
[image: image1.jpg]Massachusetts

Bl?IN,I
/)l’ﬁ CSS10Nc
(OF AMERICA |




Student Name:





School:

CONFERENCE

I give my son/daughter permission to attend all Business Professionals of America activities on March 6-8 at Assabet Valley Regional (Marlborough), Keefe Technical (Framingham), the Sheraton Tara Hotel (Framingham), and all activities pertaining to the conference.  

TRANSPORTATION

In addition I give my son/daughter permission to be transported during the BPA Conference by school bus.

VIDEO/PHOTO RELEASE

I give my son/daughter permission to be in any Business Professional media event recordings/pictures or state website, should it present itself.

MEDICAL AUTHORIZATION

I give Massachusetts Business Professionals of America permission to arrange medical treatment in the event of an emergency.  Emergency contacts will be notified immediately.

_______________________________ 

Parent or Guardian Name (Please print) 

_______________________________ 


__________________________ 

Parent or Guardian Signature



Date

_______________________________ 


__________________________ 

Home Phone #





Work Phone #

PLEASE RETURN A COPY OF THIS FORM WITH THE REGISTRATION FORM TO YOUR ADVISOR. ADVISOR MUST RETAIN A COPY AND BRING IT TO THE CONFERENCE.

Massachusetts


State Leadership Conference


March 3-5, 2012


PERMISSION SLIP
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