FFA Movie Night
The Franklin County Middle School FFA will host movie night on Friday, September 22.  Members will be able to bring lawn chairs and blankets and join us for a Family friendly movie.  We will watch our movie on the football field or in the gym depending on the weather.  
This event is for FFA members only.  It will start at 6:30 pm  and members will need to be picked up by 8:30 pm at the middle school.  We are going to ask that an adult come in during drop off and pick up to sign the FFA members in and out. Families are welcome to stay and watch the movie with us if you choose, just please RSVP a total number. 
Each FFA member will receive a free popcorn and drink.  Other concession will also be sold, so member may want to bring a little spending money for snacks. 
This is a school function - so all school rules apply.  Students must be on their best behavior.   Any disciplinary infractions will be dealt with in accordance to school policy. The bottom half of this form must be returned by September 22 to attend.  Thanks, Anna Watkins
What:  
Franklin County Middle FFA Movie Night
Where:
Franklin County Middle Football Field or Gym depending on weather
When:

Friday, September 22          Time:
6:30-8:30 p.m.

Pick up at:
Franklin County Middle






(Cut Here)

The bottom half of this form must be returned by September 22 (9:00 a.m.) to attend.

Date ____________________________

COST:  FREE

_______________________________________ has my permission to attend the Franklin County Middle FFA Movie Night.  I understand that an adult must sign my child in and out of this event.
Does your child have any medical conditions or food allergies? 
YES

NO


If yes, please list.  _________________________________________________________


Does your child take any type of Medication? 
YES

NO


If yes, please list.  _________________________________________________________
______________________________________________________________________________

In case of emergency, whom should I contact? ________________________________________


Phone Number: __________________________________________________________

I understand that the school will not be held responsible in case of accident or injury.


Parent’s Signature: ______________________________________________________________

____________ TOTAL PLANNING TO ATTEND

Families are welcome to attend as well, we just ask that you give us a total number who will be attending
____________ I will chaperone

