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Code of Conduct 
 
Due to legal restrictions, it is necessary that all guests complete this form to be eligible to attend any North Carolina 
HOSA event. This form should be returned to the HOSA Chapter Advisor who will make a copy for his/her records and 
forward all forms to North Carolina HOSA. Please make sure this form is turned in by the appropriate conference 
deadline.  
 
A good reputation enables you to take pride in your organization. HOSA members have an excellent reputation of 
standards to uphold. Your conduct at any HOSA function should enhance the reputation that is being established. 
 

1. Student conduct is the responsibility of the local chapter advisor. Students must keep their advisor informed of 
their activities and whereabouts at all times. 

2. HOSA name badges and proper attire must be worn at all times. Conference student attendees must follow the 
HOSA Dress Code Policy. The HOSA Dress Code policy can be found on the International HOSA website. It is 
the student and chapter advisor's responsibility to assure that students adhere to dress code policies.  

3. Students are expected to attend all general sessions and scheduled activities, be on time, and show respect to 
all presenters.  

4. Students are encouraged to engage enthusiastically in general sessions while maintaining respectful and 
considerate behavior toward fellow students, audience members, and presenters. Any conduct that is rude, 
disruptive, or distracting is prohibited. Delegates are required to remain seated for the entire duration of 
sessions. Additionally, all delegates must refrain from engaging in conversations during the sessions to ensure 
that presenters can be clearly heard by everyone in the room. 

5. Students are required to use all electronic devices, including phones and social media platforms, in a 
responsible and appropriate manner. Any use that disrupts conference activities, violates acceptable conduct, 
or facilitates bullying, harassment, or disrespect toward others will result in disciplinary action. 

6. Students are to report any accidents, injuries, or illnesses to their local advisor immediately. 
7. Students are not permitted to utilize the gym, pool facilities, or other unauthorized spaces at any time during 

the conference.   
8. All members are expected to adhere to the designated curfew time. Curfew requires that each individual be in 

their assigned room by the posted time. After curfew, members should not be in hallways, meeting spaces, or 
in any room other than their own. Students are not permitted to switch rooms, unless approved by the local 
advisor. Students outside of their assigned room after curfew may be sent home at the student or parent’s 
expense.  

9. Any long-distance phone calls, charges to the room, etc. will be the responsibility of the member and/or 
parents. If a student is responsible for stealing, vandalism, or improper behavior, the student and his/her 
parent/guardian will be expected to pay any and all damages. Violators will be removed from the conference at 
their parent’s/guardian’s expense.  

10. HOSA members may NOT use, purchase, or have in their possession any drugs, alcohol, vape or tobacco 
products at any time. Violators will be removed from the conference at their parent’s/guardian’s expense. 
Students who require medication must inform their chapter advisor or chaperone and ensure proper 
administration. 

11. Students are expected to follow the policies of their school and local Board of Education at all times. 
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12. Students must follow all directions given by official chaperones, advisors, and NC HOSA staff promptly and 
respectfully. 

13. Students who violate the Code of Conduct at any Regional, State or International HOSA function will forfeit any 
awards/recognition earned at the function where the violation occurred and could be sent home at their 
parent’s/guardian’s expense. 

14. Students should familiarize themselves with emergency procedures, evacuation routes, and who to contact in 
case of emergency. 

15. Only individuals assigned to a hotel room are permitted to be in that room. No students or guests, regardless of 
gender, who are not assigned to the room may be present without prior approval from a chapter advisor or 
chaperone. If approval is granted, the door must remain open at all times. 
 

I have read the above Code of Conduct for HOSA activities and agree to abide by these rules established for North 
Carolina HOSA. I understand that students who disregard these rules will be subject to disciplinary action and may be 
sent home at their own expense. It is my responsibility to seek clarification from the chapter advisor or other 
designated NC HOSA official should any aspect of the code be unclear. By signing this agreement, all parties 
acknowledge that a lack of understanding or failure to ask for clarification does not excuse non-compliance. 
 
Dance Dress and Conduct 
Attending the HOSA dance is a privilege.  At the discretion of the HOSA advisors, chaperones, and/or security, any 
student failing to abide by the dance guidelines or showing disrespect will be asked to leave the dance. Any advisor 
can ask a student to leave. Advisors MUST have a chaperone present if any of their students are at the dance. 
 
Students must be in HOSA Dance Attire, as outlined in the North Carolina HOSA Dress Code. No inappropriate or 
provocative dancing will be tolerated. Students are not allowed to sit on other students’ shoulders or body surf. 
 
