OAK RIDGE ASSOCIATED UNIVERSITIES

"TAKE OUR FUTURE TO WORK DAY"

Thursday, April 27, 2000 

9:00 a.m. - 12:00 p.m. (Lunch 12:00-1:00 p.m.)
Registration Form
Employees Name________________________________ 
Job Title______________________________

Unit_____________________________________
Building Location__________  
Room#__________

Do you work primarily in a laboratory?  YES_____ NO _____    If YES, would that be your location on April 27, 2000?  YES_____ NO_____   Children under 18 cannot be in the laboratories.  Please provide an explanation of how you would propose having a child accompany you that day (to be reviewed/approved by your manager and SEPD).

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

Child #1 Name_________________________________________    

Citizenship______________

Age____________   
Grade____________  
Medical Information/Restrictions?  YES____ NO_____

If YES, please explain_____________________________________________________________________

Child #2 Name_________________________________________

Citizenship_____________

Age____________ 
Grade____________
Medical Information/Restrictions?  YES____ NO____

If YES, please explain____________________________________________________________________

In consideration for participating in this program, I, the undersigned, intending to be legally bound, hereby for myself, my assigns, and my child(ren), as the case may be, release and discharge ORAU, DOE, and their respective employees from any and all claims for damages suffered by my child(ren) as a result of participating in this program.

I understand that as an ORAU employee and parent of a visitor(s), I am responsible for maintaining the supervision and safety of my child(ren) while on ORAU and other premises for the "Take Our Future to Work Day."  I further understand that the supervision of my child(ren) will not be delegated to another employee during the day.

__________________________________________


______________________   

Signature of Employee





Date

I concur with this employee bringing his/her child(ren) to work with him/her on April 27, 2000 to participate in this activity.

________________________________________

____________________________________

Signature of Manager




Signature of SEPD Representative

This form must be completed and returned to Tom Wantland, MS-03, by COB Tuesday, April 18, 2000.
