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DAY OF EVENT TIMELINE

STEM Superstar is an opportunity for our local middle school students enrolled in Career and Technical
Education (CTE) courses to practice, develop, and demonstrate the knowledge and skills learned through their
CTE courses.

Students will spend a fun day getting to know other students from Eastern Washington as they compete for
awards and recognition, participate in leadership and hands-on STEM activities, and learn about high school
Career and Technical Student Organizations (CTSO) opportunities and careers in STEM.

All students have the choice of competing in CO, cars and one of the following:
* Coding * Drones
* Graphic Design * Healthcare Practices
* Vex Robotics

STEM Superstar 2024 will be held at Centennial Middle School, located at:
915 N Ella Rd, Spokane Valley, WA 99212

Parents and Guardians, please be aware that as we are modeling after our high school CTSO State
Conferences, this is a student-only event, and parents/quardians will not be permitted on-site while students
are in the competitive preparation portion of the event. You may talk with your student’s Advisor if you are
interested in volunteering to help with the non-competitive portions of the event. Students will be checked in by
Advisors (if on a school bus) or by parents/quardians. We need parents to understand they will be dropping
students off but may return at 2:00 p.m. to the check-in table to register for a visitor pass to attend the Award
Session.

STEM Superstar Timeline

8:00 - 8:30 a.m. Students arrive, check-in, and have breakfast *. (Advisors do pre-registration
for all attending students by February 15, 2024)

8:30 — 8:45a.m. Opening Session

8:45 a.m. - 12:00 p.m. Competitive Events for all students

Noon - 12:30 p.m. Lunch *

12:30 - 2:30 p.m. Competitions continue for events. Then, visit STEM Challenge Stations or
watch drone and robotics competitions.

2:00 - 2:30 p.m. Parents/Guardians may check in at the registration table for a visitor pass to
attend the Award Session

2:30 - 3:30 p.m. Award Session

* Students with food allergies will need to provide their own breakfast and lunch.

By signing on page 2, the student and parent/guardian acknowledge that they have read the above Day of
Event Timeline for the STEM Superstar and agree to abide by these guidelines.
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STUDENT CODE OF CONDUCT Spokane, WA 99211

Your behavior should always be such that it reflects credit to you, your parents, your school, and STEM
Superstar. The STEM Superstar event is an extension of area CTE courses, so your conduct at any STEM
Superstar event should meet all rules and expectations of good behavior specified by your school district and
STEM Superstar. Thus, all school rules/policies are also in effect, and anyone found violating these
rules/guidelines will be dealt with accordingly. If, at any time, student behavior does not meet expectations, the
STEM Superstar Committee will have the final determination on the outcome of the situation. We expect this to
be a fun and engaging day for all and look forward to spending the day together.

Student conduct is the responsibility of the local advisor.

e Students will always keep their advisors informed of their activities and whereabouts.

e Students will immediately report accidents, injuries, or illnesses to their advisor.

e Students will attend all sessions, competitive events, and activities assigned. Please be prompt and show
respect to others.

Students will always wear their STEM Superstar name badges during conferences.
Students will be given their STEM Superstar T-shirt at check-in to wear during the conference.

e Students will not use Al resources to develop any part of their competitive event entry or for testing
purposes. Entries will be submitted to various tools and resources to check for Al usage. Immediate
disqualification will result.

e Students will not enter any competition preparation room to which they are not assigned unless they
have specific permission from STEM Superstar Conference Management.

e Students will not roughhouse, wrestle, tickle, give piggyback rides, backrubs, or massages, sit on another
student’s lap, hit, kick, pinch, push, or participate in any other physical contact with another student.

e Students will not make racial, ethnic, gender, sexual, or related comments or slurs intended to impact
another student or adult.

e Students will not purchase, consume, possess, or be under the influence of alcohol, drugs, tobacco,
electronic cigarettes (e-cig or e-cigarette), personal vaporizers (PV), electronic nicotine delivery systems, or
marijuana products or paraphernalia at any time.

Students will not steal, vandalize, or cause other damage to the facility or another student’s possessions.
Students will only leave the conference site with permission from their advisor.

