[image: image1.png]


Indiana Department of Education

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

FROM:

Denise Mills

DATE:

August 25, 2009

RE:

SOAR Conference (Seeking Opportunities and Achieving Results)

The 2009 SOAR Conference will be held on October 9-11, 2009, at the Indiana FFA Leadership Center.  7th-10th grade FFA members are encouraged to attend this action packed weekend of leadership training, introduction to the vast opportunities of the FFA, and FUN!

The 2009-2010 State FFA Officers are developing a dynamic program.  In addition, there will be organized free time to explore all the exciting recreational opportunities at the FFA center, including hiking, basketball, volleyball, dancing, etc. (if weather permits).  SOAR participants will learn about FFA opportunities through hands-on experience, set goals in the FFA, and realize their potential for future success.  

Registration will be from 6:30 - 8:00 p.m. on Friday, October 9th.  All counselors who are selected need to attend a mandatory informational meeting from 7:00-7:30 p.m.  Please be sure to register before this time!  Please complete the enclosed registration form for your students.  The program will adjourn 11:00 a.m. on Sunday, October 11th. 

Registration must be postmarked, faxed or emailed to Denise Mills by Wednesday, September 30th.  






Indiana FFA Organization

PO Box 9

Trafalgar, IN 46181

(317)878-5428 (fax)

denisemmills@yahoo.com
Make checks/P.O.’s payable to the Indiana FFA Organization.

*** Due to inaccurate registration forms being turned in over the past year that have added a significant amount to conference expenses, Indiana FFA is continuing the policy on conference registration fees.  As of Wednesday, September 30, 2009 any student that you have registered for the SOAR conference, will be charged the full $75 conference fee.  Any student you do not have registered by Wednesday, September 30, 2009, is not guaranteed a spot at the conference and will be charged a $10 late fee per student.  You can substitute students until October 9th, but if you add any additional students after September 30, you will be charged $10 per student.  Participant information is required for each student that you send.***

Participants should plan to bring the following items: Sleeping gear, casual clothes (appropriate), toiletries, towels and wash cloths, flashlight, change for concessions and official dress for Sunday awards program.  Please also bring a change of casual clothes for the dance.  Inappropriate clothing consists of the following:  shirts that show abdomens, spaghetti strap shirts, halter tops, backless shirts, or attire that has inappropriate words, phrases, etc.  Students will be required to change if found wearing this type of clothing. Greenhands who have not yet received their FFA jacket should wear dress clothes:

Females: Black Dress Skirt, White Blouse, Black Dress Shoes, FFA Scarf & Jacket

Males: Black Dress Pants, White Dress Shirt, Black Dress Shoes, FFA Ties & Jacket

Every participant must fill out the Medical Release form!!

Counselor Applications are due postmarked September 14, 2009.

SOAR

Seeking Opportunities and Achieving Results

Objectives- on a two year rotation

Students will:

2009

· Discover the essential tools and skills to succeed in relationships and social situations.

· Identify key characteristics of successful individuals.

· Gain an understanding of personal learning styles.

· Discover FFA opportunities such as CDEs and SAEs through hands-on experiences.

2010

· Recognize how flexibility and communication are avenues for changes within personal relationships and organizations.

· Explore personal beliefs, values, and principles.

· Understand the importance of self-improvement through goal setting and developing action plans.

· Discover FFA opportunities such as CDEs and SAEs through hands-on experiences..

SOAR Conference Registration 

Indiana FFA Leadership Center

October 9-11, 2009

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

FFA Chapter Name______________________________________________________________

Address_______________________________________________________________________

City, State, Zip Code_____________________________________________________________

Advisor(s)_____________________________________________________________________

Cell Phone Number_______________________ School Phone Number____________________

_________ Number of Male FFA Participants

_________ Number of Female FFA Participants

_________ Number of Male Counselor Applicants (in addition to FFA Participants)

_________ Number of Female Counselor Applicants (in addition to FFA Participants)

_________ Number of Adults Needing Lodging & Meals

_________ Total Number of Participants X $75 =


$___________






Late Fee $10 per student
$___________

TOTAL Amount Due






$___________

Participant Information:

Name




Gender

Name 




Gender

___________________________________


______________________________________

___________________________________


______________________________________

___________________________________


______________________________________

___________________________________


______________________________________

___________________________________


______________________________________

_____________________________​​​​​​______


______________________________________

___________________________________


______________________________________

___________________________________


______________________________________

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

$75 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, September 30, 2009

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 _______________________________

State FFA Conference Counselor Application

Please complete the following application if you wish to be considered to serve as a conference counselor.  All applications will be scored and counselors will be selected based on previous leadership experience, conference experience, and offices held.  You are encouraged to develop your own resume on the computer, including but not exceeding the following information:

· Year in school

· Number of years in FFA

· Current FFA Degree

· Previous conferences attended, number of times, and awards received

· Previous conference counseling experience

· FFA Offices held or currently holding

· Top three FFA leadership career development events, level, and awards received

· Top three non-FFA  leadership programs (BPA, 4-H, community awards, athletics, etc) participated in, level, and awards received/accomplishments

On an additional sheet, please answer the following question in 100 words or less.

· Why do you wish to serve as a conference counselor and how can you serve as a role model to the FFA members in attendance?

This page must be submitted as a cover sheet with complete information and all signatures!  Please do not include your name on your attached resume (for non-biased selection purposes).

All applications for SOAR must be postmarked by September 14, 2009:

Mrs. Denise Mills

Indiana FFA Organization

PO Box 9

Trafalgar, IN 46181

All applicants will be notified at least one week prior to the camp.

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

Name:____________________________
FFA Chapter:_________________________________

Phone Numbers:(____)___________________Home 
    (____)__________________________School

Address:____________________________________________________________________________

City, State, Zip Code___________________________________________________________________

___________________________  ___________________________  ___________________________                                           Applicant Signature                          FFA Advisor Signature                        Parent Signature







