
SLHS FBLA FACT SHEET &   
       REQUIREMENTS:  

● Sign-Up Information:  

○ Sign-ups: August 26 - October 6 (ONLINE)  
■ Google Form & $50 Pay n Go Payment for Registration  
■ Code of Conduct, Consent to Treatment, & CTSO Form  

○ Sign-Up Information Available on our Chapter Website  

● Major Event Dates and Locations  

○ FALL WORKSHOP - October 18th @ Strake Jesuit Preperatory          
○ AREA COMPETITION - December 6 @ Mayde Creek High School      
○ STATE CONFERENCE - March 1 - 3 @ Kalahari in Round Rock, TX        

○ NATIONAL CONFERENCE - June 29 – July 2 @ San Antonio, TX  

● Business Class REQUIREMENT by Sophomore Year:  

○ Sophomores, Juniors, & Seniors MUST:  

■ Be Currently Enrolled In OR Have Taken a Business Course 

Previously (Students are encouraged to take several throughout High 

School)  

● Conflict Exceptions with FBLA Events:  

○ ONLY KATYISD related events  

○ MUST have Advisor Approval prior to any Conflict  

● Communication Info:  

○ Remind: Text “@slhsfbla26” to 81010  

○ Website: https://sevenlakesfbla.wixsite.com/slhsfbla 

○ Instagram: 7LakesFBLA  

○ Business Office: RM 2513 (Office Hours)  

○ Bulletin Boards: 9th Grade & 2500 Hallway  

● Chapter Meetings:  

○ Usually the 1st Tuesday of Each Month (Attend either AM or PM) 

○ Mornings: 6:50AM - 7:10AM @ RM 2513  

      ○ Afternoons: 2:45PM - 3:15PM @ the LGI (Sometimes in 9
th/Main Commons) 

 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

 



 

 



                SEVEN LAKES FBLA: 2025-2026   
Katy Independent School District  

Parent/Guardian Authorization for Regular Extracurricular 
Travel And Consent to Emergency Treatment of Student  

Student’s Last Name First Name Middle Name  Grade Level 

Extracurricular Activity  School Year 

 

As the parent/guardian of the above-named student (or adult student), I grant permission for my child (or me) to travel and participate in all  regularly/routinely 
scheduled activities of the designated extracurricular group for the current school year. I understand that all students are required to  ride to and from all 
school-sponsored activities in District-provided transportation according to Board Policy FMG. An exception may be granted for a  student to be released to the 
custody of his/her parent at the completion of the activity if a written request is received and approved prior to the trip. It is  understood that a separate permission 
slip will need to be completed for any additional activities requiring travel in order for my child to participate.  

It is understood that neither the Katy Independent School District, nor any of its trustees, officers, employees, or organization sponsors are liable for any  accident 
or injuries that may occur to the above-named student as a result of any aspect of his/her participation on these trips.  

I acknowledge that in case of an emergency, illness, or accident for which a parent cannot be reached, an attempt will be made to reach one of the  emergency 
contact people listed below. However, if no one can be reached, I authorize the school officials to take whatever action is deemed necessary  in their judgment, for 
the health of my child. I will be responsible for any cost in the event my child must be transported by ambulance and receive medical  care.   

As the parent(s)/guardian(s) of the above-named student, a minor, I/we do hereby authorize a Katy Independent School District staff member(s), to act as  my/our 
agent(s), to consent to any x-ray examination, anesthetic, medical or surgical diagnosis or treatment and/or hospital care which is deemed advisable  by, and is to 
be rendered under, the general or special supervision of any licensed physician/surgeon, whether such diagnosis or treatment is rendered at  the office of said 
physician/surgeon or at a hospital. Parents/guardians will be notified by the district, by the contact information below, of any treatment  rendered to the student.  

It is understood that this authorization is given in advance of any specific diagnosis, treatment or hospital care being required but is given to provide  authority and 
power on the part of our aforesaid agent(s) to give specific consent to any and all such diagnosis, treatment or hospital care which  aforementioned 
physician/surgeon, in the exercise of his/her best judgment, may deem advisable, prior to any treatment being rendered.   

I/We hereby authorize any hospital which has provided treatment to the above-named minor to surrender physical custody of such minor to the agent(s)  upon 
completion of treatment.  

It is understood that I/we must assume legal responsibility for any expenses incurred for medical treatment which may not be covered by my/our personal  
insurance, Medicaid, or Medicare.  

Name of Father/Guardian: (Last) (First) (Middle) 

Father’s Home Phone  Father’s Work Phone  Father’s Cell Phone 

Name of Mother/Guardian: (Last) (First) (Middle) 

Mother’s Home Phone  Mother’s Work Phone  Mother’s Cell Phone 

 
Insurance Information  

Name of Insured Policyholder: Last First Middle 

Insurance Company 

Policy Number  Group Number 

Type of Insurance Plan❑ HMO ❑ PPO ❑ Medicaid ❑ Medicare ❑ Other: ________________ 

 
Medical Information  

Please note: My child has the following allergies/medical conditions and/or is currently taking the following medications:  

 

 
Signature of Parent/Guardian:  Date 

 
Turn in Form to Room 2513 Before/After 
School Final Due Date: October 6, 2025 

Revised: 07-13-2016  
Special Services Department  



  


