Student Conduct Form & Permission Slip for Red Apple Academy Events

RAA is excited to host their ( ) for Grades 8-12. The
purpose of this event is to provide 8th and high school students an opportunity
to gather in community, fellowship, and to have fun appropriately interacting with one
another. There are important guidelines that must be followed during this event. Below
are the bullet pointed items that all students, guest, and parents must sign in agreement with
our Code of Conduct and permission to attend the event this event sponsored by The Red

Apple Project and Red Apple Academy.

Student and Guest (up to 3 high school guests per student are invited) rules and guidelines to be
adhered to at all times:

* All policies, procedures stated within the RAA Handbook are to be abided by. The handbook
is located under "About Us" tab on our website.
https://www.redappleacademy.org

* A modest dress code will be enforced.
For the Ladies: All outfits must have appropriate coverage.
For the Gentlemen: All outfits must have appropriate coverage.

* No public display of physical affection is permitted. All adult chaperones have the authority
to make any necessary judgement calls.

* All tobacco, vaping, alcohol, marijuana, illicit drugs, misused prescription drugs, firearms,
weapons of any kind are not permitted. Immediate dismissal from the event and the RAA
program will result. Guests: Behavior will be reported to your program director and parent.
No Refunds will be given.

* There is an expected code of conduct between all students, guests, and parents that attend
a Red Apple event.

| hereby give my son or daughter permission to attend the RAA, sponsored by The Red
Apple Project ( ) | have reviewed the above items with
my child and approve of the attire that is being worn. In case of accident, sickness, or
injury, | grant permission to any member of the RAA staff to see that any necessary
medical assistance is rendered to my child. | also understand that, in case professional
emergency treatment is deemed necessary, every effort will be made to contact me

immediately, but | give my permission to proceed if | cannot be reached, so that necessary
treatment will not be delayed. | understand and agree that | will be financially
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responsible for any and all expenses incurred in the treatment of my child.

| understand that there are certain dangers, hazards, and risks inherent in educational activities,
and have signed this document in full recognition and appreciation of the dangers of these
activities, which dangers include, but are not limited to, physical injuries (minimal, serious or
catastrophic) and/or property loss or damage. In consideration of, and in return for, the service,
facilities, and other education provided to students by the personnel of RAA, I, along with any
of my assignees, heirs, and legal representatives release The Red Apple Project and Red Apple
Academy, and all personnel, employees, tutors, teachers, directors, and officers of these
entities, from any and all liability, claims and actions that may arise from injury, harm or
death to my student and from loss or damage to my student’s property in connection with
these activities. | understand that this release covers liability, claims and actions caused
entirely or in part by any acts or failure to act by these individuals and entities, including but
not limited to negligence, mistake, or failure to supervise by these individuals or entities or any
of their personnel, directors, employees, tutors, or teachers.

| authorize RAA, at its sole discretion, to use and publish for any lawful purpose and without
compensation, photographs, video, audio, and/or other depictions of registrant(s) at this campus.
This authorization shall remain in effect until revoked in writing.

| also confirm that | have read the RAA Parent/Student Handbook and will abide by and adhere
to the policies and guidelines that are stated within it.

Parent/Guardian Signature:

Parent Printed Name:

Student Signature:

Student Printed Name:

Contact Information:

Parent Name:

Student Name:

Parents’ Cell Phone Numbers:

Emergency Contact Name and Number:




Guest Portion:

Guest /Student Name

Guest Parent Name:

Guest Parents’ Cell Phone Number:

Emergency Contact Name and Number:

School or Homeschool Program Attended by Guest:

Name of School or Homeschool Program (Name and City):

Principal or Campus Director (First and Last Name):

Principal or Campus Director (Phone Number):

CHECK THIS BOX:
o | recommend this student to attend this Red Apple Academy event.

Principal or Campus Director (Signature):

Signature Date





