Minnesota FFA Rules of Conduct for Leadership Conferences
Signature Page Must Accompany ALL Conference Registration Materials
FFA Code of Ethics
We will conduct ourselves at all times in order to be a credit to our organization, our chapter, our school and our community by:
· Dressing neatly and appropriately for the occasion.
· Showing respect for the rights of others and being courteous to everyone at all times.
· Being honest and not taking unfair advantage of others.
· Respecting the property and rights of others.
· Refraining from loud, boisterous talk, profanity and other unbecoming conduct.
· Demonstrating sportsmanship on the courts, grounds, and meeting areas. To be modest in victory and gracious in defeat.
· Arriving at meetings on time and respect the opinion of others in discussion.
· Taking pride in our organization, in our activities, in our supervised agricultural experience programs, in our exhibits, and in the careers in agriculture.
· Sharing with others experiences and knowledge gained by attending local, regional, state, and national meetings.
Rules of Conduct
I have read the rules and understand them, and I will abide by them.
I will accept the authority of the supervisors and advisors in charge of the trip.
I will attend the sessions and make arrangements to report them to my chapter.
I will be courteous at all times and respect the rights of other members.
I will care for campus/accommodation’s property and respect the rights of others.
I will not purchase, use, or have in my possession any kind of alcohol, tobacco, drugs or other chemical substances.
I will be in my room and remain there after curfew time, and I will be dressed and out of my room by the time designated by the staff each day.
I understand that any infraction of these rules will be grounds for my participation in the trip to be terminated and for me to be sent home at my parents’/guardians’ expense.
I pledge to attend the activities marked within this program.
Members violating or ignoring rules of proper conduct will be subject to disciplinary action and dismissal. Violations of the Code of Ethics or Rules of Conduct will be reported to local school administrators for disciplinary action.
Photo Waiver Form 
Minnesota FFA has my permission to use my photograph, video and audio recordings, likeness, artwork, profile and/or story in this and future publications, web pages and other promotional materials produced, used by and representing Minnesota FFA Association, Alumni and Foundation.  I understand the circulation of the materials could be state/nationwide and that there will be no compensation to me for this use. 
Signature Page for the Required Documents
Signature Page Must Accompany ALL Conference Registration Materials
1 MEDICAL RELEASE FORM (parent/ guardian consent to medical treatment)
*must be used for all FFA activities
2 MINNESOTA FFA RULES OF CONDUCT 
3 PHOTO WAIVER FORM
I ________________________________, hereby have read, understand and will comply with the code and rules while representing the ________________________________________ FFA Chapter during official activities at the FFA Conference.  I, the undersigned, do hereby release the climber named above to Deep Portage for instruction and participation on the climbing wall. I understand the risks involved. Minnesota FFA has my permission to use my child’s photograph, video and audio recordings, likeness, artwork, profile and/or story in this and future publications, web pages and other promotional materials produced, used by and representing Minnesota FFA Association, Alumni and Foundation.  I understand the circulation of the materials could be state/nationwide and that there will be no compensation to me for this use. 
  
Member’s signature
______________________________________________________________________
  
Parent’s signature 
______________________________________________________________________
  
Advisor’s signature 
______________________________________________________________________
  
Advisor’s telephone number the week of FFA Conference 
________________________________________
  
In case of an emergency, in advance, I authorize (son/daughter) any necessary medical treatment required while at this activity.
  
_____________________________
Parent/Guardian Signature    
Telephone # _______________________
Name of Insurance ____________________________________
Policy/Group # _____________________
  
PLEASE BRING THIS FORM TO  THE CONFERENCE!
