2025 FBLA FALL RALLY

Medical Release & Permission Form

Six Flags over Georgia
deadline: September 8, 2025

Student Name Date

Home Address

City Zip
Home Phone Alternate Phone Date of Birth
Middle School: Twin Rivers Middle School School Phone

(678) 407-7550

Chapter & Adviser
Twin Rivers Middle School - Jenny Peeples & Alyra Jones

This is to certify that the above-named student has my permission to attend the 2025 Georgia FBLA Fall Rally in Austell, GA, on
September 29, 2025. | understand that my student will miss this day of instruction and must be PASSING ALL CLASSES and have
ZERO BEHAVIOR REFERRALS for this school year to attend. My student is responsible for getting the form signed by their teachers,
indicating that they are passing their classes and do not have any referrals. The hard deadline to turn this in is September 8th. | also
understand that my student must be at Twin Rivers Middle School by 7:45 AM on this day. The bus is not expected back until after the
bus call, and students will need a ride home from Twin Rivers MS. Students will contact their parents and let them know our estimated
arrival back at the school. Parents should be in the school parking lot before the bus arrives so that all students are picked up
promptly. The Rally does not end until 5:00 PM on this day and, depending on traffic, may take some time to return to the school.

| also do hereby, on behalf of the above-named student, absolve and release the school officials, the FBLA chapter advisers, and the
FBLA staff from any claims for personal injuries that might be sustained while he/she is en route to and from or during the event.

| authorize the above-named FBLA adviser(s) or FBLA staff to secure the services of a doctor or hospital. | will incur the expenses for
necessary services in the event of an accident or illness and pay for these costs.

| have read and agreed to abide by the FBLA Code of Conduct and am aware of this event's Dress Code. See back for Dress Code
Specifics. | also agree that the school officials, Twin Rivers Middle School, the FBLA chapter advisers, or FBLA staff have the right to
send the above-named student home from the activity at my expense, provided that in their opinion, the seriousness of the violation of
Conduct of Code warrants it.

MEDICAL INFORMATION
Known Allergies (drug or natural)

Special Medications Being Taken

History of heart condition, diabetes, asthma, epilepsy, etc. Other:

Any physical restrictions

Family Doctor Doctor Phone

INSURANCE INFORMATION
Insurance Company Policy Number

Coverage and Limitations

Student Signature Date

Parent or Guardian Signature Date



https://www.google.com/search?q=twin+rivers+middle+school+&rlz=1C1GCEA_enUS1022US1022&ei=leY9Y8zYN6i0qtsPzfOQuAU&ved=0ahUKEwiM99O99Mn6AhUommoFHc05BFcQ4dUDCA4&uact=5&oq=twin+rivers+middle+school+&gs_lcp=Cgdnd3Mtd2l6EAMyBAgAEEMyCwguEIAEEMcBEK8BMgUIABCABDIFCAAQgAQyBQgAEIAEMgUIABCABDIFCAAQgAQyBQgAEIAEMgUIABCABDIFCAAQgARKBAhBGABKBAhGGABQAFgAYNECaABwAXgAgAF3iAF3kgEDMC4xmAEAoAEBwAEB&sclient=gws-wiz#

Field Trip Behavior ntr

I understand that for me to attend the Fall Rally at Six Flags with
FBLA on September 29, 2025 | must meet the following requirements:

e Passing ALL Classes, no excessive absences or NTI’s.
e No Referrals from this school year from any staff member
e No in-school suspensions or out-of-school suspensions

If these requirements are not met, | understand that | may not be allowed to go on the
trip because of concerns for the safety and security of other students and the property
at the location of our field trip. There will be no refunds made as our chapter has
already paid after the due date.

It is your responsibility to complete and turn in this form on time, make up any work you
miss, and communicate with your teacher. You will need your teachers to sign off that
you are passing, don’t have excessive missing work, and have not had any behavior
issues this school year.

Math: Teacher Name: Signature:
Science: Teacher Name: Signature:
SS: Teacher Name: Signature:
LA: Teacher Name: Signature:
CONT1 : Teacher: Name: Signature:
CON2 : Teacher: Name: Signature:

| agree to abide by all rules, including the dress code. | understand that | am
representing our school on the field trip and that | will be held to a high standard. |
understand that | risk facing disciplinary action upon returning to school for actions
taken on the field trip.

Student Signature:

Parent Signature:




