


August 21, 2019

SkillsUSA Fall Rally
Name: __________________________________
Please return all forms/paper work below by Monday, September 16, 2019:

_____ Parent Permission Form 

_____ Medical Liability and Release Form

_____ Code of Behavior

_____ Non Athletic Co-Extra-Curricular Permission Slip 

_____ $ 40 (Due September 16, 2019)
To:
    SkillsUSA Fall Rally Conference Participants and Parents

From:
  Elbretta Carpenter
Date:
  August 21, 2019
Re:
2019 Fall Rally Conference / Perry, GA                                                               October 4, 2019      

Delegates of The Academy for Advanced Studies SkillsUSA chapters will be traveling to Perry, GA to participate in the 2019 SkillsUSA Fall Rally Conference.  All students must meet at The Academy for Advanced Studies at 8:00 am Friday, October 4, 2019.  We will arrive in Perry by 9:30 am, register and will begin activities that will last throughout the day.  Students will be kept busy attending sessions and participating at the Perry National Fair.  

We will return to the school Friday around 5:00 pm.  Students will be able to use a cell phone to call when we get close to McDonough to make sure their ride is at the school at 5 PM. 
All students must wear school appropriate outfits (SkillsUSA T-shirts) to the rally.  Please understand that the expectation for The Academy for Advanced Studies students will be to dress and act in a respectable manner at all times.  I want you to be aware that students from other high schools may not meet these standards.

The cost for each student will be $40 for registration and fair passes ($15 entry pass, $20 armband to ride rides, $5 for bus cost).  The student should also bring spending money to cover lunch cost.  
Thank you for your support of The Academy for Advanced Studies SkillsUSA students.  If you have any questions, please call Mrs. Carpenter at (770) 957-3943. You can also email me at elbretta.carpenter@henry.k12.ga.us.  Thank you for filling out the field trip permission form and the medical release form.  All forms should be returned by Monday, September 16, 2019. 
Sincerely,
Elbretta Carpenter
SkillsUSA Advisor
My son/daughter _________________________ has my permission to attend the SkillsUSA Fall Rally Conference October 4, 2019 in Perry, Georgia.  I understand that the students will be riding a bus to and from the Fall Rally.
______________________________


  _________________

Parent/Guardian Name



  
  Home Phone Number

______________________________


  _________________

Parent/Guardian Signature




  Cell Phone Number
  

______________________________


  __________________

Date







  Work Phone Number
I, ______________________, understand by returning these forms that I am committing to attend the Fall Rally in Perry, Georgia from October 4, 2019.

______________________________


  _________________

Student Name





  Student Cell Phone Number
  

I have signed up for the SkillsUSA remind text messages for Fall Rally. ____ (initial here)

·  AAS/HCHS SkillsUSA state remind sign-up directions: Send the text @mrscarpen to 81010.
SkillsUSA Georgia 

Personal Liability / Medical Release / Photograph Release
All children, students, and adults who attend any SkillsUSA Georgia Conference require this form.  No conference attendee is allowed to participate unless SkillsUSA Georgia receives this form.  Parents and chapter advisors:  Please make a copy of this completed form for your records.

Name______________________________________________ Home telephone ___________________________

Home street address________________________________     City/State/Zip _________________________________

Date of Birth ____________________________________

Advisor: Mrs. Carpenter



School: The Academy for Advanced Studies/Henry County High School

School telephone: (770) 957- 3943


School street address: 401 Tomlinson St
City/state/zip: McDonough, GA 30253
MEDICAL INFORMATION (Students only)

1.  Allergies (drug or otherwise) ___________________________________________________________________

2.  Current medication __________________________________________________________________________

3.  Describe any history of heart condition, diabetes, asthma, epilepsy, or rheumatic fever, etc. ____________________________________________________________________________________________

4.  Physician’s name _______________________________  Physician’s telephone _________________________

5.  Insurance Company _____________________________ Plan Number ________________________________

6.  Group Number _________________________________  Date of last tetanus shot _______________________

7.  Emergency Contact: _____________________________  Phone number: ______________________________


“I hereby agree to release SkillsUSA Georgia, its representatives, agents, servants and employees from liability for any injury to above named person at any time while attending the SkillsUSA Georgia State Leadership and Skills Conference, including travel to and from the conference, excepting only such injury or damage resulting from willful acts of such representatives, agents, servants, and employees.”


“I do voluntarily authorize SkillsUSA Georgia local chapter advisors, state advisor, state director, assistants and/or designees to administer and/or obtain routine or emergency medical treatment for the above-named person as deemed necessary in medical judgment.”


“I agree to indemnify and hold harmless National SkillsUSA, SkillsUSA Georgia and/or assistants and designees for any and all claims, demands, actions, rights of action, or judgments by or on behalf of the above named person arising from or on account of said procedures or treatment rendered in good faith and according to accepted medical standards.”


“I hereby authorize any physician member of the Department of Emergency Medicine of an accredited hospital or any member of the medical staff of an accredited hospital to render medical treatment, which in his/her judgment is deemed necessary in the care of the above named person (child or student) while attending the SkillsUSA Georgia activity, including time traveling to and from the conference.”


