PERMISSION SLIP

A signed permission slip for each student attending officer training must be submitted.
Student’s Name_________________________________________Date________________

Student Cell Number____________________________________________

This is to state that my son/daughter named above has permission to attend the FBLA State Officer Training, relieving the individual advisers, school, and Department of Career Education of any responsibility which does not come under the term “reasonable,” and further agree that state and chapter advisers shall have the authority to control and enforce the above-listed rules and regulations which have been deemed advisable and reasonable for all students attending the conference.  I also understand that serious infractions may result in my son or daughter being sent home at my expense.

By attending and/or participating in the FBLA State Officer Training, I constitute agreement with and hereby grant permission to Arkansas and national FBLA, media affiliates, and their designees, to utilize without compensation your image, likeness and/or voice in any photographic, live, or recorded video or audio display or other transmission or reproduction of the State Officer Training or in any excerpt thereof.

(Parent or Guardian Signature)


Home Phone


Business Phone

School_______________________________________________________________________

Adviser_______________________________________________________________________
Adviser Cell Phone Number _______________________________________________________

