
Chapel Hill High School 

2017-2018 Membership Dues $25  

Return with Payment to Leslie Austin room E129 

Make Checks out to Chapel Hill  

 
Name ___________________________________________ Grade: _______(17-18 school year) 

T-shirt size _____________ 

Previous DECA Members yes____ no_____ 

Student Cell: ________________________________Parent Cell: ____________________________ 

Birthdate: ___________________________  

Student Email address _______________________ Parent Email: _____________________ 

 

 
 
 
 
 
 
 
 
 
 
 
 
DECA is a career & technical student organization that is co-curricular with the state and 
national marketing curriculum.  Membership in DECA tells prospective employers and 
colleges that you are career focused, and that you are involved in your school and 
community activities. 

 

 
Date Paid ______________   Receipt # ___________     Paid by:     Cash Check # _______ 

 
 

NOTE:  Permission Form on back must be signed by parent/guardian and student 
 
 

 

 

Membership Includes 

✓ CHHS DECA T-Shirt 

✓ Local, State, and National membership 

✓ Subscription to the national DECA magazine, DECA Direct 

✓ Opportunity to participate in DECA field trips and DECA competitions 

✓ Opportunity to attend DECA leadership conferences 

✓ Opportunity to Earn DECA Graduation Cord 

✓ Opportunity to Apply for State and National Scholarships 

✓ Access to CHHS Club Day DECA Meetings 

✓ National DECA pin 



 

 

CHAPEL HILL HIGH SCHOOL 

DECA MEMBERSHIP PERMISSION FORM 

2017-2018 
 
__________________________________ has my permission to participate in DECA—An Association of Marketing 

Students.  I understand that this organization is co-curricular with the marketing program.  I also understand that 

on occasion, I will have to provide transportation and monetary funds for my child to participate in conferences 
or events outside the regular school day.  These activities are NOT a requirement of membership in DECA.  
The DECA member has to earn the opportunity to attend or participate in the DECA conferences. 
 
________________________________                              __________________ 
Parent/Guardian Signature         Date 
 

 
Douglas County School System   EXHIBIT Descriptive Code: IFBG-E(3) 

PERMISSION TO DISPLAY PHOTOGRAPH OR WORK 

 
I hereby grant permission to CHHS/DECA to use, including publicly display or perform my/my student’s 
photograph, video, or audio clip on the Chapel Hill High School web site, individual school web pages, social 
media pages, or in other official Chapel Hill High School or DECA publications without further notice. I 
acknowledge Chapel Hill High School the right to crop, edit, or treat the photograph, video, or audio clip at its 
discretion. 
 
I also understand that once my student’s photograph, video, or audio clip is published on a web site, it can be 
downloaded by any computer user, on or off campus. Personal information, such as a student’s full name, 
parent’s names, addresses and telephone number will never be published. If a student’s name is used with a 
photograph, video, or audio clip, it will be in the form of a first name and last initial. For example, student Jane 
Doe may be listed as “Jane D.” Therefore, I agree to indemnify, defend and hold harmless the members of the 
Douglas County Board of Education, its officers, employees, agents, successors and assignees (the 
Indemnified Parties”) from and against any and all claims and liabilities resulting from this publishing. 
 
Permission is granted for the use requested above. 

 
Douglas County School System 

Consent to Participation—Student Drug Testing 
I understand that if my student chooses to participate in school clubs and activities, or other selected activities 
at the high school level, he/she will be subject to random drug testing as outlined in the Student Handbook. 
 
 
 

____________________________                           _____________________________ 
Print Name of Student                                       Signature of Student 

 
____________________________       ____________________________ 
Name of Parent or Guardian                                      Signature of Parent or Guardian 

 
Date_________________________________             

 
Note: By signing you are agreeing to both the Display of Photography/Videos and consenting to be 

randomly drug tested by the Douglas County School System 


