PARENT/GUARDIAN PERMISSION FOR REACH CAMP 

Coalition Name ______________________________________ Date__________________________

Coordinator/Advisor’s Name ___________________________ Telephone # ____________________

Trip Destination ____________________________________________________________________

Depart Date _________ Time __________am/pm Return Date __________ Time _________am/pm

TRANSPORTATION will be provided by:

⁬ School Bus ⁬Chartered Bus ⁬Private Vehicle ⁬Coalition Staff Driver ⁬Parent/Guardian Driver

⁬Other_____________________ 

Parents/Guardians must arrange for transportation to and from point of departure and return.



NO YOUTH MAY GO TO CAMP UNLESS THE PARENT/GUARDIAN HAS 

SIGNED AND FILED THIS PERMISSION SLIP WITH THE
 REACH COALITION COORDINATOR
PERMISSION SLIP

____________________________ has my permission to go to the REACH Camp at Grizzly Creek 


 (Name)

on _________________________.


     (Date)

EMERGENCY INFORMATION


In the event of accident or emergency, when a parent/guardian is unavailable, I hereby authorize a representative of the REACH coalition to make such arrangements as he/she considers necessary for my child to receive medical/hospital care, including necessary transportation.  Under such circumstances, I further authorize the physician named below to undertake such care and treatment of my child as he/she considers necessary.  In the event said physician is not available at any time, I authorize such care and treatment to be performed by any licensed physician or surgeon.  THE UNDERSIGNED PARENT/GUARDIAN FULLY UNDERSTANDS HE/SHE IS RESPONSIBLE TO PAY ALL COSTS INCURRED AS A RESULT OF THE FOREGOING.

Physician’s Name__________________________________ Phone # _________________________________

Medical Insurance Name (Kaiser, etc.)________________________ Policy Number _____________________

List any important medical/allergy information including any limitation to or on medical treatment rendered to your child. ________________________________________________________________________________

My signature below authorizes my child to participate in the REACH Camp at Grizzly Creek:

PARENT/GUARDIAN SIGNATURE: ____________________________________ DATE: _____________

Home Phone Number: __________________________ Emergency Phone Number: ______________________

(COPY OF FORM TO BE CARRIED BY CHAPERONE ON TRIP)

