
Montana District Key Club 
Application for the 2011 Youth Leadership Conference 

Hampton Inn, Great Falls, MT 
November 11-13, 2011 

 

Name_____________________________________________ Nickname ______________________ 
 First Middle Last (for name badge) 

Address__________________________________________________________________________ 

City _________________________Zip  ________________________________________________ 

Phone number______________________ Date of Birth _____________________________Sex  M    F 

High School ____________________________________ Year of Graduation_____________________ 

Parents' Name________________________________________________________________________ 

Parents' Occupation _______________________________________Phone______________________ 

Name of Person to contact if parents unavailable_____________________________________________ 

Phone____________________ Email address ______________________________________________ 

Chaperone who will be staying for the conference* __________________________________________ 

Every Key Clubber needs a chaperone—if your club is not sending one, then you must make 

arrangements for another advisor to chaperone you.  If you need names of advisors who are willing to 

chaperone, please email me.  eleland@mtkeyclub.org 

Please note: If you wish to specify one Key Clubber you wish to room with please put that name in the 

space provided. ________________________ or your advisor may submit a rooming list. 

Medical Information: 

Any conditions which require medication and any other information concerning your health which you 

feel we should know:___________________________________________________ 

 

Parent Release: 
I, the parent or guardian of the above student, give my approval of his/her participation in the Montana District of Key 

Club International's Leadership Conference. He/she has permission participate in all Youth Conference activities except 
_______________________________________________. 

Permission is hereby granted to the attending physician to proceed with any medical or minor surgical treatment, x-ray 
examinations and immunizations for the above named student. In the event of serious illness, the need of major surgery, or 
significant accidental injury, I understand that an attempt will be made by the attending physician to contact me as quickly as 
possible. If said physician is not able to communicate with me, the treatment necessary for the best interest of the above 
named student may be given with my permission. 

In the event that any emergency arises during the session, an effort will be made to contact the parents or guardians as 
soon as possible. Permission is also granted to the camp authorities to provide the needed emergency treatment to the student 
prior to his/her admission to the medical facilities. 

We (I) consent that no member of Montana District Key Club International, will, under any circumstances, be held liable 
for accident, illness, fatality or medical bills incurred as a result of participation in the conference program or associated 
trips. 

 

_______________________________ _______________________________  Date ________________ 
Signature of Parents or Guardians (If Two Parents/Guardians, Both Must SIGN.) 

 

Please Note:  Montana District is not responsible for transportation to or from the conference. 
Please mail completed form to Ed Leland, 2221 Rosewyn, Billings, MT, 59102.  (652-5625) with the $80 fee if before 

October 15st, after that $100. 
Refund Policy: Before the early registration deadline, a full refund will be given, after that date there will be no refund. 



 
Because the primary concern of this conference is to educate and since this conference is an official 

Key Club activity, the following rules will be strictly enforced and violators will be sent home 
immediately at their own expense.  No refunds will be made by the Montana District of Key Club 
International, and the violator’s parents, school officials, and sponsoring Kiwanis Club will be notified. 

 
Code of Conduct 

1. All participants are required to take part in all scheduled events unless 
physically unable to do so. 

2. No Key Clubber will leave the conference area without the 
accompaniment of one of the adult advisors. 

3. No alcoholic beverages or drugs of any nature, with the exception of 
prescribed medication will be permitted in the possession of anyone 
attending the camp. Anyone under the influence of any non-prescribed 
drug (including alcohol) will be immediately sent home. 

4. Gambling, use of fireworks, in brief, any action unbecoming to a Key 
Clubber will not be tolerated. 

5. The curfew of midnight will be observed, and Key Clubbers are to 
remain in their rooms until 6 AM.  

6. Under no circumstances will males be allowed into the females' living 
quarters nor will females be allowed into males' quarters. 

7. If the Key Clubber drives his/her own car, the car must be parked 
immediately upon arrival and will not to be used until departure.. 

8. No conduct unbecoming of a Key Clubber will be tolerated. 
9. No sexual activity on any type will be allowed. 
 

Please sign the form on the bottom and bring it to camp with you. 
We have read the foregoing Code of Conduct and I, ______________________________ agree to abide 
by it. Further, we agree to release and indemnify Key Club International, Montana District, and Kiwanis 
International from any liability; for bodily injury or other damage arising out of my breach of this Code 
of Conduct 
 
Signed: 
Key Clubber:__________________________________________Date:_____________ 
 
Parent/Guardian:______________________________________Date:______________ 

 
 


