
North Dakota HOSA Medical Release Form and Code of 
Conduct Form for the 2025 Fall Leadership Conference 

School _______________________________________________ Advisor __________________________________________________  
Please have student attendees and their parents/guardians read and complete this multiple-part form. Please keep a copy for your records. 

Please bring with you to the ND HOSA Conferences.  
PARENTS: PLEASE INITIAL THE 5 SECTIONS AND COMPLETE THE REST AS REQUIRED. MEMBERS: PLEASE SIGN THE BOTTOM OF THIS RELEASE FORM.  
___________________________________________________________________________________________________________________________ 

(_____Initial here) TRAVEL PERMISSION  
I certify that the school officials, the HOSA chapter advisor(s), the ND HOSA board chairman or any member of the HOSA Executive Council have the 
right to send my son/daughter home from the HOSA sponsored activity at my expense provided his/her conduct becomes a detriment to the 
conference. I assume full responsibility and liability for his/her behavior.  

(_____Initial here) MEDICAL RELEASE/AGREEMENT TO ACCEPT FINANCIAL RESPONSIBILITY  
The undersigned, being the parent or guardian of _______________________ and having legal custody and who resides with me/us do give consent to 
any X-ray, examination, anesthetic, dental, medical or surgical diagnosis or treatment, and hospital care to be rendered to the minor under the general 
or special supervision and on the advice of any dentist, physician or surgeon licensed to practice in the State of North Dakota or in a state on the 
itinerary of an activity sponsored by North Dakota HOSA. I/we further agree that I/we will assume all expenses involved in such medical/dental 
procedures and will not hold North Dakota HOSA or its representatives liable for said expenses.  

List any allergies or medical conditions: ________________________________________________________ 

Family Physician:  Name ____________________________ Address   Phone ___________________________  

 Insurance Company: ______________________________________________   Policy Number: _____________________________  

Parent’s/Guardian’s Signature   Parent’s/Guardian’s Phone Number ______________________  

(_____Initial here) LIABILITY  
The undersigned being the parent or guardian of student named above hereby agrees to release Mayville State University, the North Dakota University 
System, North Dakota AHEC, North Dakota HOSA, all representatives, agents, servants, and employees from liability for injury to the said minor 
resulting from any cause whatsoever occurring to the said minor at any time while attending a conference or meeting of North Dakota HOSA, including 
travel to and from said meetings, excepting only such injury or damage resulting from the willful acts of such representatives, agents, servants, and 
employees.  

(_____Initial here) CODE OF CONDUCT AND DRESS CODE  
Students are to conduct themselves in accordance with HOSA Code of Conduct with exemplary standards of ethics and behavior, including zero 
tolerance for any actions that violate any civil or criminal codes. Students found to be in violation of any laws, regulations or policies established for the 
ND HOSA event they are attending will be subject to disciplinary action and prosecution. Their parents or guardians and school officials will be notified 
and must remove the student from the event. Dress is to reflect the North Dakota HOSA image. The North Dakota HOSA Dress Code for National and 
State Leadership Conferences is casual except for Opening, General, Closing Sessions and competitions (Official HOSA uniform or business attire should 
be worn at these events). Casual includes everything EXCEPT tank tops, halter tops, extremely short shorts or skirts and cutoffs. Shirt straps must be 
two inches wide, and the length of shorts and skirts must be at minimum to the fingertip. Jeans (with no rips or holes) and tennis shoes are 
recommended wear. HOSA T-shirts are encouraged, but any nice T-shirt or top (with no inappropriate slogans, saying, logos or images) is acceptable 
wear.  

Reading and understanding completely the policies, practices, and procedures that will serve to govern the conduct and attire of persons attending a 
HOSA event, I do hereby agree to follow said policies, procedures, and practices and abide by any consequences of any violations.  

(_____Initial here) PUBLICITY - STANDARD RELEASE FORM: 
I release to the Mayville State University, North Dakota University System, North Dakota AHEC, and North Dakota HOSA the unlimited right to 
reproduce, copy, publish, or otherwise use in any reasonable way for any informational or educational purpose the following: (check all that apply)  

___ Image only (photo or video);  ___Image/first name (photo or video);   ___Quote or written material. 
___________________________________________________________________________________________________________________________
As a parent/legal guardian of a HOSA member, I certify that I have read and understand the prior terms and conditions:  

__________________________________________________ __________________________________________________ 

Signature of HOSA Member    Date      Signature of Parent/Guardian   Date 

              Phone number ______________________________________ 



HOSA Consent and Conduct Form
A good reputation enables members to take pride in their organization. HOSA members have earned an excellent reputation over the 
years. Your conduct at any HOSA function should make a positive contribution to the reputation that has been established.
1. Member behavior during the FLC reflects credit to you, your school/college, your state and HOSA.
2. Member conduct is the responsibility of the chapter advisor. Keep your chapter advisor informed of your activities and location at all
times. HOSA FLC name badges shall be worn during all HOSA functions.  Do not leave your hotel room without your name badge.
3. Members are expected to attend all general sessions and all scheduled conference activities. Please be prompt and show respect to
those in the audience and on stage.
4. Members are to report any accidents, injuries or illnesses to their local or state advisor immediately.
5. Members are expected to observe the designated curfew. (Curfew means that each person must be in their room by the posted curfew.)
6. Members responsible for stealing or vandalism, each member and his/her parents will be expected to pay any and all damages.
7. Members attending the Fall Leadership Conference (FLC) may not purchase, consume or be under the influence of alcohol or drugs at
any time. Violators will be subject to stringent disciplinary action.
8. The FLC is a non-smoking conference.  Smoking is only allowed in designated areas. Show respect to roommates.
9. Members who disregard the rules will be subject to disciplinary action and will be sent home at their expense. Parents and school/
college administrators will be notified.
10. Any long distance phone calls, charges to the room, etc. will be the responsibility of the member and/or parents.
11. Members are to abide by the FLC Attire Policy at all business sessions, general sessions, competitive events and other ILC activities.
12.As a member attending the Fall Leadership Conference (FLC), permission is granted to make photographs, videotapes, broadcasts, and/
or sound recordings, separately or in combination, available for reproduction for educational and promotional purposes by HOSA.

GENERAL SESSION PROTOCOL: The general sessions should be enthusiastic but delegates must not be rude or obnoxious to those in the 
audience or on stage. It is important to remain seated until the end of the session. States that do not adhere to general session protocol 
will be asked to send a representative to a special meeting of the HOSA Executive Council.
I understand and will adhere to HOSA’s Dress Code Policy for all general sessions and for social activities.  I have read the Code of Conduct 
for the HOSA FLC and agree to abide by these rules.

Name of Student:______________________________________________________________________
Print Name Signature Date 

Parent/Guardian:______________________________________________________________________
Print Name                                Signature     Date

Advisor:_____________________________________________________________________________
Print Name                                Signature     Date
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