
DISTRICT DECA ACTIVITY  

PERMISSION SLIP 

 

 
PARENTS:   
 

Please complete the following and return to Mrs. Vetter at Minot High School by 

January 27, 2023. 
 

My son/daughter,      , has my permission to attend the 

upcoming DECA – Sponsored Activity listed below: 

 

Sunday -Tuesday, March 5 – 7, 2023 – State DECA Conference in Bismarck, 

North Dakota.   

 

I am aware that the student will be traveling to and from the event listed above by 

School/Park District Bus and that he/she will leave from the Magic City Campus and 

return to MCC, upon which time I will have arranged transportation from MHS. I 

understand that departure and arrival times will be provided to the student listed above. I 

also understand that because this is a school activity, all school rules and regulations and 

the NDHSAA association rules regarding the possession, and/or use of tobacco, alcohol, 

and/or other illegal substances applies at all times during the trip. 

 

I agree to assume full responsibility for the actions of the student above while he/she is at 

the District Conference.  I understand that he/she will be sent home immediately (at my 

expense) should he/she violate any of the aforementioned rules while at the conference.  I 

also absolve and release Minot Public School officials, the Minot High chapter advisors, 

the State DECA staff, and the national DECA staff from any claims for personal injuries 

or illness, which might be sustained while the aforementioned student, is en route to and 

from or during this DECA-sponsored activity. 

 

 

Student’s Name_____________________________  Home #: ________________ 

 

Address __________________________________   Cell #: ______________________ 

 

_____________________________________  ____________________ 

Parent/Guardian      Date 

 

 

STUDENT: 
 

I agree to represent myself, my club, and my school with class, dignity, and pride while at 

an DECA sponsored event.  I also agree to abide by the school and the NDHSAA 

association rules regarding the possession and/or use of tobacco, alcohol, or other illegal 

substances.  I understand that, should I violate the NDHSAA rules, I will be removed 

from the conference and sent home immediately (at my parents’ expense).  I have read all 

the attached information, and I assume full responsibility for my actions while on the trip. 

 

_______________________________  ________________________ 

Student       Date 


