
 
Activity Information and  

Non-Member Parental Permission Agreement 
 

Name and Location of Activity: _____________________________________________________ 

 

Dates and Time of Activity: ________________________________________________________ 

 

Child’s Name: ____________________________________________________________________ 

 

Parent’s Name: ___________________________________________________________________  

 

Emergency Contact Information (i.e. cell number) ________________________________________ 

 

Medical Insurance: _______________________ID #_____________________Grp. #____________ 

 

Parent (s) Signature: ________________________________________________________________ 

 

Parent’s Comment: _________________________________________________________________ 
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