Business Professionals of America

State Leadership Conference

Conduct/Permission/Medical Treatment Authorization Form

March 22-25, 2012
Grand Rapids, MI
 (Do not mail to state office)

Every student must complete this agreement form.  The Business Professionals of America chapter advisor must bring to the conference a signed form for each delegate attending the conference.

The delegate has my permission to attend the Business Professionals of America-Michigan Association State Leadership Conference.  I understand the delegate will be supervised by the Business Professionals of America chapter advisor.  I, the parent/guardian, will not hold the school, the advisor, the board of education, nor Business Professionals of America-Michigan Association responsible for any injuries sustained while attending or while in route to and from this state leadership conference.

As parent/guardian, I have reviewed the delegate code of conduct and dress code with my son/daughter, and he/she agrees to abide by the rules. Business Professionals of America has the right to send my son/daughter home from the activity at my expense, provided that he/she has violated the delegate code of conduct and I have been notified of the violation and transportation arrangements. If necessary, I understand that I maybe required to come and pick up my son/daughter.

In the event of accident or illness requiring emergency medical treatment while in attendance at this Business Professionals of America conference, the undersigned parent/guardian hereby authorizes the Business Professionals of America chapter advisor to procure suitable medical treatment for the below signed delegate. I will provide for the payment of those costs on behalf of the named delegate.  I also expect the Business Professionals of America chapter advisor to contact me by telephone at the numbers below, as soon as possible, if medical services are necessary.

	SCHOOL NAME
	     

	STUDENT NAME
	     
	DATE OF BIRTH
	     

	ADDRESS
	     
	CITY, STATE, ZIP
	     

	PARENT’S HOME PHONE
	     
	PARENT’S WORK PHONE
	     

	PLEASE LIST ANY MEDICATIONS OR PHYSICAL LIMITATIONS:

	     


	
	
	

	PARENT/GUARDIAN’S SIGNATURE
	
	STUDENT’S SIGNATURE

	
	
	

	ADVISOR’S SIGNATURE
	
	PRINCIPAL’S SIGNATURE

	     
	
	     

	INSURANCE COMPANY
	
	POLICY NUMBER

	     
	
	

	DATE
	
	


Original  – Advisor File


