	Name of School:  (Please Print)


Georgia FCCLA Conference Permission / Medical Form

PRINT CLEARLY

I.     
PERMISSION  (Section I for Student Information Only)
The parents/legal guardians of ________________________________________________________________________________ 




                                          (Print Student Delegate’s Name)
give permission for him/her to attend  the  ______________________________________ meeting on ______________________ .  













      ( Date)

Name of Chapter: _____________________________________School:__________________________________ Region: ____  

The parents/legal guardians also do hereby absolve and release the school officials, the FCCLA chapter advisers and the assigned state FCCLA staff from any claims for personal injuries that might be sustained while in route to and from or during the FCCLA sponsored activity.  It is also understood that the mode of transportation will be _____________________. 
II.
PROFESSIONAL STANDARDS OF BEHAVIOR
The parents/legal guardians, students and advisers:

1. Have read and understand the following Professional Standards of Behavior.

2. Understand that all standards of behavior apply to all delegates and agree that the delegate will abide by them.

3. Agree that the school officials, the FCCLA chapter advisers and/or the state FCCLA staff have the right to send the above named delegate home from the activity (at his/her own expense), provided that he/she has violated the FCCLA Professional Standards and/or his/her conduct has become a detriment to the success of the conference.  

Professional Standards of Behavior for Georgia Career/ Technology Youth Organizations

1.    
Behavior at all times should be such that it reflects a positive, professional image of you, your state and the organization.

2.  

Delegates shall keep their adult advisers informed of their activities and whereabouts at all times.

3.  
Local advisers will be responsible for their delegates' conduct.

4.  
Delegates will attend all general sessions, workshops and activities.

5.  
Delegates will be prompt and prepared for all activities.

6.  
Identification badges will be worn at all times except when outside the hotel or meeting area.

7.  
The dress code will be enforced at all times. (The Official FCCLA Dress Code is found on the GA FCCLA website.)
8.  

Any accidents, injuries or illnesses should be reported to the adult chaperone or state adviser immediately.

9.  
All delegates will observe the curfew set by the State/National Office.

10. 
Delegates will spend the night at the assigned hotel and in their assigned room. They will be quiet at curfew.

11. 
Delegates are not permitted in sleeping rooms with members of the opposite sex, unless accompanied by an official chaperone.

12. 

Inappropriate physical contact is not allowed and will be subject to disciplinary action.

13. 
No student shall leave the hotel unless accompanied by his/her adviser or chaperone.

14. 
If a student is found responsible for stealing or vandalism the student and his/her parents/guardians will be expected to pay all damages.

15. 
Delegates attending the FCCLA Conference may not purchase, possess, consume or be under the influence of alcohol or illegal drugs at any time. Violators will be subject to disciplinary action.

16. 
Smoking is not allowed.

17. 
Delegates violating or ignoring any of the conduct rules will subject their entire chapter delegation to being unseated and their candidates or competitive events contestants (if applicable) being disqualified. Individual delegates who disregard the rules will be subject to disciplinary action and may be sent home at their own expense. In the case of student delegates, parents/guardians will be notified.











OVER for PAGE 2

III. EMERGENCY / MEDICAL INFORMATION   (Section III for ALL ADULTS & STUDENTS)
*The parents/legal guardians of the student delegate authorize the adviser to secure the services of a physician and/or    hospital, and to incur the expenses for necessary services, in the event of accident/illness.  The parents/legal guardians will provide for the payment of these costs.
PRINT CLEARLY
School: _____________________________________________________ School System:_______________________________

Check one:

· Student’s Name:
___________________________________________________________

· Adviser’s Name:
___________________________________________________________

· Other Adult’s Name:
___________________________________________________________

1. Known drug allergies __________________________________________________________________________________

2. Last tetanus administered _______________________________________________________________________________

3. History of heart condition, diabetes, asthma, epilepsy or rheumatic fever. ____________________________________________________________________________________________________

4. Current medications ___________________________________________________________________________________

5. Any physical restrictions _______________________________________________________________________________

6. Other conditions ______________________________________________________________________________________

7. Name of hometown family physician and telephone number ___________________________________________________

____________________________________________________________________________________________________

8. Closest relative’s name and telephone number _______________________________________________________________

____________________________________________________________________________________________________ 

9. The student delegate (check one)  ___ HAS   ___DOES NOT HAVE  permission to swim in the hotel swimming pool.

IV. SIGNATURES  Signatures below signify agreement with the information as outlined in items I, II & III.
*If insurance information is NOT given, all authorizing signatures are made with the knowledge that none has been provided. 

__________________________________________________

__________________________________________________

CLEARLY PRINT Name of Delegate Attending


Delegate’s Signature

______________________________________________
_____________________________________________

Insurance Company Name





Policy Number

*Please include a copy of the insurance card with this form. 

______________________________________________
_____________________________________________

CLEARLY PRINT Name of Parent/Guardian (If student delegate.)
Parent/Guardian Signature
 (If student delegate.)
______________________________
______________________________
________________________________


Home Phone Number


Parent/Guardian Cell Phone Number
Other Number In Case of Emergency

______________________________________________


Chapter Adviser Signature






_______________________________/_______________
_____________________________________________

School Official Signature                             Title
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