2024 NJ FCCLA State Leadership Conference
Permission Slip and Safety Agreement and Waiver
____________________________ has my/our permission to attend and participate in the activities and programs associated with the March 20 & 21, 2024 New Jersey FCCLA State Leadership Conference at The Double Tree Hotel in Cherry Hill, New Jersey.  I understand that photographs will be taken by the state organization and news media to promote the activities in the organization.  Further, I understand that the students are expected to dress in business attire that is defined by the state office.  

Since the health of the student is of paramount importance, it is imperative to know whether your son/daughter has any allergies, handicaps, or other health problems of which the FCCLA chapter adviser should be aware, or if he/she is taking medication.  Please explain below, or if none, write <NONE>.

______________________________________________________________________

____ I confirm I will immediately quarantine myself, leave the 2024 State Leadership Conference area and notify my chapter adviser and the state staff if I, or someone I have been in close contact with, is exposed to COVID-19 or exhibits COVID-19 symptoms.
____ I expressly agree to fully comply with appropriate COVID-19 health and safety measures and protocols that might become necessary in March of 2024 NJ FCCLA State Leadership Conference.   
_____Assumption of Risk:  The COVID-19 virus continues to spread from person to person contact and other means, and people reportedly can spread the disease without showing symptoms Therefore, if you choose to participate in the 2024 State Leadership Conference  you may be exposing yourself to risk of contracting or spreading COVID-19 despite safety precautions.  
I/we do hereby hold harmless and waive and release any liability claims or causes of action against NJ FCCLA, its directors, officers, employees, and FCCLA chapter advisers in connection with my child’s travel, attendance, or participation in the NJ State Leadership Conference, including without limitation, claims for personal injury, bodily harm, illness, and disease and pertaining to causes including the current, COVID-19 virus.

I authorize the chapter adviser or other chaperoning adult to secure the services of a physician or hospital, and to incur the expense for necessary services in the event of accident or illness, and I will provide payment for these costs.  I understand that, when necessary, in the event of an emergency illness or injury, delegates will be transported to a local medical facility at the choice of the emergency medical professionals who respond.  In case of accident, injury, or illness, I/we hereby authorize the FCCLA chapter adviser to take the above-named student to a physician or the emergency room of a hospital and allow that facility to administer treatment as needed.  

We have read and agree to abide by the FCCLA Code of Conduct and the COVID-19 Safety Agreement and Waiver Form in its entirety.  We also understand if our child becomes ill, we will be called and expected to come to the Double Tree Hotel in Cherry Hill and bring our child home at our own expense.  
Student Signature_________________________________________________________
Parent/Guardian ________________________________________________________



       (Please Print)
Last Name, First Name

                                                                                                                                (Continued on the next page)
Address ______________________________________________________________
City and State __________________________________________________

Home Telephone (_____)____________________

Father’s Employer _________________________  Telephone (_____)_____________

Mother’s Employer _________________________ Telephone (_____)_____________

Health Insurance Carrier _____________________  
Please list another person who can be reached if the parent/guardian is not available in case of illness or injury.

Name______________________________________________


Telephone (_____)________________________


Address ____________________________________________


City/State/Zip ________________________________________

______________________________________________________________________



Signature of Parent/Guardian




Date

NOTE:  This permission slip should be used and maintained by the chapter adviser 
   and a copy submitted to the state office at registration.  
