UNIVERSITY COMPLIANCE

Youth Protection

A

PROGRAM INFORMATION

PARENT/LEGAL GUARDIAN FORM

Program/Activity Name InstaMed 2025-2026

First Day of Program/Activity 08/16/2025
Last Day of Program/Activity 05/16/2026

CONTACT INFORMATION

Minor
First Name Last Name
Date of Birth (Month/Day/Year)

Home Address

Parent/Legal Guardian

Name

Primary Phone Number

Secondary Phone Number

Email

Emergency Contact

Name

Relationship to Minor

Primary Phone Number

Secondary Phone Number

People Other than Parent/Legal Guardian Authorized to Drop Off/Pick Up Minor

Name

Relationship to Minor

Phone Number

Name

Relationship to Minor

Phone Number
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BEHAVIORAL EXPECTATIONS OF MINORS

The University of Arizona encourages an environment of mutual respect among participants,
volunteers, staff, and faculty. The following describes the minimum expectations for minors
during university programs or activities.

Minors are expected to follow all university policies as well as the expectations below:

¢ Follow Program/Activity expectations, directions, and rules.

e Dress in accordance with Program/Activity expectations.

e Remain on event property or with the group at all times.

¢ Not host guests in university-owned or university-provided overnight accommodations
without express permission from Program/Activity staff.

o Treat everyone with respect; not engage in discrimination, including harassment or
retaliation; not engage in threatening, intimidating, physically injuring, or stalking others, or
damaging others' property.

e Communicate virtually/electronically with Program/Activity staff only for programmatic
reasons and only using official channels (e.g., Program/Activity website, Program/Activity
social media pages) established by the Program or Activity for such purposes. Virtual/
electronic interactions include the use of any technology (e.g., email, text, learning
management systems, social media, video calls, telephone calls).

o Ensure that virtual backgrounds are free of inappropriate materials and visual images.

e Use audio or video recording devices only if approved by the Program/Activity for purposes
consistent with authorized activities.

¢ Not bring any prohibited items to activities and events, including tobacco, alcohol, drugs,
illicit material, and weapons.

¢ Not bring firearms or other weapons to any Program/Activity site unless carry and use of
such firearms or weapons is a part of officially sanctioned activities.

o Abide by all state and federal laws.

e Report any abuse or neglect committed against a minor during Program activities to
Program/Activity staff.

In order to promote the health and safety of all involved, participation by a minor may be
terminated at the discretion of Program/Activity staff if a minor does not abide by the above
expectations, and/or additional expectations set by the Program/Activity.

| consent for the above-named Minor to participate in the above-name Program/Activity.
I have read, understood, and discussed the above expectations with the Minor.

Name of Parent/Legal Guardian (Printed)

Signature

Date
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