To Whom It May Concern:

I give permission for my child/ward, , to travel from
(place) to (place) from (date) through (date) with
(chaperone) and/or (chaperone). Ialso give my

permission for any needed medical attention to be administered.

During the time of my child’s travels, I can be reached at these telephone numbers:

If I cannot be reached, please contact: (name and number)

Our insurance carrier:

Identification No.:

Group No.:

Customer Service Information telephone number:

Any allergies or other conditions:

Medications:

I, the undersigned parent or guardian of, or party responsible for the abovementioned

minor child, also understand that said child is traveling to the area of from
(date) to (date) with the Wildthings. Parent sponsors include
, and . I hereby release said

parent sponsors from any liability and agree to hold them harmless for any injury,
damage, or loss that might occur during or as a result of said trip.

Signed: Date:



