PARENTAL CONSENT FORM

Complete ONLY if the child will participating with an adult who is NOT the
child’s parent or legal guardian



National Longhouss, Ltd. AUTHORIZATION TO PARTICIPATE and

ANNUAL PARENTAL EMERGENCY MEDICAL TREATMENT AUTHORIZATION
For Membership Year: thru

CONSENT FORM:
PLEASE PRINT. This form is required for all children enrolling and participating in a
National Ltd. with an adult who is not the child’s Parent or Guardian,
CHILD ENROLLED ADULT CHAPERONE
Nams Who is the designated adult chaperons who wiil be earolled with, and
Last name Pirst Nams Middle Initial responsible for your child?

Address

Name Relationship to child
Ciy State Zp Nots: An Enrolled Adult Chaperone is a person, over the age of 18, who

has received writien authorization to enroll ard participats with a child
Height foot inches Welght Ibs. in a National Longhouse, Ltd. program from the child’s parent or legal
Sex (circloone) F M Bisth Dato / / guardian
EMERGENCY INFORMATION
In case of an emergency, please contact:

Your Name Your relationship to child
Daytime phone ( ). Nighttims phone ( )
Alternate Contact:
Namge Rolationship to child

Daytims phone ( ) Nighttims phone ( )
MEDICAL INFORMATION

Will your child be taking any medisation or prescribed drugs? (Y/N) ___ if yes, explain :

List any drugs or medication your child is allergic to:
List any medical conditions your child has or had that emergency personncl neod to bo sware of (allergies, asthma, diabetes, epilepsy, heart conditions, efc.).

lmmmulmpmmmwcm.mmmmm»mmmmmwwmw
1 also have resd and undesstand all of the rules and regulations of the program, and 1 understand that a violation of cortain provisions of thess rules may result in the
dismissal of my child from the program. 1 hereby certify that the information provided sbove is carvest.

In the case of medical emergency, | understand that every sffort will bo made to contact the cmargensy contacts listed above. In the event thoss persons cannot bo
reached or time does not permit, xmmmuun.mmmuwawmmmw.wmpmmmmmw
limited to hospitalization, injection, ancsthesia and/or surgery, for tho above-named child. On behalf of myself and my ward/minor, Liwe heroby RELEASE, WAIVE
AND FOREVER DISCHARGE National Longhouss, Ltd, and its clders, officers, trustecs, directors, cmployses, parents, voluntocrs, sy sush person of a subsidiary
mmmm.wmndmmmmummm“ﬁmmmwmmmﬂmmdmm
Mmmmmmmm.hmww.wmmwlwmauawwwmmum
wwmmﬁqhmm(bcﬂmnmwwpwldmofmwviuudwthhnﬁaﬂon.w(ﬂ)wwmm
for obtaining medical emergenoy services for said child pursuant to this authorization.

Parent or Legal Guardian Signature Date
Notarization (required)

Subscribed and sworn before me this day of

Notary in the State of . My commission expires

Notary Signature

Form: APC-02-08-08