Students who disregard these rules may be subject to disciplinary actions and may not be allowed to participate
in STEM Superstar for the remainder of the school year and possibly a more extended amount of time, in addition
to school disciplinary action. Finally, event organizers will call the police for egregious violations.

My parent/guardian, advisor, and | have read the above Code of Conduct for STEM Superstar
events/conferences and agree to abide by these rules.

Print student name Student signature Date
Print parent/guardian name Parent/guardian signature Date
Print advisor name Advisor signature Date
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STUDENT PERSONAL LIABILITY/ MEDICAL RELEASE

All students who attend a STEM Superstar event must complete this form. We want to ensure the
STEM Superstar Committee, chapter advisors, and chaperones can respond in a health
emergency. Advisors, please make copies of this completed form for your records.

Name: Date of birth:

Home address:

Parent(s) name: Contact phone number:
Advisor name: Contact phone number:
School Name: School phone number:

MEDICAL INFORMATION

1. Allergies (drug or otherwise):

Current Medication:

Describe any history of heart condition, diabetes, asthma, epilepsy, or rheumatic fever, etc:

4. Physician’s name: Physician’s telephone number:

"l hereby agree to release STEM Superstar, its representatives, agents, and servants from liability for any injury to the
person named above at any time while attending the STEM Superstar event, expecting only such injury or damage
resulting from the willful acts of such representatives, agents, servants, and employees.

“l do voluntarily authorize the STEM Superstar directors, assistants, or designees to administer or obtain routine or
emergency diagnostics procedures or routine or emergency medical treatment for the person named above as deemed
necessary in medical judgment.”

"I agree to indemnify and hold harmless the STEM Superstar committee and said directors, assistants, and
designees for any and all claims, demands, actions, rights of action, or judgments by or on behalf of the person named
above arising from or on account of said procedures or treatment rendered in good faith and according to accepted
medical standards.

“I hereby authorize any physician member of the Department of Emergency Medicine of an accredited hospital or any
member of the medical staff of an accredited hospital to render medical treatment, which in his/her judgment is deemed
necessary in the care of the person named above (child or student) while attending a STEM Superstar event.”

Print student name Student signature Date

Print parent/guardian name Parent/guardian signature Date

A COPY OF THIS FORM MUST BE SUBMITTED AT THE CONFERENCE CHECK-IN AND GIVEN TO THE APPROPRIATE
MEDICAL AUTHORITIES IN THE EVENT OF A MEDICAL EMERGENCY.
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PHOTO/FILM/VIDEO CONSENT AND RELEASE

| hereby give permission for STEM Superstar and its affiliates to use video footage and
photographs of my child for publicity that might include but are not limited to websites, PowerPoint
presentations, promotional videos, flyers, or news publications. | waive any rights of compensation
or ownership to it.

Name of minor (please print)

Name of minor’s parent/guardian (please print)

Signature of parent/guardian

Date

My advisor has reviewed:
1. The Day of Event Timeline, including parent/guardian attendance.
2. Expected Student Code of Conduct
3. Liability/Medical Release and above Photo/Film/Video Consent and Release.

We understand the expectations for the STEM Superstar event.

Print student name Student signature Date

Print parent/guardian name Parent/guardian signature Date
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Registration Information for ADVISOR

Student Name:

Competitive Events: Students will be given event guidelines for each event and materials needed,
and will need to dedicate time preparing to compete. All students may compete in CO, Cars and 1

other event:

Check the events you would like to prepare and compete in:
[J €O, Cars (Individual):

One other event:

[J Graphic Design(Individual or Team of 2 or 3):

Possible teammates:

[J Healthcare Practices (Individual)
[J Coding with Minecraft (Individual):
[J Coding with Minecraft (Team 2-4):

Possible teammates:

[J Drones(Team):
Possible partner:
[J Vex Robotics(Teams of 3-4):

Possible teammates:

STEM Superstar T-Shirt Size (Youth or Adult sizes): Y-S Y-M Y-L  Y-XL  Y-XXL
*Included with your registration A-S A-M A-L A-XL A-XXL

Parents/Guardians: Are you interested in serving as a volunteer for this event?
We will need help with general supervision, lunch service, judging, etc.

Name: Phone Number: Email:

Please keep page 1 and return pages 2-5 to your advisor by February 23, 2024.
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