WISCONSIN STATE FAIR
Health Certificate Youth Participant

This form is to be completed by a parent or guardian. If possible, please submit with
dorm registration/waiver form to County Extension Agent. Ifthat is not possible it
must be presented the Tommy G Thompson Youth Center at the time of registration.

PARTICIPANT INFORMATION INSURANCE INFORMATION
(Please Print) (Please Print)

Health Insurance Company

Last Name First

Health Insurance Number
Date of Birth Age Sex

HMO Emergency Phone Number
Address Name of Physician

Physician Phone Number (Include Area Code)

Phone Number (Include Area Code)

Dental Insurance Information (if applicable)

County

Activity (i.e. Jr Dairy, Clothing etc.)

PARENT/GUARDIAN INFORMATION
EMERGENCY INFORMATION

Person to Contact in Case of Emergency

Name

Day Telephone Number (Include Area Code)

Street Address (if same as above, write “same”)

City State Zip Code

Night Telephone Number (Include Area Code)

Home Phone Number Work Phone Number

For the protection of the health and welfare of all who come to the Wisconsin Junior State Fair, it is necessary to
obtain the information requested below. This information will only be accessed in the event of an emergency. If you
are under the care of a family physician, his advice regarding your health protection should be stated.

1.

Youth participant is under supervision of a family physician or was examined by a physician within the last
six months: [ ] YES []NO

2. Approximate date of last physical: Month Year
3. Date of last Tetanus Shot (must be within last ten years): Month Year
4. Participant was advised by physician:
a) to limit physical exercise: [[] YES []NO
b) use a special diet: [OJYES [JNO
¢) take a special medication: [ ] YES [[]NO
If any of the answers are YES, give specific details:
5. The above participant:
is diabetic [ ] YES ] NO has allergies [] YES [JNO has a heart condition[ ] YES [] NO
has respiratory disease (i.e. asthma) [] YES [] No has other disability or impairment [] YES [] NO
6. Youth participant was not exposed to a contagious disease within the last two weeks, except:
] Not Exposed [] Exposed To
7. Allergies (include any medicine allergies):
8. Ibelieve that my son/daughter is in good health and can participate in the regular program at the Wisconsin Junior State Fair.
9. My son/daughter and I have read the Youth Center Regulations printed on the reverse side. We pledge my cooperation to
enforce these regulations.
10. If an emergency medical situation should arise, I hereby consent to be treated by medical personnel at Milwaukee County
Medical Complex or another hospital designated by officials at the Wisconsin State Fair.
11.  On behalf of the Youth Participant and myself, I acknowledge that I will be using the facilities at my own risk and I hereby
release, discharge and indemnify Wisconsin State Fair from all liability for injury or damage to property of Youth Participant.
Date Signature of Parent/Guardian Signature of Youth Participant



YOUTH CENTER REGULATIONS

These regulations are a part of the Wisconsin Junior State Fair
Program to assure each participant the maximum enjoyment,
comfort and consideration during their visit at the Fair.

1. There will be $10 wristband replacement fee and $20 room key
replacement fee.

2. Curfew: EVERY youth participant staying overnight must be in his or
her room by 11:00 pm each night.

3. Quiet Hours: Quiet hours are to be observed from 11:30 pm to 5:00
am. Uniformed Police Officers will be patrolling the Youth Center
periodically throughout the day and night.

LATE PASSES WILL BE ISSUED FOR EMERGENCY PURPOSES ONLY.
Barn Duty: Any participant returning from or reporting for night barn
duty during quiet hours is not to cause any disturbance when entering

or leaving the Youth Center.

6. No Food Or Beverage in Youth Center: Participants are not to

bring food or beverages into the Youth Center.

7. Clean-Up Time: Beds are to be neatly made up by 8:00 am each
morning. Inspections will be made.

8. Attire: Junior Fair participants and chaperones are to be attired

appropriately for meals in the dining room or while on duty.

9. Going barefoot in the Lobby or Cafeteria Dining Room is NOT
ACCEPTABLE.

10. Health: Medical personnel will be on duty from 7:00 am to 12:00
am each day at the First Aid Station located in the Police Annex on
Grandstand Avenue. In case of illness or injury, be sure to report
promptly to the medical staff on duty. This information should also be
reported to chaperones/leaders. After 12 am contact the Police
Department at 414.266.7033.

11. Counties will not be checked in until the chaperone registers first.

12. On Monday, livestock change-over day, all participants (livestock, youth
exhibitors, and if you are staying from the 2nd to 314 period), must vacate
the Youth Center by 12:30 pm. A secured luggage check area, staffed by
Boy Scouts, will be available from 9:00 am until 6:00 pm. No exhibitors
will be allowed entry into the Youth Center until 3:00 pm. Registration
at the front desk may be done at any time during the day.

EA



