PERMISSION SLIP AND 
EMERGENCY MEDICAL AUTHORIZATION FORM
__________________________ has my/our permission to attend this trip sponsored by the Air Victory Museum Composite Squadron, CAP.  

EVENT:

PLACE:

DATES:


He/She is in good physical condition and has not been exposed to any contagious disease during the past two weeks.  The leaders of this event should be aware of the following conditions concerning his/her health:
____________________________________________________________________
____________________________________________________________________


In the event of an accident or illness requiring professional medical attention, I/we authorize those leaders of AVMC Squadron in attendance to act in my/our behalf in giving my/our permission to obtain and needed medical help if deemed necessary by a licensed physician or medical facility.  


I/We understand he above agreement and will not hold the leaders of the CAP responsible for any actions they take (upon professional medical advice) for any emergency services performed.  


Signature of Parent or Guardian: _________________________________

Date: _______________
Phone Number: _________________________
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Detach and keep for your reference

Event:





Place:


Date(s):




Meeting Place:

Meeting Time:



Leaving Time:

Returning Place:



Returning Time:
Special Items Needed:
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