
2024 STATE LIFESMARTS Consent & Release Form 
 
 

Please print and make sure to complete and sign all portions of the release form. 
 

Each conference attendee and their parents/guardians read and complete this consent and release form. Copies must be retained by the 
local chapter adviser for each student member and have with them on site at conference/activity. 
 

STUDENT MEMBER __________________________________________  LOCAL CHAPTER ___________________________________ 

PARENT/GUARDIAN _________________________________________  CELL PHONE ______________________________________ 
 

MEDICAL RELEASE/AGREEMENT TO ACCEPT FINANCIAL RESPONSIBILITY 
I hereby authorize any necessary medical/dental treatment required for this student during State Leadership Conference. I further agree 
that I will assume all expenses involved in such medical/dental procedures and will not hold Missouri Family, Career and Community 
Leaders of America or its representatives liable for said expenses. 
 

List any and all allergies or medical/dental conditions that a Physician/Dentist should be made aware of: ___________________________ 
__________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________ 
 

If the student is covered by group or medical insurance, provide plan information or N/A: 
 

Name of insured   ______________ _______________   Insurance Company   _____________ 

Group Number      ______________  Policy Number     _____________ 
 

LIABILITY 
I understand that each individual is responsible for his/her own health insurance coverage while attending a conference or event of 
Missouri Family, Career and Community Leaders of America. I hereby release the Missouri Department of Elementary and Secondary 
Education, Missouri Family, Career and Community Leaders of America, and any designated individual in charge of the Missouri Family, 
Career and Community Leaders of America group or specific activity from any legal or financial responsibility with respect to my personal or 
my student’s participation in, or contact with, any known element associated with an activity including competitive events and travel 
to/from such events. 
 

CODE OF CONDUCT AND DRESS CODE 
Student members are to conduct themselves in accord with exemplary standards of ethics and behavior, including zero tolerance for any 
actions that violate any civil or criminal codes. Students who disregard the rules will be subject to disciplinary action and will be sent home 
at their own expense. Parents will be notified. Missouri FCCLA's dress code policy should be adhered to at all times.  Student conduct at any 
Missouri FCCLA conference or event is the responsibility of the local chapter adviser. 
 

PUBLICITY – STANDARD RELEASE FORM 
Missouri Family, Career and Community Leaders of America (FCCLA) photographers and videographers will be taking photos and video 
throughout the conference or event for use in any manner Missouri FCCLA deems appropriate, including, but not limited to, Missouri FCCLA 
publications, use on the Missouri FCCLA website, and in connection with competitive events. Names will not appear on photos or in videos. 
By attending the conference, permission is granted to make photographs, videos, broadcasts, and/or sound recordings, separately or in 
combination, available for reproduction for educational and promotional purposes by Missouri FCCLA. All publications become the property 
of Missouri FCCLA and conference/event attendees relinquish any and all rights to compensation for use.  
 

I hereby authorize the Missouri Department of Elementary and Secondary Education to publish and make publically available information 
that may otherwise be considered “personal information” within the meaning of State Statue RSMo 105.1500. Such information may include 
name, photographs, school name and Career and Technical Student Organization involvement on the Missouri FCCLA website, conference 
apps, or social media accounts. 
 

I have read and fully understand the Missouri Association Family, Career and Community Leaders of America Conduct Code, Dress Code and 
Conference Etiquette and agree to comply with these guidelines.   

 

______________________________________ ___________________________________________  ____________________ 
Participant Name (Print)    Participant Signature     Date 
 

______________________________________ ___________________________________________  ____________________ 
Parent/Guardian Name (Print)   Parent/Guardian Signature    Date 


