
 
 

Parental Online Privacy Consent Form 
 
Dear Parent/Guardian, 
 
Your child expressed an interest in being a member of the Future Business Leaders of America-Phi Beta 
Lambda, Inc. (FBLA-PBL) and thereby participating in its programs to educate the next generation of 
business leaders.  FBLA-PBL, through its network of local and state chapters, inspires students to 
become community-minded business leaders in a global society and prepares students for careers in 
business through relevant career preparation and leadership experiences, educational programs, 
academic competitions, and community service.   
 
Consistent with the Children’s Online Privacy Protection Act (COPPA) and out of the abundance of 
caution and respect for your child’s privacy, consent is hereby requested by FBLA-PBL for the collection, 
use, or disclosure of your child’s personal information whether or not collected from your child.  Please 
note that FBLA-PBL will not collect, use, or disclose any personal information from your child without 
your consent.   
 
As noted on the registration form, information we are collecting includes but is not limited to your 
child’s first and last name, street address, child or parent’s email, grade, gender, age, and date of birth. 
 
After obtaining verifiable consent, FBLA-PBL will register your child in an online password-protected 
membership database.  This database (provided by Impexium) is not accessible to the general public, 
but will be accessible by FBLA-PBL officers, directors, employees, FBLA-PBL local and state advisers, 
FBLA-PBL key contacts and FBLA’s duly authorized third-party vendors (i.e., an entity contracted by 
FBLA-PBL to provide database software services and administration). FBLA-PBL will also send to you 
and/or your child via email or mail newsletters and other information about FBLA-PBL. For additional 
details on use, please see FBLA-PBL’s Privacy Policy, accessible at www.fbla-pbl.org.  
 
At any time, you can refuse to permit us to collect any further information and can request that we 
delete the personal information we have collected.  To do so and for general inquiries, please contact:  
Future Business Leaders of America-Phi Beta Lambda, Inc., ATTN: Membership Department, 1912 
Association Drive, Reston, VA 20191-1591.  
  
Please provide your consent by signing this form: 
 
I am the Parent/Guardian of  _____________________________________________________________ 

 
Parent/Guardian Name  _________________________________________________________________ 

 
Parent/Guardian Signature  _________________________________ Date ________________________ 
 



 
 

FBLA-PBL Local Chapter Membership Application 2021-2022 
Completed forms should be returned to your Local Chapter Adviser for upload into the membership database. 

 
 
 
 

 
 
 
 
 

Student First Name  

Student Last Name  

Home Address  

Student Email  

Grade (Circle ONE)              6th              7th           8th           9th          10th           11th         12th 

Age and Date of Birth  Under 13* ____                             Date of Birth ___________________ 
 
*If under 13, please sign Parental Consent Form on reverse side of this form. 

Gender (Circle ONE)  Male        Female          Prefer Not to Answer        Prefer to Self-Describe 

FBLA 
Membership Dues 
(Membership Year: August 1, 
2021 - July 31, 2022) 

Submit NON-REFUNDABLE check in the amount of _____ 
 
Make Check Payable to:   

 

 
FBLA-PBL Code of Ethics 
I will:  

• be honest and sincere. 
• approach each task with confidence in my ability to perform my work at a high standard. 
• willingly accept responsibilities and duties. 
• seek to profit from my mistakes and take suggestions and criticisms directed toward the improvement 

of myself and my work. 
• abide by the rules and regulations of my school. 
• exercise initiative and responsibility and will cooperate with my employer and fellow workers. 
• dress and act in a manner that will bring respect to me and to my school. 
• seek to improve my community by contributing my efforts and my resources to worthwhile projects. 

 
 
 

Student Signature  

Parent/Guardian First & Last Name  

Parent/Guardian Signature 
By signing this form, you consent to both the 
Code of Ethics above and the Parental Online 
Privacy Consent Form consistent with COPPA 

 

 


