
SOUTH CAROLINA FFA COMPREHENSIVE PARENTAL PERMISSION FORM

Student Name: __________________________
School: ______________________________

Advisor Name: __________________________
School Phone: _________________________

INFORMATION:
This form notarized and completed with all information and signatures required, must be submitted by each student prior to attending FFA activities. This form applied to all FFA activities and should be on file in each local school by September 20 and be maintained on file for one calendar year. Completion and signing of this document indicates that the student and parent(s) or guardian(s) have read this form and consent to:

1. Student attendance at and travel to and from


2.  Emergency medical treatments

all FFA activities. (Cherry Grove/FFA Camp 
requires additional forms).

3. Student abiding by the Conduct Code, Dress Code and Code 
4. Waiver of Liability


of Ethics

MEDICAL  CONSENT:
 * We, as indicated by our signature(s), below, __________________________________________
(Please print)






 Parent/Guardian Name

Relationship(s) to student



of __________________________________________, __________, ___________________





Student Name




Age
Social Security Number




of __________________________________________________, (_____) _______________





Complete Home Address w/zip code


Home Phone Number




(___ __)____________________, hereby authorize in advance any necessary medical treatment



Emergency Phone Number(s)




required by _______________________________ while traveling to and from and while attending 






Student Name

FFA activities.  In the event of an emergency in which we cannot be contacted, notify  

__________________________________
(               )_______________________.


Name




Phone

TRAVEL AND

ATTENDANCE:

* We, as indicated by our signature below, hereby give our son/daughter ________________________

(Please print)










Student Name




permission to attend and travel to and from FFA activities.

WAIVER OF LIABILITY:
* We, as indicated by our signature(s) below, agree to waive the liability of SC FFA and its staff, the SC Department of Education and its staff, the Agricultural Education instructor/advisor and chaperones for accident or illness occurring during transmit or while participating in FFA activities.  If any part of this release is found unenforceable, the remaining provisions shall remain binding on all parties.
* We as indicated by our signature(s) below certify that the school officials, the FFA Chapter Advisor(s), the State FFA Advisor, or any member of the FFA Advisory Council have the right to send my son/daughter home from the FFA sponsored activity at my expense if he/she fails to comply with the Conduct Code, Dress Code, Code of Ethics, applicable laws, and/or fails to follow instructions of chaperones or advisors.  I assume full responsibility for his/her good behavior and I assume all liability resulting from his/her behavior.  I shall not hold the Board of Education, school employees, or the chaperones liable for any incidents that may occur.

__________________________________

Student Signature



Date

__________________________________

_______________________________




Notary Signature



Date

Parent/Guardian Signature
Date
__________________________________

_______________________________




Notary Signature



Date

Parent/Guardian Signature
Date

* If a child lives with both parents, both parents must sign this form.

Note:  A copy of this form should be provided to the parents/guardians as well as kept on file at the school.

Please duplicate a copy for each FFA member attending FFA activities and keep on file at each school/center.

SOUTH CAROLINA FFA COMPREHENSIVE PARENTAL PERMISSION FORM

Dress, Ethics, and Conduct Code

DRESS CODE:
Appropriate for conventions, leadership conferences, special sessions, scholarship interviews, and workshops:
Males:
Official FFA Dress (black slacks, white shirt, official FFA tie, black shoes, black socks, and official jacket zipped to the top) or dress slacks, dress shirt, socks, belt, tie and sport coat or suit.

Females:
Official FFA Dress (black skirt, white blouse with official FFA blue scarf, black shoes, and official jacket zipped to the top) or skirt suit, dress, coordinated skirt and blouse, hose.

Casual dress is appropriate for competitive events or when approved by the state advisor.

FFA CODE OF ETHICS:
We will conduct ourselves at all times in order to be a credit to our organization, chapter, school, and community by:

1. Dressing neatly and appropriately for the occasion.

2. Showing respect fore the rights of others and being courteous at all times.

3. Being honest and not taking unfair advantage of others.

4. Respecting the property of others.

5. Refraining from loud, boisterous talk, swearing, and other unbecoming conducts.

6. Demonstrating sportsmanship in the show ring, judging contests and meetings, and being modest in winning and generous in defeat.

7. Attending meetings promptly and respecting the opinion of others in discussion.

8. Taking pride in our organization, activities, supervised experience programs, exhibits, and the occupation of agriculture.

9. Sharing with others experiences and knowledge gained by attending national and state meetings.

CONDUCT CODE:
Participation in SC FFA activities provides an opportunity for students to interact with business professionals, adult FFA supporters, other FFA students and the general public.  As a result of establishing a positive, professional image many businesses, civic organizations and individuals provide financial and human resources to FFA and its student members.  FFA values its reputation and asks that you help maintain it.  The following Conduct Code has been established for all FFA activities. (The term “delegate” shall mean any FFA member attending an activity):

1. Delegates are required to attend all sessions and activities.

2. Delegates shall keep their advisors informed of their activities and whereabouts at all times.

3. Absolutely no alcohol beverages or drugs are permitted to any FFA activity.  Any illegal actions including use of alcohol or drugs will be referred to the proper authorities.

4. There will be no smoking at meal functions, general sessions, competitive events, or in any area where prohibited.

5. Curfew is 12:00 a.m.  Everyone will be in his/her room at that time.

“I have read and fully understand the above rules and regulations and agree to comply with them.  I am aware of consequences that will result from violation of any of the above.”

______________________________________
____________________________________________

Delegate Signature




Date

