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Lincoln County School District has become a part of a national network of schools with a TEEN CERT Program.  The TEEN CERT program educates students about disaster preparedness for hazards that may impact their area and trains them in basic disaster response skills, such as fire safety, light search and rescue, and disaster medical operations.
There is a very good chance that our schools and communities will be on their own for two weeks or more following a major earthquake or tsunami. Using the hands-on training learned in this course, TEEN CERT members will be prepared to help themselves, their families and their school during a major disaster when professional responders are delayed or not readily available to help. TEEN CERT empowers students with life-long emergency preparedness and response skills.
Student Application & Parent/Guardian Consent
Student Name: _____________________________________School ___________________ Grade: ___________
Student Email: _______________________________________________ Student Phone: ___________________
______________________________________ would like to participate in the Teen CERT program at (SCHOOL).  I understand that attending all training sessions is important to learn the skills necessary to be a TEEN CERT member and to working cooperatively and safely within the buddy system which is taught and adhered to in TEEN CERT.
I will hold harmless Lincoln County School District and its individual employees, and all other agencies and their employees and all other participants in this program from all claims, suits, or actions of any kinds, for personal 
injury or otherwise, related to participation in this course. I understand the dangers and risks associated with the course and assume personal responsibility for the risks involved.  I understand that all reasonable and customary safety measures will be performed to prevent injury or harm to participants.
Photographs and video footage may be taken of TEEN CERT activities and participants throughout the course. I agree to be video taped and/or photographed.  I understand that LCSD will hold all rights to the video footage and photographed images.  The footage or images may be released to the press for promotion and/or used for educational purposes.
Student Signature __________________________________________________ Date ______________________
Parent/Guardian Name ______________________________________________ Phone ____________________
Parent/Guardian Signature ____________________________________________Date _____________________
Address _____________________________________________City _____________________ Zip ___________
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If you would like to participate, turn in this application to (NAME) in the Counseling Center by (DATE).
For more information, please contact (NAME) TEEN CERT Coordinator at (PHONE). Thank you!
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