UNLIMITED Y £ 7903.11A
Parental and Medical Authorization for Minor/Student
Participation in District Approved Off-Campus Activity
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	Student Name: 
	Activity description: 
	Transportation method: 
	Date of Birth: 
	Event Date: 
	Contact Name: 
	Child's  Doctor: 
	Phone number: 
	Doctor's phone number: 
	Medical Insurance Carrier: 
	Phone Number: 
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