Parent/Guardian Permission Form

Student name
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	Advisor name                                                         Cell phone of student    
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	Chapter                                                                     Phone of Advisor (Cell phone #preferred)
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Directions: This form is to be returned to the LOCAL ADVISOR and used by the local advisor.

ADVISORS: Keep a copy and bring a copy of these forms for the state conference registration files.
The Minnesota Association of the Family, Career, and Community Leaders of America will hold Leadership Training June 11-12. Please fill out the questions below if your daughter or son is to be one of the representatives to this training.  Forms must be returned before your delegate may attend. 

**Transportation for camper will be provided by: ____________________________________________ (to arrive)

***Transportation home will be provided by: _______________________________________________ (to leave)

	1. Do you approve of your son or daughter attending and participating in leadership activities at the State FCCLA Training to be held at Mount Olivet Retreat Center?  
	YES
	NO

	2. Do you authorize in advance any necessary medical treatment as required in the judgment of the attending physician while the student is absent from home and attending an FCCLA event?
	YES
	NO

	3. Do you plan for your son or daughter to leave the group at any time while traveling to or at the Mount Olivet Retreat Center? If yes, please explain: ___________________________________________________________
	YES
	NO

	4. Will you support your son/ daughter/s advisor and the FCCLA Executive Director in enforcing rules of no use or possession of alcohol, drugs, controlled substance, or cigarettes as well as the camp curfew?
	 YES
	NO

	5. Infringement upon these regulations requires that the student will be sent home from the conference at your expenses. Will you see to it that your son/ daughter is picked up at the conference if such a procedure becomes necessary?
	YES
	NO

	6. Does your son or daughter give permission to use likeness in a photograph or other digital reproduction in any and all of its publications, including website entries, without payment or any other consideration, I further give permission to MN FCCLA to share this image with its partners for use in any and all of its publications, including website entries, without payment or other consideration. I understand and agree that these materials will become the property of Minnesota FCCLA and will not be returned.  
	YES
	NO


VIOLATION OF THESE RULES WILL RESULT IN THE PARENT COMING TO LEADERSHIP CAMP TO GET THE STUDENT OR FINANCING TRANSPORTATION HOME IMMEDIATELY. 
Name two persons who may be contacted in case of an emergency:
1. Name
Phone
2. Name
Phone

Does your son or daughter have any medical conditions we should be aware of or allergies to medications? Please explain any special care needed, accommodations that should be provided or precautions that may need to be taken:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
By signing this, I agree to the terms stated above.

· Signature of Parent: ____________________________________Date:________________
· Signature of Delegate: _________________________________Date: ________________

· ADVISORS: Keep a copy and send a copy of these forms. 
2022 FCCLA Leadership Training -Delegate Code of Conduct--Make 2 copies
Please return a copy of this signed code of conduct to your chapter advisor. The advisor should bring the copies of the code of conduct to hand in at registration or send it with the registration and also keep one copy for your own use. 
Name:_____________________________________ Chapter:____________________________

I realize that attending FCCLA Leadership Training is a responsibility and an opportunity to attend one of the finest youth events in the state.  As a delegate from my chapter, a representative of my school and community, 

I agree to act in a professional manner. 
____ 
Yes, I agree to attend all sessions for delegates and take full advantage of the training.
____     Yes, I agree to attend all sessions and be respectful of the speaker, presenters and fellow delegates
____
Yes, I will promote and demonstrate the positive image of a positive youth leader.
____     Yes, I will refrain from the use or possession of alcohol, drugs, controlled substances, or tobacco during the training. 

____
Yes, I agree to abide by all rules of conduct set by the State Association and the rules set by my FCCLA chapter advisor and chaperones.

____      Yes, I will be respectful of campus property and the property of other delegates and roommates.

____  
Yes, I hereby grant Minnesota Association of Family, Career and Community Leaders of America permission to use my likeness in a photograph or other digital reproduction in any and all of its publications, including website entries, without payment or any other consideration. I further give permission to MN FCCLA to share this image with its partners for use in any and all of its publications, including website entries, without payment or other consideration.  I understand and agree that these materials will become the property of Minnesota FCCLA and will not be returned.  

Social media or videos that are approved by the State FCCLA association may be given permission to be posted. Members who post videos identifying Minnesota FCCLA shall be contacted and asked to remove them if they have not been approved with the consent of MN FCCLA. The advisor and /or principal will be notified if they are not removed

Signed: ______________________________________________________ Member
Signed: ______________________________________________________ Parent
Signed:_______________________________________________________Chapter advisor
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