2017-2018 INDIVIDUAL PARTICIPATION FORM

Medical Release, Permission to Attend and Code of Conduct


NAME                                                                                      CHAPTER   




                              

HOME ADDRESS 










                                


   PO Box, Street, Rt.                             City                              State               Zip   

SCHOOL PHONE #






ADVISOR                                       

    ADVISOR CELL PHONE  



                                        
ADVISOR                                       

    ADVISOR CELL PHONE  




	Parent/Guardian Name: __________________________                                                
Address:   ___________________________________

____________________________________________

Work Phone:  _______________________________

Home Phone:  _______________________________


	Parent/Guardian Name: __________________________                                                

Address:   ___________________________________

____________________________________________

Work Phone:  _______________________________

Home Phone:  ______________________________

             


Emergency Contact Person 









                                                           



Name



Phone

      Relationship

Address (if different from above) 










Person responsible for your medical bills 














            Name                                                  
     Relationship

Medical Ins. Co.                                                                       Policy/Group# 




Family Doctor                                                          Doctor’s Phone #




Under doctor’s care?                           (If yes, explain) 







Are you currently taking any prescription medication?                If yes, what kind? 




Allergies to medications?           What?                                       Other allergies? 



                                      

Chronic conditions?
 Diabetic             Blind             Epileptic _____  Deaf          Other


                     
I do voluntarily authorize the Oregon FFA Association State Staff, FFA Chapter Advisor, and/or chaperons to administer and/or obtain routine or emergency diagnostic procedures and/or routine or emergency medical treatment for the above-named person as deemed necessary by medical judgment.  I will incur the expenses for necessary services in the event of accident or illness and provide for the payment of these costs.  
Parent/Guardian Signature:                                                                     


  Date 


CODE OF CONDUCT
The FFA is an integral part of Agricultural Science and Natural Resources Education programs in Oregon and provides training in citizenship, responsibility, and cooperation.  Because individual conduct and appearance is a part of this training, it becomes the responsibility of all members and adults participating in an FFA activity to adhere to the Code of Conduct form the time they depart from home or school until they return.  Attendance and participation in district, state, or national FFA activities and conventions is a privilege.  Knowing any organization is judged largely by the behavior and appearance of its participating individuals, the following Code of Conduct is subscribed to for members, guests, chaperons, and advisors.
1.
All participants are expected to always attend the scheduled sessions and/or activities.  (Prior approval of advisor/chaperone is required for any exceptions.)

2.
Official FFA dress is expected while attending all sessions and/or activities. (See Official FFA Manual)

3.
The National FFA Code of Ethics will be strictly adhered to (see Official FFA Manual).

4.
No ALCOHOLIC BEVERAGES OR ILLEGAL DRUGS in any form shall be possessed or used at any time or under any circumstances on public or private properties.  Smoking during activities, events, or in official FFA dress will not be permitted and is further restricted according to each advisor/school policy.

5.
Curfew regulations shall be interpreted to mean that all members shall be in, and remain in, their assigned rooms 1/2 hour after the last scheduled activity or the return to housing.  Advisor/chaperones and/or scheduled activities may require adjustment of the curfew regulations as the situation warrants.  11:30 p.m. shall be the curfew when other factors are not present.

6.
FFA members attending FFA conventions and/or activities are guests using the facilities.  Special care shall be taken to avoid defacing or destroying property.  The individual or chapter responsible will pay for to any properties or furnishings in hotel/motel rooms or other facilities any damage.

7.
All participants shall read and be familiar with any special rules and guidelines for specific activities, such as the National FFA Convention Guidelines of Duties and Responsibilities.

It is agreed that upon violation of the Code of Conduct, the violator(s) may be asked to leave the hotel/motel and/or conference/activity by proper FFA authorities or chapter advisor.  Serious misconduct will be reported to parents, school officials, and local chapter advisors/chaperones.  Serious misconduct will result in the member being sent home.  If the parents/guardian or school official cannot transport the member home within a reasonable time upon notification of expulsion, the member shall be sent home on public transportation at the cost of the member/parent/guardian.

I HAVE READ AND UNDERSTAND THE OREGON FFA CODE OF CONDUCT, AND WITH THE SPIRIT OF BEING A PROUD MEMBER OF THE FFA, I AGREE TO ABIDE BY THIS CONDUCT CODE.  I UNDERSTAND THAT MEDIA MAY BE PRESENT AND THAT MY PHOTO, TAKEN IN GOOD TASTE, AND/OR NAME MAY BE USED IN FUTURE PUBLICATIONS.  I WILL ABIDE BY THESE RULES AND UNDERSTAND, ALONG WITH MY PARENT/GUARDIAN AND FFA ADVISOR THAT IF I AM FOUND OUT OF COMPLIANCE I WILL FORFIET ALL PREMIUMS AND/OR AWARDS AND MAY BE DISMISSED FROM THE ACTIVITY.

AUTHORIZATION TO ATTEND STATE & CHAPTER FFA EVENTS/ACTIVITIES:

We believe this FFA member to be a worthy representative of the FFA.  He/she has our approval to attend FFA events/activities during the 2017-18 school/FFA year.

FFA Member Name (print):  




    ________
Date ____________
FFA Member Signature:  





    __
Date ____________
Parent/Guardian Signature:                                                                     _
Date ____________
FFA Advisor Signature:  





       _
Date ____________
Required for all FFA members participating in any State FFA sponsored event/activity


This form must be fully completed and submitted to State FFA Staff prior to the member’s participation at any given activity.  You may mail them prior to a scheduled activity or hand-deliver to registration at the event.   (Only 1 form needs to be completed per participating FFA member in any given year.)  All forms will remain on file at the State FFA Office throughout the current year.  All forms will be purged after the following State Fair.











