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                  Tennessee State University National Alumni Association - Atlanta Chapter

2023 TSU Campus Spring Day Trip

Tennessee State University National Alumni Association – Atlanta Chapter

Saturday, April 15, 2023
Bus Leaves Atlanta at 5:15AM and Returns by 11:00PM
The Atlanta Chapter of the Tennessee State University National Alumni Association in conjunction with The Top Ladies of Distinction Inc. North Atlanta Chapter  is providing a day trip to the TSU TIGER REVIEW DAY on the university’s campus in Nashville, TN, Saturday, April 15, 2023. The bus will leave Atlanta at 5:15am and return by 11:00 pm that evening. Pick up and drop location will be at Murata Electonics, 2200 Lake Park Drive, Smyrna, GA 30080-7604 . This day trip is for metropolitan Atlanta area high school students seeking more information on future enrollment at Tennessee State University. You will get an opportunity to tour our campus, meet with Academic Departments and Organizations, attend Our Admissions Tailgate, and attend TSU Big Blue Tiger Spring Blue & White Football Game, featuring our World-Famous Aristocrat of Band. Students will be provided admission and financial aid information, so bring you transcripts, ACT and SAT scores and immunization records. Parents are welcomed to accompany students on this day trip. For more information contact Delphine Claggion at 404 790-7520 of dclaggion@Murata.com.
COST:

$90 
REGISTRATION - PLEASE PRINT (Dark Ink) OR TYPE

Name _________________________________________________________ Female _____ Male _____

                                           Last, First, MI

Address _____________________________________________________________________________
             
 _____________________________________________________________________________________________
Student Cell Phone:  __________________________________________________________________

Student Email Address: ________________________________________________________________
High School Attending: _______________________________________________GPA_____________
Current Class Level (As of 2022-2023):  Freshman _____     Sophomore _____     Junior _____     Senior _____
Planned College Major, if decided:  _______________________________________________
Parent(s) Name:_______________________________________________________________________
Home Phone: ___________________________        Parent Cell Phone _________________________
Parent(s) Email Address _______________________________________________________________
Tennessee State University National Alumni Association, Atlanta Chapter

 Campus Tour Participation, Medical and Liability Release Form
1.  I, ______________________________ (PARENT NAME), grant permission for my son/daughter, __________________________ (ATTENDEE NAME), to attend the Tennessee State University National Alumni Association, Atlanta Chapter 2023 Campus Tour. 

2. I agree to release the Tennessee State University National Alumni Association, Atlanta Chapter, and its representatives from any claim for personal injury or damages resulting from the student’s participation in the Campus Tour activities.

3. I understand the activity and give my permission to my child’s participation

4. I give permission for my child to travel by the means of chartered bus.

5. My child also must comply with the Tennessee State University National Alumni Association, Atlanta Chapter Campus tour rules and procedures.

6. Atlanta Chapter will not be held responsible for the loss or theft of personal property. 

7. Campus Tour participants will be held responsible for the damage or theft of any Tennessee State University property. 
8. In the event of emergency or medical need, I give permission for medical treatment.  I  release the following  information about my child:

A. Physical problems or limitations 

B. Current Medication 

C. Drugs or other allergies (including food) 

D. Name and phone # physician 

E. Name and phone # where I may be reached 

9. The above-named student is covered by the following medical/liability insurance 

10. As the parent or legal guardian of the above-named student, I am authorized to sign this permission form. 
I HAVE READ AND UNDERSTAND THIS PERMISSION FORM AND UNDERSTAND THAT THE TENNESSEE STATE UNIVERSITY NATIONAL ALUMNI ASSOCIATION, ATLANTA CHAPTER IS RELEASED FROM LIABILITY AS A RESULT OF ANY INJURY OR DAMAGES FROM MY CHILD’S PARTICIPATION IN THE CAMPUS TOUR ACTIVITY.  I ALSO UNDERSTAND THAT IN THE EVENT OF AN EMERGENCY OR MEDICAL NEED, I HAVE GIVEN MY PERMISSIION TO HAVE MY CHILD RECEIVE MEDICAL TREATMENT BY THE DOCTOR OR HOSPITAL AND/OR HEREBY AUTHORIZE MEDICAL TREATMENT.

_________________________________



___________________________

 (Parent or Guardian Signature)                                                                      (Date)
P.O. Box 4805, Atlanta, Georgia 30302-4805                                                                                  www.tsuatl.org


