
      CONSENT TO PARTICIPATE  

                   Field Trip                 SkillsUSA Competition                 After School Activity 

         Date_____________ Destination________________________________________________ 
 

Student Name_______________________________ Home School_______________ Program________________________  
 

HOMESCHOOL: After student has obtained all 4 required signatures, please fax to 724.746.6966 or email mhill@wactc.net 
 

PARENTS: COMPLETE SECTION I, II & III.  PLEASE PRINT CLEARLY. 

SECTION I: Parental Consent 
 

I have read the Activity Participation Rules (reverse side) with my above-named child.  I thoroughly understand 
the rules as stated and give permission for my child to participate in the above activity. 
 

Parent Signature: _______________________________________________ Date: ______/______/________ 
 
SECTION II: Contact information in case of emergency during school activity. 
 

Parent / Guardian Full Name: ___________________________________________________________________ 
 

Parent / Guardian Address: _____________________________________________________________________  
 

Home Phone: ________________________ Cell: ________________________ Work: ______________________ 

SECTION III: Permission to Drive.  Due to transportation difficulties and in order to participate in the activity, 
the above-named student may request permission to drive to Western Area CTC on the above date. The student 
understands that no passengers are permitted in the vehicle unless prior authorization is granted by the Western 
Area CTC principal.  Student request to drive to WACTC is approved.              YES           NO 
 

Parent Signature: _______________________________________________ Date: ______/______/________ 

Student Signature: ______________________________________________ Date: ______/______/________ 

SECTION IV: Transportation Information 
 

Departure Time from Western Area CTC will be ___________             AM         PM 
 

Returning Time to Western Area CTC will be ______________             AM         PM 
 

SECTION V: Overnight Activity 
 

Reservations have been made at: ________________________________________________________________ 
The telephone number is: ______________________________________________________________________ 
 
SECTION VI:  Home School Authorization 
 

The above-named student has permission to be excused from his/her home school to participate in a Western 
Area CTC activity on the above date. 
       _____________________________________________ 
       Signature of Home School Principal          Date 

 
 
Approved and accepted as presented. 
 
_______________________________________________ 
Signature of WACTC Principal                             Date 

  



 
 
 

PARTICIPATION RULES 
 
 

 
The following are rules governing the conduct of students participating in activities sponsored by Western 
Area CTC. Participants attending any activity are subject to the same rules, regulations and disciplinary 
procedures that apply at Western Area CTC. In addition, the following rules shall apply: 
 

1. Chaperones have complete authority during all activities. 
2. Absolutely no persons allowed in rooms of persons of the opposite sex without chaperone 

supervision. 
3. Purchase, possession, sale, distribution, or consumption of alcoholic beverages or drugs are 

forbidden regardless of age. Violation(s) of this rule may result in the violator(s) being returned 
home immediately and/or legal prosecution. 

4. Leaving the hotel premises (if applicable) or other designated areas assigned by the chaperone 
is prohibited for any reason unless accompanied by the chaperone. 

5. A student shall immediately notify the chaperone of any sickness, illness or accident. 
6. Visits with individual(s) i.e. boyfriend(s), girlfriend(s), relative(s) or friend(s) not associated with 

the tour group, are strictly forbidden. 
7. Stealing or destruction of hotel or exhibit area property will not be tolerated. Any losses associated 

with such conduct will be charged to the parents of the student. Violation(s) of this rule may result 
in the violator(s) being returned home immediately and/or legal prosecution. 

8. Boisterous conduct in an infringement upon the rights of all and will not be tolerated. The 
chaperone will ensure that students make every effort to maintain a dignified, democratic and 
courteous attitude in social interactions during all activities. 

9. All students are required to adhere to the schedule established by the chaperone” i.e. meals, 
transportation, banquets, exhibits, events, curfews, etc. 

10. Teachers, chaperones and students will attend all functions as a group. 
 
 
Note To Parents: 
Failure of your son/daughter to abide by the above rules may result in the offending student being sent 
home immediately at the cost of the parent/guardian and may result in subsequent disciplinary of legal  
action by the school or local authorities. 
 
 
I have read and understand the rules and regulations of Western Area CTC. 
 
 
Parent Signature: _______________________________________________ Date: ______/______/________ 

 

Student Signature: ______________________________________________ Date: ______/______/________ 

 
 
  
 
 
 
 
 


