Volunteer and Guest Event Registration Form 
Idaho Envirothon 2024 

Please send in your Registration Form by March 1, 2024 

All volunteers/guests must be registered before arriving.

Minors must be accompanied by an adult chaperone.

Name:________________________________________________________________________

Address:______________________________________________________________________

Representing:__________________________________________________________________

Daytime Phone:_______________________Cell Phone:_______________________________

E-mail:_____________________________________________  T-shirt Size:______________


	
	
	
	

	Dinner
	$17.00
	
	

	Breakfast
	$12.00
	
	

	Lunch
	$14.00
	
	

	T-shirt
	$15.00
	
	

	Late fee
	$20.00
	
	If after March 15th

	Total
	
	
	














Make checks or money orders payable to IASCD Idaho Envirothon
Mail to: IASCD Idaho Envirothon
	Att. Staci Tripp
PO Box 249
Malad City, Id. 83252






Medical Information Form – Idaho Envirothon 2024

Please Complete
Volunteers/Guests must have health/accident insurance to attend the competition. 
Write N/A where not applicable.  Do not leave any blanks.  Type or print clearly.

Name of Volunteer:_____________________________________________________________

Home address:_________________________________________________________________





Emergency Contact Person:

Name: ___________________________________ Relationship:_________________________

Work Tel: ________________________________  Home Tel: __________________________

Name: ___________________________________ Relationship:_________________________

Work Tel: ________________________________  Home Tel: __________________________

Health/Accident Insurance Company: ______________________________________________

Policy Number:____________________________ Policy Holder:________________________


Known Allergies:(foods, drugs, insects, etc):________________________________________
____________________________________________________________________________________________________________________________________
We will try to accommodate special menu items (i.e. allergies, special medical needs or conditions, etc.) Participants may need to bring items if they can’t be accommodated. 

Special medical concerns or conditions we should know about:(epilepsy, asthma, diabetes, old injuries to bones/joints, anxiety)________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________________________

Medications currently taking: (dose and frequency) (Use additional paper if needed)
_________________________________________________________________________________________________________________________________________________________________________________________________________________


Name of family physician: ______________________________Tel:______________________


Date of last tetanus booster:__________________
