
Inclusion Summit Application
May 30- June 3 2011

PERSONAL INFORMATION
First Name:

Last Name:

Address:

City                     State                              Zip Code

Cell Phone: 

Work Phone:

Home Phone: 

Date of Birth: 

Email address:

How did you find out about Inclusion Summit?

To ensure racial, cultural, religious and gender diversity at Inclusion Summit, please complete the following information:
Gender Identification

Race / Ethnicity

Faith / Spirituality / Religion

Are there any languages you’re willing to help translate?

Do you require language assistance? If so, explain: 

CABIN GROUPS
During the Inclusion Summit, we work together in a variety of small group settings, including ‘cabin groups’. Beyond small group discussions within these groups, we will be sharing sleeping quarters with the individuals in our cabin group. Below, please indicate WHICH TYPE OF CABIN AND SLEEPING ARRAGEMENTS YOU WOULD PREFER:

o MALE cabin

o FEMALE cabin

o MIXED-GENDER cabin

Please contact us for questions or concerns regarding cabin groups.

PAYMENT INFORMATIONA non-refundable deposit of $50 is required by all applicants and must be sent in with this application.

Below are the costs of the Inclusion Summit 
• Students & non-profits $400.00 

• Business, University faculty, 

Government employees & others $700.00

Financial assistance is available. For more information on scholarships, please contact our office at 801-832-3260.

o I have enclosed the $50 deposit 

o I have enclosed the entire fee

o I am applying for financial aid. 

o I have enclosed $ 

o and am requesting $ 

o I have received a full paid scholarship from: 

o I would like to pay online using Google Checkout www.inclusioncenter.org 

o I would like to pay by credit card: o Amex o Visa o MasterCard
Card Holders Name Payment Amount $

Card Number Exp. Date

Card Holder Billing Address

Card Holders Signature 

!
MEDICAL INFORMATION
Biological Sex o Male o Female

In case of an emergency, contact:

1- Name 

    Phone

2- Name 

    Phone

HISTORY - Have you been injured and needed medical treatment within the last year?o Yes o No (If yes, please explain): 
ALLERGIES - Allergies to medication? o Yes o No(If yes, list all known as well as reaction and management to reaction): 
Allergies to Food? o Yes o No (If yes, list all known as well as reaction and management to reaction): 

Other Allergies? (stings, hay fever, asthma, animals) o Yes o No(If yes, list all known as well as reaction and management to reaction): 

MEDICATIONS - We understand the personal nature of the information. Nevertheless, the information is required for your safety in case of emergency and are kept entirely confidential. Please list any over-the-counter or prescription medication that you may be taking while attending the program: 
PLEASE CHECK ALL THAT APPLY
o Diabetes o Epilepsy/Seizures 

o Asthma o Heart Problem

o Pulmonary Disorder o HIV Positive

o Neurological Disorder o Blood Disorder

o Gastrointestinal Problems

Other conditions / issues the medical staff should be aware of? 

Do you require any dietary accommodations? 

Do you require any accommodations for physical accessibility? If so, explain:

PROFESSIONAL DEVELOPMENT CREDIT - Do intend to pursue Professional Development Credit? If so, which of the following:

o Continuing Education Units (CEU) 

o Undergraduate and Graduate Credits, University of Utah

INSURANCE INFORMATION:
While attending the Inclusion Summit, you are covered by the Inclusion Center’s Accidental Secondary Insurance. In the event of an accident, Inclusion Center’s secondary insurance will provide supplementary coverage to your primary insurance. 
Please complete the following information:
Are you covered by family medical / hospital insurance? o Yes o No 
Insurance Carrier:
Plan Name Group #:
Insurance company address:
Name of Policy Holder:
Insurance ID number:
EMERGENCY RELEASE AGREEMENT
In the event of an accident or illness which requires emergency medical care, I understand that every effort will be made to contact the emergency contacts on my application. In the event they cannot be reached, I give my permission to the Inclusion Center staff to provide transport to appropriate medical facilities as needed and for attending (licensed) nurses and/or physicians to order such medical attention as may be deemed necessary for my health and safety.
o I consent to the Emergency Release as described above
Participant Signature                                                                        Date
MEDIA RELEASE
I understand that other participants, Inclusion Center staff, volunteers or representatives, and I may be interviewed, may provide written or oral statements, and/or may be photographed, recorded on film, audio tape, videocassette, or other visual and sound, computerized, telephonic, voice-mail or tape media (“photographs and/or sound/image recordings”) by Inclusion Center and/or others approved by Inclusion Center. I hereby consent to the foregoing and grant permission, without reservation, to Inclusion Center and/or those approved by Inclusion Center to generate, prepare, advertise, describe and/or publicize Inclusion Center and its work, good will, public education and/or fundraising activities, disseminate, otherwise use and comment upon the photographs and/or sound/image recordings as they may determine, without review by me and without financial or other obligation of any nature to me.
I release Inclusion Center, its officers, board members, volunteers, agents, employees, and licensees of claims that I may have, or might have, for any cause of action arising out of the taking and/or use of photographs and/or sound/image recording as set forth herein.
o I consent and agree to the media release terms mentioned above.
Participant Signature 
Date
Any Additional Comments you wish us to know: 
PLEASE COMPLETE ALL PAGES OF THE APPLICATION...
Mail your completed application to:
Inclusion Center c/o Westminster College
1840 South 1300 East
Salt Lake City, UT 84105
or FAX it to:
Inclusion Center
fax - 866.506.4595
or email to:

htogrul@inclusioncenter.org 

INCLUSION SUMMIT

