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VIRGINIA FFA STUDENT PERMISSION FORM 
Chapter Name:    ______________________________ 
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AIVER OF LIABILITY 
exchange for my being allowed to participate in the specified p
ogram administered by the Virginia FFA Association (“Virginia F
, my parent or legal guardian (individually and collectively refe
gular) agree to be bound by each of the following: 

1. Voluntary Participation. I understand and confirm that 
voluntary.

2. Identification of Risks. I understand that Virginia FFA an
present during my participation in the Program. I under
Program may involve risk of injury and loss, both to per
understand that the risk of injury may include the possi
death. I understand that this Waiver and Release of Lia
of the risks of any kind associated with my participation
or with the time I am involved in the Program, includin
by actions, inactions, or negligence on the part of Virgin
employees, agents, volunteers, successors, or assigns, i
created by the following: (a) the use and condition of v
premises, facilities, and equipment; (b) the lack or inad
regulations of the Program; (c) the failure of Virginia FF
actions, inactions, negligence, recklessness, or intentio
persons, other than those affiliated with Virginia FFA; (
medical facilities or treatment; or (e) the lack or inadeq

3. Assumption of Risk. I assume all risks, known and unkn
unforeseeable, in any way connected with my participa
personal responsibility for any liability, injury, loss, or d
my participation in the Program.

4. Release and Waiver. I release Virginia FFA and its direct
volunteers, successors, and assigns from any and all lia
claims for injury, loss, or damage, including attorneys’ f
my participation in the Program (a “Claim”), whether o
negligence or other misconduct of Virginia FFA or any o

5. Indemnification. I agree to indemnify and to hold harm
and to be responsible for) Virginia FFA and its directors
volunteers, successors, and assigns from all claims for a
or expense, including attorneys’ fees (including the cos
make, or that might be made on my behalf, that is relea
in any way connected with or arising out of my particip
not caused in whole or in part by the negligence or oth
any of the individuals mentioned  above.

6. Binding Effect. This instrument shall be binding upon m
representatives, heirs, beneficiaries, next of kin, or assi
of Virginia FFA and its successors and assigns.

7. Consent to Medical Treatment. I authorize Virginia FFA
personnel of its choice, customary medical assistance, t
medical services. This consent does not impose a duty 
assistance, transportation, or services.

8. Severability. If any term or provision of this instrument
person or circumstances shall to any extent or for any r
the remainder of this instrument and the application of
or circumstances other than those as to which it is hel
not be affected thereby, and each term and provision o
enforced to the fullest extent permitted by law.

9. Applicable Law. Because Virginia FFA and the Program 
Virginia, and in order to provide certainty in the law to 
this instrument, this instrument shall be governed, con
with the law of the State of Virginia.
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hile participating in the Program, attendees represent FFA, the
s established behavioral expectations that must be observed b
ending must be properly chaperoned. The Virginia FFA Associa
ponsibility of any students.   Supervision is the sole responsibi

 appointed representatives. Virginia FFA requires that an appo
end the Program with their students. 

A reserves the right to immediately terminate Program attend
lated these behavioral expectations.  They will be required to 
ponsible for all expenses associated with termination. Registra
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be notified. 

ed to participate in an event or activity sponsored by Virginia FFA, 
ld, my parent(s) or legal guardian(s) (individually and collectively 
rson singular) agree to be bound by the behavioral expectations set 

llowing: 

eetings and activities as directed by my advisor.
anner that will be a credit to FFA, my school, family, and myself.

leeping room of a member of the opposite sex.
l FFA Code of Ethics as printed in the Official FFA Manual.
ss as listed in the Official FFA Manual.
rmed of my activities and whereabouts at all times.
hol, tobacco or other illegal substances.
n badge at all times.

 set by the FFA Association.
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orth in this Promotional Release. 
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apter, and community development.  Therefore, without reservation, I 
 the specified Virginia FFA event. 
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port organization that does not select, control or supervise  local chapter or individual member activities. 

 by FFA in cooperation with the U.S. Department of Education as a service to local agricultural education 

 value of all human beings and seeks diversity in its membership, leadership and staff as an equal opportunity 
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