Parental Permission Form
Tribe Cheer and Dance
(to be completed by Parent or Legal Guardian)

I, ______________________________ (parent/legal guardian of minor), authorize and give permission to _______________________________ (person to be responsible for minor)  for all transportation and medical attention needed for above minor during the date(s) of ______________________________________.  I understand the above responsible person will not be held liable for any accidents/ injury which may occur during these dates.  I understand that I will be responsible for any and all medical and related charges that may be incurred on behalf of the said minor, and any illness or injury that the minor may sustain during the above dates including the event, activities, and transportation.
_______________________________                    ____________________

Signature of Parent or Legal Guardian                             Date

Parent/Legal Guardian Information:  Please Print 

Name: __________________________

Minor Name: _____________________

Address: _________________________________________________

Home phone: _____________________

Cell Phone: _______________________

Name and Number of Emergency contact if you cannot be reached:

_________________________________________________________________

Hotel or Accommodations where minor will be staying:
__________________________________________________________________

Insurance Company _________________________________

Policy/Group # _____________________________________

Allergies or any other pertinent information:

______________________________________________________________________________________________________________________________________________________________________________________________________
This form to be given to person taking responsibility for the minor.  Please give copy of this form to Shayla Blomstrom or Michele Urmie prior to dates above.  

Responsible Party Information

(tobe completed by responsible party for Parent or Legal Guardian of Minor)
Name: _______________________________

Address: _____________________________

Home phone: __________________________

Cell phone: ____________________________

Other phone: ___________________________

Name of Hotel or Accommodation where minor is to be staying:

__________________________________________________

