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The Indiana FFA 

Organization

P.O. Box 9 / Trafalgar, IN 46181    Phone: (317) 878-4000    FAX: (317) 878-5428


FROM:

Denise Mills

DATE:

February 18, 2010

RE:

MFE (Made for Excellence)

The 2010 MFE Conference will be held on March 26-27, 2010, at the Indiana FFA Leadership Center in Trafalgar, Indiana.  7th-12th grade FFA members are encouraged to attend this action packed weekend of leadership training, introduction to the vast opportunities of the FFA, and FUN!

Presenters from YourNextSpeaker will be presenting the dynamic conference.  This will include Rhett Laubach and Kelly Barnes, presenters of previous year’s MFE conferences.  This year’s conference will focus on if you are a Leader-In-Waiting or Leader-In-Gear? 

Registration will be from 5:30 – 7:30  p.m. on Friday, March 26th.  The conference will begin promptly at 7:45 p.m.  Please RSVP on the enclosed registration form.  The conference will conclude at 5:00 p.m. on Saturday, March 27th.   

Registration must be postmarked or faxed to Denise Mills by Wednesday, March 17th.  Please send the attached registration form and medical release forms to:

Denise Mills  






Indiana FFA Organization

PO Box 9

Trafalgar, IN 46181

(317)878-5428 (fax)

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 has a policy on conference registration fees.  As of Friday, March 19th 2010 any student that you have registered for the MFE conference, you will be charged the full conference fee.  Any student you do not have registered by Wednesday, March 17th 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 if needed.  ***

Participants should plan to bring the following items: Official Dress, worn both days majority of the conference, casual clothes (appropriate for any school function), toiletries, bedding, pillow, towels and change for vending machines.  

Every participant must fill out and fax ahead or bring to Registration the Medical Release form (attached to this registration letter)!!


MFE Conference Registration

Indiana FFA Leadership Center, Trafalgar, Indiana

March 26-27, 2010
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

_________ Number of Adults Needing Lodging & Meals

_________ Total Number of Participants X $65 =


$___________





Late Fee $10.00 / student

$ ___________

TOTAL Amount Due






$___________

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

Participant Information:

Name(s)
  
 Gender (M/F)

Name(s)


Gender
 (M/F)

_____________________________

___________________________________

_____________________________

___________________________________

_____________________________

___________________________________

_____________________________

___________________________________

_____________________________

___________________________________

_____________________________

___________________________________

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

$65 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, March 17, 2010
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 _______________________________

www.indianaffa.org