Photo Release 
By attending this event, the student consents to North Carolina HOSA taking photo/video of the student during the 
event. North Carolina HOSA is authorized to use and publish these photos/videos in print and/or electronically and 
may use these photos/videos for any lawful purpose, including for example: publicity, illustration, advertising, and web 
content. 
	 	



STUDENT:	_______________________________	ADVISOR:	_________________________________	SCHOOL:	____________________________	
	

	

Student Participation Form 
Revised 10/11/25 JKE 

3 

Student Member 
Participation Form 

 
Medical Liability Release 
DIRECTIONS: Due to legal restrictions, it is necessary that all conference attendees complete this form to be eligible to attend 
any HOSA Leadership Conferences. This form should be returned to the HOSA Chapter Advisor who will forward a copy of the 
form to NC HOSA. The original forms must be maintained by the local advisor and travel with the advisor. Please TYPE or PRINT 
all information.  Check Activities your child may be participating in this year. There will be a separate form for the International 
Leadership Conference. 
 

HOSA Activity:  
 � NC HOSA Regional Leadership Conference 2025         � NC HOSA State Leadership Conference 2026                      
 

Participant’s Name _____________________________________ Date of Birth: _____________________________ 
Telephone #: ___________________________ Home Address___________________________________________ 
Parent/Guardian Name (for guests under age 18) ______________________________________________________ 
Parent/Guardian: Home#: ______________________________ Work#: ____________________________________ 
Alternate/Emergency Contact: _____________________________________________________________________ 
Telephone #: Home: _______________________________Work: _________________________________________ 
Physician: ________________________________Phone: _______________________________________________ 
Physician Address: ______________________________________________________________________________ 
Are you covered by group or medical insurance?   o	Yes			o	No   If yes, name of insured: _______________________ 
Insurance Company: _________________________ Group #: _________________ Policy #: ___________________ 
Allergies or reactions to any medications: ____________________________________________________________ 
 
Physical handicaps: _____________________________________________________________________________  
 
Convulsions/Seizures: o Yes o No; Blackouts/Fainting: o Yes o No; Heart or Lung problems: oYes o No 
 
If yes, describe: ________________________________________________________________________________ 
 

Diseases/Illness: ________________________________________________________________________________  
 

Other: ________________________________________________________________________________________  
 
If currently taking medication, please provide the following information:  

a. Name/Dosage of Medication(s)_____________________________________________________________ 
b. Prescribing Physician ______________________Physician's Phone _______________________________ 

 
STUDENT/(PARENT/GUARDIAN if UNDER AGE 18): Please check one of the following and sign your name. 
 

¨ I give my permission for immediate medical treatment as required in the judgment of the attending 
physician. Notify me and/or any persons listed above as soon as possible. 

 
¨ I do not give permission for medical treatment until I have been contacted. 
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LIABILITY RELEASE  
 
I certify that the information described above is accurate and complete to the best of my knowledge. I understand that 
each individual is responsible for his/her own insurance coverage and medical expenses during any HOSA related 
trip. I hereby release the HOSA, Inc. Board of Directors, the International Staff, NC-HOSA Board of Directors, NC 
HOSA Staff, North Carolina Department of Public Instruction, State and Local HOSA Associations, and any 
designated individual in charge of the HOSA group or specific activity from any legal or financial responsibility with 
respect to my personal or my student/child’s participation in or contact with any known element associated with an 
activity including competitive events. 
 
*  As with any social activity, participation in HOSA events could present the risk of contracting COVID-19 or other 
communicable illnesses.  While HOSA and the hosting facilities take safety and preventative precautions, HOSA 
cannot guarantee the absence of communicable illness.  By signing this form, you acknowledge and accept full 
responsibility for any risks associated with travel, including but not limited to the potential exposure to or contraction of 
communicable illnesses such as COVID-19. You agree that any such risks are assumed at your own discretion and 
liability. 
 
By signing this form, you are verifying that you have read the Code of Conduct, Dance Dress and Conduct, Medical 
Liability Release, and the Photo Release sections – one signature applies to all sections of the form.  
 
 

 
______________________________________________________________________________________________ 
Print Name of Student Participant            Student Participant Signature      Date  
  
 
 
______________________________________________________________________________________________ 
Print Name of Parent Guardian    Parent Guardian Signature     Date 
(Applicable for delegates under the age of 18 and must be signed by the parent or legal guardian.) 
 
 
 
______________________________________________________________________________________________ 
Print Name of Local Advisor     Local Advisor Signature      Date   
 
 
  
	


