
 

PERMISSION FORM FOR CANDIDATES 
 
 

Candidate Agreement: 
 
I, ______________________________, understand the serious nature of holding an office at 
the state level.  If elected, I commit to carry out the responsibilities explained in the provided 
lists, State Constitution and Handbook.  If elected, I commit to act in accordance with Louisiana 
Junior Classical League regulations.  I commit to communicate with my state chairs and sponsor 
in order to fulfill my duties.  I understand that continued/serious violations of expectations will 
result in removal from office. 
 
____________________________________________________ ______________________________   
(Candidate Signature)      (Date) 
 
 
 
 
 
Parental Permission: 
 
______________________________ has my permission to become a candidate for state office 
in the Louisiana Junior Classical League.  I am assured that my son/daughter is willing, able, and 
committed to fulfilling the duties of the office explained in the provided lists, State Constitution 
and Handbook. If elected, he/she accepts the responsibility to communicate with his/her 
sponsor and state chairs in order to fulfill the duties of the office.  I understand that 
continued/serious violations of expectations will result in removal from office. 
 
____________________________________________________ ______________________________   
(Parent Signature)      (Date) 

 
 
 
 
 
 
Sponsor Permission: 
 
______________________________ has spoken with me concerning the duties of the office for 
which he/she wishes to run. I believe this student, if elected, would be responsible in carrying 
out the duties explained in the provided lists, State Constitution and Handbook. I also commit 
to support and guide this student in the carrying out of his/her official responsibilities should 
the campaign be successful.  I understand that continued/serious violations of expectations will 
result in the student’s removal from office. 
 
____________________________________________________ _______________________________   
(Sponsor Signature)      (Date) 


