able to bring: _____________

Send all forms to Menlo JCL:


CJCL Convention ‘98 Registration


c/o Dobbie Nicholls


50 Valparaiso Ave.


Atherton, CA 94027
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