
UPDATED:11/2008 

NJ HOSA Code of Conduct/Photo Release Form 
 

A Code of Conduct/Photo Release for Members Attending any HOSA Events: 
Local, Regional, State or National 

 
NJ HOSA Members are expected to abide by the rules and regulations in order to be a good representative of their 
Local, State, and National Chapters. All children, students, and adults who attend any NJ HOSA Conference require 
this form. No conference attendee is allowed to participate unless NJ HOSA receives this form. Parents and Chapter 
Advisors: Please make a copy of this completed form for your records. 
 
(PLEASE PRINT) 

Student Name:_______________________________________ 
Home Address:____________________________________ City/State/Zip:______________________  
Home Phone:_________________________________ 
School: _____________________________________  
Chapter Advisor:_____________________________________  Chapter Number: ___________ 
  
 

1. “I am expected to be considerate of others and their privacy at all times.” 

2. “I am expected to attend all business meetings, interest sessions and other scheduled activities.” 

3. “I will attend all meetings on time.” 

4. “I will attend all meals.” 

5. “I will fraternize with people from the HOSA conference ONLY.” 

6. “I am not to leave the hotel/school under any conditions without the advisor's approval.” 

7. “I will report any accidents, injuries or illnesses to my advisor immediately.” 

8. “I will observe schedules.” 

9. “I will not damage conference property.  I am responsible for damage, stealing, or vandalism.  I/my parents 
will be expected to pay for damages.” 

10. “I will not purchase, sell, or use any alcohol, drugs, or narcotics during any HOSA activity.” 

11. “I will observe smoking regulations.” 

12. “I permit NJ HOSA to use video footage and photographs of me that may include name and school (if student 
is under the age of 18: my child) for publicity that might include but is not limited to: website, PowerPoint 
presentations, promotional videos, flyers or news publications.” 

 
“I understand that if I violate this contract, I will be required to have a conference with my State and Local Advisors 
and will be subject to disciplinary action.” 
 
 
______________________________________________     ___________________________ 
Signature of parent or guardian (if student is under the age of 18)   Date 
 
______________________________________________     ___________________________ 
Participant’s Signature        Date 
 
______________________________________________     ___________________________ 
Chapter Advisor’s Signature       Date 
 
 
A COPY OF THIS FORM MUST BE KEPT BY THE CHAPTER ADVISORS AT THE CONFERENCE. 


