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Indiana Department of Education

Indiana State House, Room 229, Indianapolis, IN 46204-2798

TO:

FFA Advisors

FROM:
Denise Mills

DATE:

August 25, 2009

RE:

Junior High FFA Day

A Fall Junior High FFA Day will be held on Saturday, October 17th, at the Indiana FFA Leadership Center.  Junior High FFA Day is for Junior High Students who are interested in FFA and agricultural education.  

The 2009-2010 State FFA Officers are developing a dynamic program.  The goal of Junior High FFA Day is to encourage and excite students about FFA and agricultural education.  Students will experience recreation, learn tips on how to fit agriculture classes into their class schedule, FFA opportunities, and will meet members their age from all over the state.  

Tentative Schedule

9:00-9:30 AM

Registration

9:30-10:00

Opening Session

10:00-11:15

Opportunities in FFA

11:15-12:00

Lunch

12:00-12:45 PM
Service Learning

12:45-2:15

Organized Recreation

2:15-3:00

Ultimate Recreation Challenge

3:00


Safe Trip Home!

Registration fees are $35/student.  Registration must be postmarked or faxed to Denise Mills by Wednesday, October 7, 2009. 

Indiana FFA Organization

PO Box 9

Trafalgar, IN 46181

(317)878-5428 (fax)

Make checks/P.O.’s payable to the Indiana FFA Organization.

Participants should come in casual school appropriate clothes.  Students will be outside for a large part of the day enjoying recreation.  Every participant must fill out and bring the Medical Release form!!
Enclosed is the Registration Form and Medical Release Form to give to students and parents.

Junior High FFA Day Registration

Indiana FFA Leadership Center

October 17, 2009

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

FFA Chapter Name______________________________________________________________

Address_______________________________________________________________________

City, State, Zip Code_____________________________________________________________

Advisor(s)_____________________________________________________________________

Cell Phone Number_____________________ Emergency Contact Number_________________

_________ Number of Male FFA Participants

_________ Number of Female FFA Participants

_________ Total Number of Participants X $35 =



$___________





Flat Late Fee $5.00


$ ___________

_________ Number of adults ($5 – meal only)



$___________

TOTAL Amount Due






$___________

******************************************************************************

$35 Registration Fee Payable to:

Indiana FFA Organization

Send Registration Forms to:

Denise Mills






Indiana FFA Organization






PO Box 9






Trafalgar, IN 46181






FAX Number (317) 878-5428

Postmark or FAX Due Date:

Wednesday, October 17,  2009

******************************************************************************

For office use only

_______ Amount Paid


_______ Check or PO

_______ Date Received


_______ Amount Owed

_______ Late Fee


_______ Total Due

MEDICAL RELEASE FORM AND AGREEMENT TO ACCEPT FINANCIAL RESPONSIBILITY

I grant permission for my son/daughter (name) ______________________ to participate in the State FFA Conference.  In doing so, I release the school corporation, school personnel and the FFA of all responsibility in the event of an injury or accident.  It is agreed that the student will conduct himself/herself in a manner representative of the school, community and the FFA. Any illegal substance or unlawful behavior will be turned over to the proper local authorities.

The undersigned, being parent/guardian of (name) _________________________ and having legal custody and who resides with me, does give consent to any X-ray, examination, anesthetic, medical or surgical diagnosis or treatment and hospital care, to be rendered to the minor under the general or special supervision and on the advice of any physician or surgeon licensed to practice in the United States of America, and to consent to any X-ray, examination, anesthetic, dental, or surgical diagnosis or treatment and hospital care to be rendered to the minor by any dentist licensed to practice in the United States of America.  

I/We further agree that I/we will assume all expenses involved in such medical/dental procedures and will not hold the school corporation, school personnel or the FFA liable for said expenses.

I/We further agree that any photos or video taken of my child can be used by the Indiana FFA for official purposes in publications such as but not limited to the FFA website, conference brochures and information given to FFA sponsors.

Parent/Guardian ____________________________________________ Date _______________

Parent/Guardian ____________________________________________ Date _______________

Address _________________________________________ City/State/Zip __________________

Emergency contact number: ________________________ Home or cell # __________________

Please list any medical/dental conditions of which a medical doctor/dentist should be made aware:

Please list any allergies of which a medical doctor/dentist should be made aware:

Please list any medication(s) – prescription or other which are currently being taken:

Family Physician __________________________________________________________

Address _________________________________________________________________

Phone _______________________________







