EMERGENCY INFORMATION AND AUTHORIZATION FOR

T {we) the redersigned parent(s) or legal guandisn of
. & mmor, do hersty muthorize the adult

benclers or agents of 0 conseni
to sy K-y exammination, anesthetic, medical, dendal or surgical diagnosts of treatment and
hosprin] care rendered under the general or spocial supervision and upon the advice of § duly
licensed phvsacian or dentist Tt 15 undersiond that effort shall be made o contsct the

TREATMENT OF A MINOR undersignesd proe io Tendering, treatment o the paticnd, bat that axy of the sbove trestmen will
nct be withheld of the undemsigred camnct be renched, This mutherization is given pursuant lo
the prevessons of Section 23 B of the Civil Code of California.

Wame Age Uniess reveleed in wrilmg:

Addbess  Effecsive e

Heerse Phone Busmness Diale Mother
and

Physician TPhome Father
O Ligal

Auddvess Dude Chasrciian

Diaites Last tetanis

shot Daze Witmesa

Special Problems

g
i

My child (PRINT fisll name) Has permizsion to participate in With Troop /Group
ROSE PARADE FLOAT DECORATING
Address where | may be reached during activity Phone No.
If you cannot reach me, Address Phone Mo, Relationship to
g

Mon-member insurance has been obtained.
My child is n good health. 1will make sure s'he does not attend if she 15 not feeling well on the day of departure, and will so mirm you
My child has nry permission to panicipate in photographs taken for Girl Scout Public Relations. Yes Mo

Additional remarks:
Signature of Parent or Guardian Date
Dretach Here and keep below for your information
Dated(s) Drestination Method of Transportation
Fiesta Parade Floats
1727 Buena Vista St
Duarte, CA 91010
Departing from at Retuming to at
The adult in charge will be Phone No.
Emergency Contact Phone Mo.




