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Indiana Department of Education

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

TO:

FFA Advisors

FROM:

Denise Mills

DATE:

December 1, 2009

RE:

Leadership Development Workshops

The 2010 Leadership Development Workshops will be held on January 15-17, 2010 and January 29 – January 31, 2010 at the Indiana FFA Leadership Center.  That’s right, we are offering two weekends of the same LDW Conference this year to allow more students to attend!  We extend an invitation to each chapter to send their leaders to this action-packed weekend of officer, team, and chapter growth opportunities.

LDW 2010 is designed for your chapter leaders.  The 2009-2010 Indiana FFA State Officer team will deliver the curriculum.  Since the conference is designed for your chapter leaders, students will be doing small group work within their chapter.  It is best if you send at least 4 students from your chapter, if possible.

Registration will be from 5:30 – 7:30 pm on Friday, January 15th and Friday, January 29th, respectively.  The banquet for each conference will be held on the Saturday evening of each conference (the 16th and 30th) and we will take Chapter pictures with the state officers, so please make sure all chapter members have official dress.  LDW will end promptly, but not before, 11:15 am on Sunday, January 17th and Sunday, January 31st.

The cost of the conference will be $75 per member.  Registrations are due postmarked by Wednesday, January 6th, 2010 for both conferences.  This conference fills up fast so please get your reservations in early to get the weekend of your choice.  Participants will be selected on a first come first served basis. 

Send, email or fax your reservations by January 6th, 2010 to:

Indiana FFA Organization

Denise Mills

PO Box 9

Trafalgar, IN 46181

(317)878-5428 (fax)

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

An updated medical release form is required from each participant, signed by a parent or guardian.  You may send or fax these in advance with your registration OR bring to registration.  Students will not be allowed to attend without this form.
Each participant should plan to bring the following items:  Official Dress, appropriate nice casual dress, warm clothes for outdoor activities (weather permitting), toiletries, sleeping bag/blankets and pillow, towels, flashlight, etc.  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.     

*** As of Monday, January 11th (for LDW #1) and Monday, January 25th (for LDW #2) any student that you have registered for the Leadership Development Workshop, you will be charged the full $75 conference fee.  Any student you do not have registered by these days, we do not guarantee your student a spot at the conference and you will be charged a $10 late fee per student.  You can substitute students, but if you add any additional students after these dates, you will be charged $10 per student.  Participant information is required for each student that you send.***
The Indiana State FFA Association is a resource and support organization that does not select, control or supervise local chapter or individual member activities except as expressly provided for in the state FFA constitution, bylaws or policies.

Leadership Development Workshop #1

Indiana FFA Leadership Center

January 15-17, 2010

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

FFA Chapter Name_____________________________________________________________________________

Address______________________________________________________________________________________

City, State, Zip Code____________________________________________________________________________

Advisor(s)____________________________________________________________________________________

Cell Phone Number__________________________ Emergency Contact Number___________________________

ADVISOR SIGNATURE:  ______________________________________________________________________

_________ Number of Male FFA Participants

_________ Number of Female FFA Participants

_________ Number of Adults Needing Lodging & Meals

_________ Total Number of Participants (including adults) X $75 =
$___________





Late Fee $10.00 / student

$ ___________

TOTAL Amount Due






$___________

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

Participant Information:

Name(s)       

Gender  (M/F)   


Name(s)
        

  Gender  (M/F)    

_______________________________


_____________________________________

_______________________________


_____________________________________

_______________________________


_____________________________________

_______________________________


_____________________________________

_______________________________


_____________________________________

_______________________________


_____________________________________

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

$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, January 6, 2010

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

For office use only

_______ Amount Paid

_______ Check or PO

_______ Date Received



_______ Amount Owed

_______ Late Fee

_______ Total Due

Leadership Development Workshop #2

Indiana FFA Leadership Center

January 29 – January 31, 2010

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

FFA Chapter Name_____________________________________________________________________________

Address______________________________________________________________________________________

City, State, Zip Code____________________________________________________________________________

Advisor(s)____________________________________________________________________________________

Cell Phone Number__________________________ Emergency Contact Number___________________________

ADVISOR SIGNATURE:  ______________________________________________________________________

_________ Number of Male FFA Participants

_________ Number of Female FFA Participants

_________ Number of Adults Needing Lodging & Meals

_________ Total Number of Participants (including adults) X $75 =
$___________





Late Fee $10.00 / student

$ ___________

TOTAL Amount Due






$___________

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

Participant Information:

Name(s)       

Gender  (M/F)   


Name(s)
        

  Gender  (M/F)    

_______________________________


_____________________________________

_______________________________


_____________________________________

_______________________________


_____________________________________

_______________________________


_____________________________________

_______________________________


_____________________________________

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

$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, January 6, 2010

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

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 _______________________________







