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SUBSTITUTE ADVISOR FORM

For ICDC qualifiers whose own advisor is not able to attend ICDC
Deadline:


March 9, 2012 at 5:00 p.m.

Fax this form to:

702-939-9058
Copies:


Advisor must retain a copy of this form
NAME OF DECA CHAPTER: _____________________________________________________________
	Chapter Information 

	School:
	
	Advisor: 
	

	School Address: 
	
	City, Zip:
	

	School Phone:
	
	School Fax:
	
	Email Address:
	

	Students Attending 

	Name 
	Event 

	1.
	

	2.
	

	3.
	

	4.
	

	Agreement  

	The above named students from our school will be participating in the DECA International Career Development conference April 27-May 2, 2012 in Salt Lake City, UT.  The local chapter advisor, or other locally designated official, will not be able to attend the conference with them.  We have arranged with the below named individual to accompany the students to and from the ICDC and to take responsibility for them during the conference.  This includes supervising the students' activities, seeing they participate in all conference activities, enforcing curfew, and any other supervisory activities that may be required.  We will be sure that the below-named individual has a complete and signed Participant Code of Conduct/Emergency Medical Treatment Authorization Form for each of the above named students.

	Signatures

	Current Chapter Advisor:


	Date:

	School Administrator: 


	Date:


Agreement 

I agree to take responsibility for the above named students throughout the International Career Development Conference including travel to and from. 

_________________________________________
______________________

Substitute Chapter Advisor Signature



Date 
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