

Future Leaders Pavilion

Chaperone Authorization

_______________________________, is authorized by me to act as chaperone for my child/student at the Future Leaders Pavilion (FLP) at the annual I/ITSEC.  The conference will be held at the Orange County Convention Center, Orlando, Florida during the last week of November. I (we) agree to all of the conditions set forth in this Permission Slip.

Chaperone Name: _______________________
School: __________________________________

Home Address: _______________________

School Address: ___________________________

City, State: ___________________________
City, State: _______________________________

Country: ____________________________ 

Country: _________________________________

Home Telephone Number: ______________

School Telephone Number: __________________

Name of Student: ___________________

Home Address: _______________________

City, State: ___________________________         Country: _____________________________________
Parent/Legal Guardian’s Name: (Please Print) ______________________________________________
_
Home Address: ________________________________________________________________________
City, State: ____________________________________     Country:  _____________________________

Home Telephone Number: ____________________ Direct Office Number: _________________________
School Official’s Name: (Please Print) ____________________________________________________
Name of School: _______________________________________________________________________
School Address: _______________________________________________________________________
City, State: ________________________________________        Country: ________________________

Direct Telephone Number: __________________ School Telephone Number: ______________________
Point of Contact during the Conference/Telephone Number: _____________________________________

I agree to indemnify and hold the sponsors of this event harmless from all claims which may be made against them because of the attendance by the attendee at the event or because of his or her actions while attending or traveling to or from the event. I understand that the chaperone is fully responsible for the actions of the students whom he/she will accompany to the conference.
Parent/Legal Guardian’s Signature: _______________________________
Date _____________
School Official’s Signature: ______________________________________
Date _____________



Student Name: __________________________


 


School: ________________________________





Chaperone: _____________________________








