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SPECIAL EVENT PARTICIPANT RULES & GUIDELINES
AGREEMENT FORM
INTRUCTIONS:  Complete both pages (1&2) each time you visit.  Once completed, save and email your forms to nuria.claramunt@mch.com. The following locations accept special events: Main Playroom-Child Life, Michael Fux Center, Radio Lollipop, Psychiatry and Child Care Center. 
ALL VISITORS ATTENDING OR PATRICIPATING IN AN EVENT MUST READ, COMPLETE AND SIGN THIS PAGE.
If your event is less than four weeks from application submittal date, please call 786-624-4431 for consultation. 
A confirmation email will be sent to you once your event has been approved. PRIVATE 

· INFECTION CONTROL: Visitors must be 15 years of age or older, have their immunization for Measles and Rubella up to date, be immune to chicken pox and be in excellent health on the day of the visit. 
· HIPAA REGULATIONS: Guarantees the Patients and Family rights to Confidentiality and Privacy. Confidentiality means that all information about the child and family is protected. DO NOT inquire about a patient’s condition or hospital stay. 

· NO PHOTOGRAPHY:  Due to patient privacy regulations, photography and videography is not allowed on campus. Any special requests must be coordinated with the Marketing Department at least two weeks prior to the event. The privacy and confidentiality of our patients and families deserves our utmost respect.
· NUMBER OF ATTENDEES:  No more than FIVE members of your organization may participate, including an adult leader. No more than THREE members of a group are allowed to visit the PICU and for playroom activities. All individuals and/or groups must be accompanied by a Miami Children’s Hospital staff member while in the hospital. The number of patient participation will vary based on census and medical condition.
· TOY &  DISTRIBUTIONS: Visitors may not distribute any toys, prizes, gifts, food, or candy unless approved by the Volunteer Resources Department, Child Life Department or Michael Fux Family Center Staff prior to the visitation date. You will receive a telephone and written confirmation. No religious oriented entertainment, activities, or gifts.  Only NEW, unwrapped toys can be accepted to be given to the children. Due to limited time and space, your organization may be asked to split into smaller groups. Please come prepared to do so. Remember we are here for the children!!!

· ATTIRE: All individuals and groups must at all times be responsible, friendly, clean, and well mannered. Child-friendly attire is appreciated. No shorts, tank tops, midriffs, or mini skirts.  No high heels are allowed in the outside playroom area.  
· FLYER: It is optional for your group to send a draft of a flyer describing your activity. You can send it two weeks prior to the event to be distributed by staff.

· Please remember that you will have children of all ages and abilities. Our most difficult population to provide for are infants/toddlers and adolescents.  Please keep them in mind when gathering your donations and preparing your activity.
· CANCELATIONS MUST BE MADE 48 HOURS PRIOR TO SCHEDULED EVENT
  Miami Children’s Hospital staff reserves the right to cancel or discontinue special events at any time if they are thought

  to be inappropriate or unsafe for the patients, and in rare cases, such as, low census, bereavement, or crisis situation.

Agreement:

 I read, understand, and agree to abide by the Special Events Policy provided, as well as those given to me verbally. I understand that my
 organization will be evaluated and must meet expectations in order to have a successful event in the future.
ORGANIZATION NAME & EVENT Title:     

EVENT DATE:      
PARTICIPANT NAME:       


PARTICIPANT SIGNATURE
PARTICIPANT E-MAIL
DATE:
Rev. 2/27/2014
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SPECIAL EVENTS APPLICATION AGREEMENT FORM
Volunteer Resources Department

Miami Children’s Hospital

3100 SW 62 Ave Miami, FL 33155

Office Number 305-662-8225
Please submit this form to nuria.claramunt@mch.com.  
If your event is less than four weeks from application submittal date, please call 786-624-4431 for consultation. 
A confirmation email will be sent to you once your event has been approved.
	NAME OF ORGANIZATION


	NUMBER OF GUESTS ATTENDING      

     

	NAME OF CONTACT PERSON

     
	E-MAIL ADDRESS

     

	WORK PHONE

     
	HOME PHONE

     
	FAX

     

	ADDRESS

     

	CITY

     
	STATE

     
	ZIP CODE

     

	DETAILED EXPLANATION OF SPECIAL EVENT: (Must engage the children in an activity) 
     

	 FORMCHECKBOX 
ONE TIME EVENT     FORMCHECKBOX 
MONTHLY  EVENT    FORMCHECKBOX 
OTHER

	WILL THERE BE A COSTUME CHARACTER?  FORMCHECKBOX 
YES  FORMCHECKBOX 
NO  

	HOW MANY COSTUME CHARACTERS?        WILL YOUR CHARACTER(S) NEED SECURITY?  FORMCHECKBOX 
YES  FORMCHECKBOX 
NO

	WILL CHARACTER(S) NEED A BREAK OR BREAKROOM? IF SO FOR HOW LONG?      

	PLEASE LIST ANY SPECIAL REQUESTS:

     

	AREAS AVAILABLE FOR SPECIAL EVENTS
Activities and Events may be scheduled for the following areas.  Other options may be available based on the nature of your event.
Michael Fux Center

 FORMCHECKBOX 

Mon-Fri       9 AM- 9 PM
Sat-Sun      12PM -6 PM

nuria.claramunt@mch.com 
Playroom-Child Life 
 FORMCHECKBOX 
             

Mon-Fri      11AM – 2:30 PM 

                  or until 4 PM except Tues

nuria.claramunt@mch.com 

Radio Lollipop      
 FORMCHECKBOX 

Tue, Wed & Thu   6-9 PM
nuria.claramunt@mch.com 
Psychiatry 
 FORMCHECKBOX 
              

M-F before 5 PM, hours vary 
nuria.claramunt@mch.com
Child Care
 FORMCHECKBOX 
               

M-F before 5 PM, hours vary

nuria.claramunt@mch.com 


	PROPOSED DATE OF EVENT:
     
	TIME
     

	     
	     

	COMMUNITY REFERENCES – list organizations where you have provided Events or Activities
     

	NAME
     
	PHONE
     

	Please explain previous volunteer experience:
     

	SIGNATURE:      (Typing your signature serves as handwritten signature) DATE     


