Pearl Crisis Center/TADA
Parental Consent Form to Attend: 

“Together, To Live Violence Free!”
Please Print Clearly.

________________________________________________________________________

Child’s Last Name, Middle Initial and First Name

Address

City

                                                   State                              Zip Code                  

Date of Birth


Home Phone


Parent Work/Cell Phone

APPROVAL BY GUARDIAN 

By signing this form I have knowledge and have given approval for my child to participate and attend Together, To Live Violence Free at the State Capital on Wednesday March 30, 2016. 

Print Name of Legal Guardian 








Signature of Legal Guardian _________________________________Date___________

MEDICAL RELEASE

In the event of illness or injury occurring to my child while involved in this trip, I consent to X-ray, examination, anesthesia and/or medical or surgical diagnostic procedures or treatment considered necessary in the best judgment of the attending physician and performed under the supervision of a member of the medical staff of the hospital furnishing medical services.  It is understood that in the event of a serious illness or injury, reasonable efforts to reach me will be made.

Insurance Company and Policy Number

Physician Name and Phone Number    

Pearl Crisis Center ( PO Box 42 (  Milaca, MN 56353 (  320-982-2901
