PERMISSION SLIP
            
All candidates should complete this form and return it in.

________________________________ has my permission to participate in the _________________________ on _________________________________.  I realize this involves ___________________________________________.  I, as a parent, hereby give permission for treatment of my student at a clinic, hospital, or by a medical doctor in case of illness or emergency.

In case I cannot be reached, please call:

____________________________________________		___________________________________________
                Emergency Contact’s Name			      Emergency Contact’s Phone Number


____________________________________________		___________________________________________
               Parent/Guardian’s Signature			                       Parent/Guardian’s Phone Number


