
 

 
 

Paris   FFA/Agriculture   Department   TRAVEL   PERMISSION   FORM  
2020-2021  

 
Student’s   Name:   ________________________________________  

Please   Print  
The   above   named   student   has   my   permission   to   travel   to   and/or   from   each  
event   participated   in   by   this   organization   during   this   school   year   including  

all   errands   and   activities   related   to   duties   and   assignments   made   to   members   enrolled   in   the  
Paris   FFA/Ag   Science   Department.   The   mode   of   transportation   will   be   Paris   ISD   provided  
vehicle.   

● All   students   must   abide   by   state,   district   and   campus   policies   at   all   AGRISCIENCE/FFA  
sponsored   events,   whether   held   during   normal   school   hours,   after   school   hours,   or   on  
weekends   and   holidays.  

● I   understand   that   students   who   violate   said   policies   will   be   subject   to   disciplinary  
consequences   in   accordance   with   the   PARIS   ISD   STUDENT   CODE   OF   CONDUCT,  
including   possible   removal   from   future   participation   in   FFA   events.  

● I   understand   that   infractions   to   any   of   these   said   policies   which   include   theft,   vandalism,  
and   possession   of   illegal   substances   will   result   in   notification   of   parent/guardian   and   my  
child   being   returned   to   school   at   the   parent’s   expense   with   no   reimbursement   of   funds.  

● I   agree   to,   and   hereby,   release   Paris   Independent   School   District   and   its   trustees,  
employees,   sponsors   and   volunteers   from   all   legal   responsibility   from   liability   resulting  
from   any   activities   of   this   organization,   including   liability   caused   by   or   related   to   the  
negligence   of   any   such   party.  

 
This   form   must   be   signed   and   returned   to   the   sponsor   before   the   student   will   be   permitted   to  
participate   in   any   activities   of   this   organization. 

 
Parent’s   Signature:   ____________________Date_________   Parent’s   Phone   #___________  

 
Student’s   Signature:   _______________________________   Date_______________  

 
 
  Date   received   by   Ag   Dept.____/____/_____  

 
  

  
It   is   the   policy   of   Paris   ISD   not   to   discriminate   on   the   basis   of   race,   color,   national   origin,   sex   or   handicap   in   its   vocational   programs,  

services   or   activities   as   required   by   Title   VI   of   the   Civil   Rights   Act   of   1964,   as   amended;   Title   IX   of   the   Education   Amendments   of  
1972;   and   Section   504   of   the   Rehabilitation   Act   of   1973   as   amended.  
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