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E-mail this completed form to trey_craig@istianjin.org.cn by October 16, 2026.


Appendix 1: STUDENT REGISTRATION

	School Name
	

	Lead Teacher Name and Contact Info
	

	Teacher 2 Name and Contact Info
	

	Teacher 3 Name and Contact Info
	



Schools may bring up to 4 teams, with each team consisting of 4 students.

Team 1 Student List
	
	Last Name
	First Name
	Grade
	Birthday
(yyyy-mm-dd)
	Diet/Allergy

	1
	
	
	
	
	

	2
	
	
	
	
	

	3
	
	
	
	
	

	4
	
	
	
	
	



Team 2 Student List
	
	Last Name
	First Name
	Grade
	Birthday
(yyyy-mm-dd)
	Diet/Allergy

	1
	
	
	
	
	

	2
	
	
	
	
	

	3
	
	
	
	
	

	4
	
	
	
	
	



Team 3 Student List
	
	Last Name
	First Name
	Grade
	Birthday
(yyyy-mm-dd)
	Diet/Allergy

	1
	
	
	
	
	

	2
	
	
	
	
	

	3
	
	
	
	
	

	4
	
	
	
	
	



Team 4 Student List
	
	Last Name
	First Name
	Grade
	Birthday
(yyyy-mm-dd)
	Diet/Allergy

	1
	
	
	
	
	

	2
	
	
	
	
	

	3
	
	
	
	
	

	4
	
	
	
	
	



E-mail this completed form to trey_craig@istianjin.org.cn by October 16, 2026.


Appendix 2: TRANSPORTATION REQUEST

This form is for schools that require pick-up/drop-off from the airport/train station.

Please fill out the form below if your delegation requires transportation on the day of arrival/ departure.

Arrival Form
 
	Number of Students and Teachers:
	

	Date for Pick-up (Arrival): 
	

	Flight/Train Number: 
	

	Pick-up Location: 
	

	Pick-up Time (Arrival Time of Flight/ Train): 
	

	Drop-off Location (Hotel or School): 
	




Departure Form
 
	Number of Students and Teachers:
	

	Date for Drop-off (Departure): 
	

	Flight/Train Number: 
	

	Pick-up Location (Hotel or School): 
	

	Pick-up Time (Time when bus needs to depart): 
	

	Drop-off Location: 
	








Appendix 3: STUDENT PARTICIPATION AGREEMENT

Chaperones must collect this form from students before departure and should keep this form with them while they are physically present at the host school.

Student’s Name _____________________________________________ Student’s Age_______
Student’s Date of Birth (MM/DD/YY) _____________________ Student’s Mobile # ____________
Parent’s/Guardian’s Name ____________________________ Mobile Phone# _______________ 
Allergies__________________________________________________________________________
_________________________________________________________________________________
Medications________________________________________________________________________
_________________________________________________________________________________
Special Dietary Needs			Yes				No
If yes, then please specify: _________________________________________________________________________________
_________________________________________________________________________________
Special requests or instructions you would like the chaperone to follow during your child’s stay:
_________________________________________________________________________________
_________________________________________________________________________________
During the field trip, while in the care of chaperones from your school, your child must follow ACAMIS rules and those of your school to ensure his/her overall safety and well-being. ACAMIS events are undertaken as a voluntary field trip from the student’s school whose field trip guidelines require that each participant has appropriate medical insurance as a condition of enrolment in the school. Thus, neither ACAMIS nor the host school is responsible for medical care for any accident or injury during the event. In signing this release form, the above-mentioned parties acknowledge that their family medical insurance applies to these sports/events and they have no basis to claim for medical care or legal recourse for any physical accidents that may take place during the course of the sports events.

Student Name_________________________________  Signature __________________________
Parent’s/Guardian’s Name_______________________   Signature __________________________  

Photograph Release:										        
I agree to allow the school and ACAMIS to reproduce an image of my child (photo, video, etc) in public relations materials or publications (brochures, web pages, etc) for non-commercial purposes.

[bookmark: _Appendix_3:_Rules]Parent’s/Guardian’s Name ___________________________ Signature_________________________Date_____________________




Appendix 4: RULES FOR ACAMIS EVENTS

Chaperones must collect this form from students before departure and should keep this form with them while they are physically present at the host school.

1. The use of tobacco, drinking of alcohol, or use of illegal drugs will not be allowed during travel or while in the host city during the period of time covered by the ACAMIS activity. 

(Consequence: suspension from immediate and further participation and student’s principal notified.  A second offence in the same school year will result in exclusion in all ACAMIS events for one school year including the same event the following year.)

2. When students are in a hotel, they may not leave the hotel without permission of their own chaperone/coach. 

(Consequence: disciplinary action at the discretion of the lead chaperone.)

3. Students are expected to be in areas designated by the event chaperones at all times. Students are not permitted to enter hotel rooms other than the one to which they were assigned by their home school. Students wishing to meet and mix with students assigned to other rooms may do so only in public areas as designated by chaperones. 

(Consequence: disciplinary action at the discretion of the activity organizer and lead chaperone.)

4. Students are required to return to their assigned rooms no later than 10pm; no guests from other rooms are permitted. Curfew ends in the morning at the time hotel breakfast begins or when the tournament director indicates.

(Consequence: suspension from immediate and further participation and student’s   Principal notified. A second offence in the same school year will result in exclusion from all ACAMIS events for one school year including the same event the following year.)

5. As with any field trip, participating schools assume full responsibility to oversee the appropriate allocation of students to hotel rooms, taking into consideration factors such as relative ages, gender orientation, and friendships, including possible romantic relationships. Any unusual circumstances or problems that occur during the stay in the host city will be reported as soon as possible to the host school and lead chaperone/coach.

6. In the event of any accident or injury the lead chaperone/coach has permission to deal with the situation. Should they be unable to contact the parents or guardians, they may make emergency decisions on the recommendation of medical practitioners. The parent’s signature below grants permission to the lead chaperone/coach to make such emergency decisions. 

We have read, understand, and agree to abide by the rules that are stated above.


__________________________________               _____________________________________
Signature of student’s parent/guardian         		Signature of student

______________________________ 
Date                                                      
[bookmark: _APPENDIX_5:_]




Appendix 5: ACAMIS INCIDENT REPORT

Send to: caleb.doyel@swis.cn

In the event of a disciplinary matter or student accident or injury, it is important that a report detailing the circumstances be recorded and a copy sent to the ACE Chair and the ACAMIS Executive Office. This will help to protect all parties should the incident be contested afterwards. 

												 
Host School						Name of Event
												 
Date of Event						Date and Time of Incident

Description of the Incident











Action Taken










Who was contacted











	
	
	
	
	

	Printed Name of Person Filing Report
	
	Signature of Person Filing Report
	
	Date
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