North Region FFA Rally

September 7, 8, 9, 2017
CHAPTER CHALLENGE EVENTS
Chapter Advisor Challenge Contest

1. Advisors participating will be determined by the four fastest times posted in the Obstacle Course Challenge and the top two teams in the Opening and Closing Ceremony Competition.
2. All Advisor participants will compete in a preliminary round where they will earn the right to compete in the final challenge. Top 2 Advisors will go head to head in the final round.
3. The final Challenge event will be explained and demonstrated at the region rally.
The winner of the Chapter Advisor Challenge for each area will receive a full camp scholarship for one student to attend SLC 2018!!!
Mud Obstacle Course Championship 

1. A team consists of eight students. A chapter may enter more than one team.
2. Chapters with less than eight students may combine with students from another chapter.
3. All participants must be FFA members and all participants must have a signed Mud Obstacle Course Release Form.
4. This is a timed event. The best time for the afternoon will win the event.
5. Chapters can begin to compete at 3:00 p.m.  Participants need to be on-site to compete no later than 5:00 p.m. (Opening Day)
6. Winning team from each area will be recognized at Awards Ceremony.

7. Fastest times will also determine Advisors participating in Advisor Challenge!!!

8. What to bring if challenging the Mud obstacle course:

a. Old clothes that can get muddy

b. Girls must wear colored shirts or bathing suits under shirts

c. Old tennis shoes that can get muddy (no flip flops or open toed shoes allowed)
FFA Opening and Closing Ceremony Contest 
1. First rounds of the contest will be held Friday afternoon in the basement of the Dining Hall. Top two 
teams from the preliminary round will compete in the finals to be held on stage during the evening 
  assembly.
2. Advisors of the top two teams will participate in the Advisor Challenge during evening assembly.
Please review the below items concerning the competition:

1. The official FFA Ceremony (emailed out by Mr. Benson) will be used with the six constitutional officer positions. (no additional officer parts will be scored) 

2. A teacher from the school is asked to participate and serve as the advisor in the contest. The Advisor's part will not be scored. 

3. Participants are not required to hold the actual position in which they are competing, but it is recommended to use the official chapter officers for this competition. 

4. Top scoring chapters from each preliminary round will return for competition in the championship round. 

5. Scoring will be based on a rubric measuring each officer's voice, stage presence, and power of expression. The team will also receive a score for general effect. 

6. Chapters can begin to compete at 4:00 p.m. 

7. All teams must be signed in and on-site to compete no later than 5:00 p.m.
8. Winning team from each area will be recognized at Awards Ceremony.

Parental Consent Form
Assumption of Risk / Informed Consent / Voluntary Release

Mud Obstacle Course Challenge
You will be taking part in a challenge course program that is physically and mentally challenging, but it is designed to be safe and within the capability of anyone in reasonably good health.  If you know of any physical limitations that will limit your ability to participate in the course, please let your facilitator know.  

The Georgia FFA-FCCLA Center operates under a “Challenge by Choice” philosophy, which means that you have the option to select your personal level of challenge in all activities.  During the program, we will provide a challenging setting in which to expand your limits, while supporting your personal boundaries. As with any physical activity, there is some risk of injury. To minimize the potential for accidents, it is important to listen to the facilitators and follow their instructions. Please ask questions if you do not understand directions.

“I fully understand that my participation in the challenge / ropes course activities facilitated by the Georgia FFA-FCCLA Center and all of their employees and instructors could result in injury or death.  I do voluntarily choose to participate in these activities.  Also, my participation requires that I am of good physical condition and I do hereby accept all responsibility for my own physical well-being, and I do not have any medical conditions that will prohibit me from safely participating or will put me at risk of injury. Being fully aware of the degree of risk and injury to myself, I hereby release and hold harmless the Georgia FFA-FCCLA Center and all of their employees and instructors from any claim, action, damage, liability, and expenses of any kind resulting from accident or injury incurred while participating in these activities.”  

Participant Name (print): ____________________________________________________________________ 

Participant Signature: ____________________________________________________ Date:______________

Group Name: _________________________________________________ Date of Program: ______________

Parent/Guardian Signature: _______________________________________________ Date: ______________

 (Parent or guardian must sign if participant is under 18 years of age.)



Required Participant Information:

Date of Birth:_______________________________  
Male  /  Female (circle one)
Home Address: ____________________________________________________________________________

Parent/Guardian(s) Name: ___________________________________________________________________ Home phone: ____________________________________Cell phone: ________________________________

In case you are not available in an emergency situation, please indicate an additional person to be notified: Name:___________________________________________ Relationship to student:________________________ Contact Information: _____________________________________________________________________
Is this student covered by medical insurance?  Yes  /  No  (circle one) 

Plan Name:___________________________________  Group #: ______________________________________
Does the participant have any medical conditions (including recent surgery, pregnancy, healing fractures, back or neck injuries, heart condition, etc.) that would limit participation in the program?  Yes  No 

If yes, please explain: _________________________________________________________________________
List any current medications____________________________________________________________________
List any allergies: ____________________________________________________________________________
