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PARENT/GUARDIAN PERMISSION
_____________________________________________________has my permission to attend and participate in 
                                      Print student’s name

2020 Career & Technical Student Organization (CTSO) State Officer Leadership Training (SOLT) on August 12, 2020. I understand this is a one-day training at Dover High School for which breakfast and lunch will be provided. If there is some reason my child needs medical attention or for any reason must be sent home, I will be contacted. This completed form should be returned to your State Advisor or designee by August 3, 2020.
                                  Signature of Parent/Guardian 

                                  Date
    
    ______________________________________________
                                   Contact number 
***************************************************************************************
Please check one:

_____ I hereby GRANT PERMISSION to the Delaware Department of Education to use my child’s picture for publication. I release and indemnify the Delaware Department of Education from and against any claims or causes of action that I or my child may have against the Department of Education or invasion of my child’s right of privacy, or any other manner in any way connected with the use or publication of the photographs related to State Officer Leadership Training. 

_____ I DO NOT wish to grant permission to the Delaware Department of Education to use my child’s picture for publication. 

_______________________________________


_______________

Parent/Guardian’s signature




Date

_______________________________________                              ______________________________

Parent/Guardian’s printed name 

 

Relationship to student

