Substitute Chaperone Agreement
(Please print or type all information.)

	Chaperone's Name



	Chaperone's School



	I,                                               , agree to chaperone:

	

	at  the:                                                                  in:

	                     (name of conference)                                                     (location and date)

	I will be responsible for the above named-student's welfare during travel to the conference, the conference, and travel from the conference.
Chaperone signature ____________________________________________________


	We understand the responsibilities of the chaperone named above and will abide by decisions made in the interest of the student and Virginia DECA.



	Student's signature______________________________________________________

	Parent/Guardian's signature_______________________________________________

	Teacher/Coordinator's signature____________________________________________

	                                                                                      (Teacher of student)

	Principal's Signature_____________________________________________________

	                                                                                      (Principal of Student)

	Parent/Guardian's full name

	

	Home phone (        )
	Work phone (        )


Medical Consent  (Please print)




         
      

As indicated by my signature below, I, _____________________________________________ 

                                                                              


Name of Chaperone

     
of _________________________________________________________________________,

    



Complete Home Address

hereby authorize in advance any necessary medical treatment required for myself while traveling to and 
from and while attending all Virginia DECA functions.

___________________________________________________     ______________________

Signature of Chaperone                                                                                           Date

