2008-2009 EYC Youth Agreement/Parental Permission & Consent Form

Youth Name:______________________________________________________

Youth Address:_____________________________________________________

Parental Permission & Consent

I give permission for my child to attend the above described youth trip knowing that I accept full responsibility for his/her actions at all times. I understand and agree that the trip leader, chaperones, and trip organizer do not assume any responsibility or liability from any injury my child may sustain. 

Aware of the risks and willing to assume them, I hereby waive, release and agree to hold harmless the trip leader, chaperones, trip organizer and property owner from any and all claims by me for any liability, injury, loss or damage in any way connected with my child’s participation. 

___________________________
__________
(____)__________  (____)____________

PARENT’S SIGNATURE


DATE

HOME PHONE
            CELL PHONE

CONSENT FOR EMERGENCY MEDICAL TREATMENT & CHILD’S MEDICAL INFORMATION

I, _____________________________, ______________________ consent and agree to the 

    (name of parent or guardian)
       (relationship to youth)

emergency medical treatment for the well being of (child’s full name) ____________________ .

Date of Birth ______________       Allergies, If any___________________________

Date of last Tetanus Booster ________________ Medication Child is Taking _______________

Health Insurance Provider _________________ Member Number ______________________

In case of emergency, please notify additional family contacts (i.e., grandparent, uncle, aunt):

______________________________ (____) _________________  _______________________


(name)



  
(phone number)
      (relationship to child)

_______________________________________

______________________

PARENT’S/GUARDIAN SIGNATURE


DATE

