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YOUTH EVENT/ACTIVITY PERMISSION FORM
Name of Event/Activity  _______________________________________________________________
Student Name & Address

In case of emergency contact

Physician Name, Address, & Phone ______________________________________________________

Please List All Medications or Allergies

Name & Signature of Volunteer Administering Medication

Parent/Guardian Signature

 This form must be signed and returned no later than:  _____________________________
(Available on website)
As legal guardian or parent I hereby give my written consent for my child to be treated by this physician or hospital emergency room if necessary.  I also understand that if my child is found to have tobacco, alcohol, drugs, or any weapon with the intent of doing bodily harm to himself or someone else that I may be required to remove him/her from the group and provide transportation at my own cost.  



