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42nd Annual lllinois Junior Science & Humanities Symposium
March 19-21, 2020
Student Registration Form

Name:

Address: City: Zip:

Phone: Email:

Date of Birth (mm/dd/yyyy): |:| Male |:| Female Year in School: |:| 9 |:| 10 I:l 11 |:| 12

High School Name:

Special dietary needs:

Special medical concerns (medicine, allergies, injury):

| would like a box dinner for Thursday upon arrival |:|Yes |:|No

Intended major(s) for college: 1. 2.

Name of nominating teacher:

| plan to participate as (check one) |:| Poster Session Presenter |:|Oral Session Presenter I:l Observer Only

Emergency Contact Information

Name: Relationship to student:

Phone (including area code) Day: Eve: Cell:
Emergency Contact #2:

Name: Relationship to student:

Phone (including area code) Day: Eve: Cell:

Payment Information

$15 registration fee is enclosed as:
Check #
Credit Card: [ ]Visa [ ] Mastercard [ ] Discover

Card #: Exp Date:

Name on Card:

Billing Address:

Payer E-mail (required):




42nd Annual lllinois Junior Science & Humanities Symposium
Student Registration Form Continued

Student Signature: Date:

Signature, Father/Legal Guardian (Please print name) Date
Signature, Mother/Legal Guardian (Please print name) Date
Signature, Nominating Teacher (Please print name) Date
Signature, School Principal (Please print name) Date

Principal - please complete this section:

Public School? [ ] YES [ 1 NO

If yes, is this a Title | school? [ | YES [ ] NO

Student
Initial

Affirmation of Rules of Conduct Student Delegate
Yes - | have read and agree to the below rules of conduct required for my registration and attendance at the lllinois Junior Sci-
ence & Humanities Symposium. | intend to be legally bound thereby.

1. I understand the military has sponsored my participation in the 42nd lllinois JSHS due to my interests and achievements in the scienc-
es, engineering, and mathematics. Accordingly, | pledge to fully participate in all symposium activities.

2. I understand | am representing my school as a delegate to the lllinois symposium.
3. 1 will not depart the symposium site without consent from my chaperone and/or a designated representative of the Illinois JSHS.

4. | understand the use of alcoholic beverages, or other substances generally regarded to be detrimental or illegal, will not be tolerated at
the lllinois JSHS. Use or possession will result in immediate dismissal from the symposium and return home at my parents’ expense.

5. | pledge to be respectful of my peers, speakers, and other attendees at the symposium, and respect my roommate’s privacy. | under-
stand the objective of the symposium organizers is to provide a positive educational experience for all participants. | understand that
should | behave in a disrespectful manner, both my chaperone and the designated staff of the lllinois JSHS will make appropriate deci-
sions for the benefit of all participants. This could include dismissal from the symposium and return home at my parents’ expense.

Consent of parent/guardian for participation in JSHS by minor son/daughter

Guardian
Initial

Yes - | have read the above Rules of Conduct for the lllinois Junior Science & Humanities Symposium (JSHS), and approve of my minor
son’s/daughter’s participation. | further agree that should it become necessary to dismiss my child from the symposium, | will be liable for
transportation costs to send my child home and release SIUC and the lllinois JSSHS from any unforeseen behavior by my child. | under-
stand the organizers of the event will make every effort to contact me should dismissal occur. | agree that if my son/daughter departs from
the symposium in an unauthorized manner, neither Southern lllinois University nor the lllinois Junior Science & Humanities Symposium
will be responsible for any unforeseen complications. | further understand that students and teachers will travel in and around Carbondale
while the symposium is in progress. | understand the JSHS national office has taken a broad insurance policy that covers student partici-
pants for accident and sickness and adult participants for accident benefits during the time of the symposium and during travel to and from
the symposium. | hereby release SIU, its officers, and employees of and from all liability for any damage that may be sustained by my
son/daughter as a result of any accident while on this trip. | intend to be legally bound thereby.

Authorization/Release to Use Photographs

Guardian

Initial

Yes - hereby authorize the lllinois Junior Science & Humanities Symposium and its sponsors to make use of any film, photograph or
other material taken of the above-named student.



42nd Annual lllinois Junior Science & Humanities Symposium
March 19—21, 2020
Student Registration Form
Demographic Information

Student Name:

School:

Race/Ethnicity: || Native American or Alaskan Native
|| Asian
|| Black or African American
|| Hispanic or Latino
"] Native Hawaiian or Other Pacific Islander
] White
|| Choose not to report

School Setting: [ ] Urban (city)

Please ask you [ Suburban
teacher to

assist with this || Rural (country)
portion. || Frontier or tribal school

| | DoDDS/DoDEA School

|| Home school

[ ] Online school

[ ] Choose not to report
Receives free or reduced lunch: [ [Yes [ INo [ |Choose not to report
English is a first language: | lYes [ |No [ ]Choose not to report

One parent/guardian graduated from college: [ JYes [ |No |_IChoose not to report

Documented disability: " JYes [ INo [ ]Choose not to report
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