Parental Permission and Medical Release Form for

Future Business Leaders of America

Name of Organization ___________________________________________________________________________________
Activity or Event _______________________________________________________________________________________
Date(s) _____________________________________________ 

TO WHOM IT MAY CONCERN:

I hereby grant permission to those parties supervising the trip, to obtain emergency treatment for my son/daughter

                                                                                               if necessary.

(Full name with middle initial)

I also do hereby agree to release the Department of Education and the National and State Association of 

                                                                                               their representatives, agents, servants, and employees 

(Insert name of Youth Organization)

from liability for any injury to said minor child, resulting from any cause whatsoever occurring to said child, at any time, while attending FBLA Leadership Conferences and/or Executive Committee Meetings.

 ___________________________________
(Full name with \middle initial)

EMERGENCY

I authorize the FBLA adviser to secure the services of a physician or hospital, and to incur the expenses for necessary services in the event of accident or illness, and I will provide for the payment of these costs.

We have read and agreed to abide by the FBLA Code of Conduct.  We also agree that the school officials, chapter advisers, and/or state staff have the right to send the said child home from the activity at our expense provided that he/she has violated the regulations and/or his/her conduct has become a detriment.

___________________________________
(Signature of parent/guardian)

Is there any medical aspect we need to know about your son/daughter?  If so, what?

                                                                                                                                                                Please list any allergies and medication that your son/daughter is allergic to.  Example: “PENICILLIN”

                                                                                                                                                        Please send the proper medication (identified) for the above-named allergies.

Name of Insurance Company                                                                                                                                      

Insurance Policy No.                                                            Date of last Tetanus                                                        

Family Physician or Clinic                                                           Phone                                                                     

Address                                                                                                                                                                      

Students Full Name                                                                                                                                                    

Address                                                                                                                                                                      

Home Phone (         )                                                                    Business Phone (         )                                          

Emergency Contact                                                                       Relationship                                                          

Home                                                                                        Work                                                                         

                                                           

                                                              

Student’s Signature





Parent/Guardian Signature

                                                

                                                   
            Chapter Advisor’s/Adviser’s Signature





School Official Signature

Parent/Guardian: If insurance company requires prior approval before treatment, please include a copy of card and phone number for approval.
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