“I permit SkillsUSA Georgia to use video footage and photographs of my child for publicity that might include but is not limited to:  website, powerpoint presentations, promotional videos, flyers or news publications.”

___________________________________________
______________________________________
Signature of parent or guardian (if child or student)

Date
_______________________________________
______________________________________
Participant's or advisor’s signature



Date
A COPY OF THIS FORM MUST BE KEPT BY THE STATE AND CHAPTER ADVISORS AT THE CONFERENCE AND GIVEN TO APPROPRIATE MEDICAL AUTHORITIES IN THE EVENT OF A MEDICAL EMERGENCY. 
SkillsUSA Georgia 

Code of Behavior
1. Teachers/advisors will assume full responsibility that delegates abide by the SkillsUSA Georgia dress code and code of behavior at all times including travel to and from conference.

2. Participants shall be prompt and prepared for all activities.  All delegates shall behave in a courteous manner and refrain from language and/or actions that could bring discredit upon them, their school and/or SkillsUSA Georgia.  Delegates should wear name badges at all times except in sleeping quarters.

3. Delegates shall be fully clothed at all times outside of living quarters.  This includes movement between rooms.

4. Delegates agree not to consume or have in possession any alcoholic beverages or non-prescription narcotics, gamble, smoke or use other tobacco products during the conference.

5. Conduct not conducive to an educational conference will not be tolerated.  Examples of unacceptable conduct include, but are not limited to, disrupting a businesslike atmosphere, consorting with non-conference individuals or any activities which will endanger self or others.

6. Delegates are expected to attend all general sessions.  Student participants shall not leave the hotel premises without the permission from their advisor.  Delegates shall keep their advisors informed of their activities and whereabouts at all times.

7. Delegates shall observe the curfew hour. It is the responsibility of the teacher/advisor to ensure compliance with this article.

8. Delegates shall refrain from all types of roughhousing including dropping articles out of the windows.  Delegates understand that girls’ hotel rooms are off limits to boys and boys’ rooms are off limits for girls unless an advisor is present.  Chapters found in violation will be asked to leave.

9. Delegates agree to pay for all phone calls made from their rooms.  These will be shown on individual bills and paid for by the local chapter or chapter members.

10. Delegates shall respect the hotel property of which they are a guest and will pay for any property damage or loss that occurs due to their stay during the conference.

11. Delegates shall not use portable stereos or other loud music making devices outside their rooms and will keep the volume low while they are in rooms.

12. Participants violating any of the rules of conduct will subject their entire delegation to be unseated.  

13. Participants may be sent home at their own expense for violating any of these rules of conduct.  Violators (and their chapter) may be suspended for one year.

It is hoped that each student attending the conference will take this Code of Behavior with a positive attitude so that SkillsUSA Georgia will continue to have the respect of education, business people and the general public.
Student’s Signature______________________________________School__________________________
I have read and understand the Code of Behavior.  I have informed my son/daughter of the importance of his/her conforming to its provisions.
Date_________________ Parent’s Signature_________________________________________
SCHOOL: The Academy for Advanced Studies/Henry County High School 
FORM A
NON ATHLETIC CO-EXTRA-CURRICULAR PERMISSION SLIP

Teacher/Advisor: Elbretta Carpenter  Destination: Georgia Fairgrounds in Perry, GA



Departure Date & Time: Friday, October 4, 2019 @ 8 AM Return Date & Time: Friday, October 4, 2019 @ 5 PM  

Donation Amount (no student will be denied access to a field trip for monetary reasons; however, if donations do not cover the cost of the trip, the outing may be cancelled): $40.00 
Chaperones Requested:        Yes _____

No __x___

Lunch:
Students will need to either bring food from home or bring approximately $15-20 to purchase meals during the day.
Transportation will be provided by in the following manner:


_x__
HCS bus transportation      

To be filled out by parent/guardian

Please complete and return by: September 16, 2019
Student Name:   __________________________________
Grade:  __________
Student Lunch (circle): 1st 
 2nd  
 3rd 
 4th     
___
My child has permission to attend the field trip.


___
My child does not have permission to attend the field trip.
___
My child has medication that should be administered during this trip.  
CONSENT 

If any emergency medical procedure/treatments are required by the student during the trip, I consent to the trip’s supervisor taking, arranging for, or consenting to the procedures or treatment at his or her discretion.  I further release and waive any claim which I or any other person, firm, corporation, or entity may have or claim to have, known or unknown, directly or indirectly, from any losses, damages or injuries arising out of, during, or in connection with the student’s participation in the activity, any trip associated with the activity, or the rendering or emergency medical procedures/treatment, if any.  I further agree to indemnify and hold harmless and reimburse the Henry County School District, the Board of Education, its successors and assigns, its members, agents, employees, and representatives thereof, as well as the trip supervisor from and for any and all claims and losses.
  ______________________________________




______________

Signature(s) of Parent(s) or Guardian(s)                                                                                Date
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