PARENTAL CONSENT FORM
MERIDIAN FFA CHAPTER

STATE LEADERSHIP CONFERENCE APRIL 8-11, 2010
HOUSING:

The Hampton Inn                                                                                     Twin Falls, Idaho 83301

1658 Fillmore Street North                                                                                     (208)734-2233

These forms must be signed and returned to the advisors, by ALL ATTENDEES, before the bus is loaded on WEDNESDAY afternoon.  

My son/daughter _________________________ has read and agreed to the attached rules.  If the advisors, (Mr. Wilder, Mr. Blattner, Mr. Stevenson, Mrs. Stokes or Mr. Scumaker, Mr. Van Leuven) have any problems, I will be responsible for getting my child back to Meridian at my expense.  I also accept responsibility financially or otherwise for any damage or destruction of private property that might occur.

Parent Signature:__________________________________________ Date:_____________

SPECIAL RULES

To make the trip enjoyable for everyone and allow for optimum performance in the designated contests, the following rule violations WILL NOT BE TOLERATED!!!

1.
Drug or alcohol use of ANY kind at any time.

2.
If it is not yours, DO NOT TOUCH IT! (aka. Stealing)

3.
Any relationships beyond that of friends are not to be acted on.  Boys are blue, girls are yellow; we don’t want any purple!

4.
No members of the opposite sex are to be in each others rooms unless: 



a)
the door is propped wide open, AND


b)
there are three or more people in the room

5.
Members will retire to their rooms once the designated curfew is reached; they will not leave for any reason.

6.
Members will abide by all rules while on the College of Southern Idaho campus and will respect campus property and the property of the Hampton Inn.

7.
Members will respect their advisors (Mr. Wilder, Mr. Blattner, Mr. Stevenson, Mrs. Stokes and Miss Smith) or any of their contemporaries (ie. parents, other advisors or the bus driver).
8.
While traveling, advisors become (Adopt-a-Parents” for the conference and want the trip to be enjoyable for all.  However, if the need arises and you are reprimanded, you will be required to call your parents and ask that they come retrieve you…regardless of time of day or night.

9.
Members who are competing will compete fairly in their competitions and will not harbor ill feelings towards other chapters.  If a member is found cheating, they will forfeit their opportunities to participate in that and any other contest in the future.

10.
All members are required to attend the sessions and workshops offered at the leadership conference; this is not a vacation, we are here for the betterment of ourselves and our chapter.

11.
All members are required to be in official dress for the conference.  We are representing our chapter of this organization; represent it well!!

12.
There is no “us” and “them” between our schools; we are the Meridian FFA Chapter.

13.
ALL MEMBERS ARE REQUIRED TO HAVE FUN!!!!

I, _________________________ (print) hereby consent to all the rules above.
___________________________________

_________________________
             Student Signature                                                    Date

Meridian Professional-Technical Center
Student Field Trip Permission Form

Name of student:___________________________________________   Date: __________________

Name of teacher: __________________________________________

Field Trip Location: _________________________________________

In case of emergency, you have my permission to give medical personnel the following

information regarding: ___________________________________________






Name of Student
List health concerns, allergies, current medications, etc:

__________________________________________________________________________________

__________________________________________________________________________________

Insurance Carrier:_____________________________________ Policy Number:_________________

Policy Holder: ______________________________________________________________________

Family Doctor: _______________________________________ Phone Number: _________________

________________________________ Is Approved / Is Not Approved to attend field trip.

          (Name of Student)



(Please circle one)

_____________________________________



_______________________

       (Print name of parent of guardian)





Home phone











_______________________












Cell Phone

Emergency phone if Parent/Guardian cannot be reached: ___________________________________










Name                                    Number

The team physician, trainer, coach or teacher may apply first aid treatment and use their judgment in securing medical aid and ambulance service in the case that parents cannot be reached.
_______ Yes
______ No

Date_________________________
Parent/Guardian Signature___________________________
