PARENTAL PERMISSION FORM
	Participant Name:
	

	Street Address:
	

	City, State & Zip:
	

	Birth date: 
	

	Participant’s
Primary Phone Number:
	

	Email or Text Number:
	



	

	I give permission for my child (named above) to attend ______________________________________________ with the _____________________________________________________________________________as noted:

	I further give permission for my child to be transported to and from events by hired and volunteer drivers authorized by the ___________________________________________.



	
	
	
	
	

	Signature of Parent or Legal Guardian
	
	Printed name of Parent or Guardian
	
	Date




EMERGENCY CONTACT INFORMATION
Parent(s)/Guardian(s)
	 
	
	

	Name(s)
	
	Parent(s)/Guardian(s) Primary Phone Number

	
	
	

	Street Address
	
	Parent(s)/Guardian(s) Secondary Phone Number

	
	
	
	
	

	City
	State
	Zip
	
	Parent(s)/Guardian(s) Email address

	


Other Emergency Contact(s)
	
	
	
	

	Name (1):
	Relationship to Participant:
	
	[bookmark: _GoBack]Name (1) Phone

	
	
	




