EAST BATON ROUGE PARISH SOHIUUL DD LS

Parent/Legal Guardian Grantox of Permission for Student Pamicipation

{DeGCilA] Achvity}

BrcTionN 2

To ar COMPLETED BY PARENTS OR LEGAL (FLIARDIAN

T do hereby grant pexmission for the fellowing student to atend and pasticipate in the described activity.

{Pdink Studenl Name) 3ty I Nomber) {Prit Parmnt of Legal Gumdian Hama)
LEGAL RELATIONSHIP
Check one: [ Parent [ Legal Guardian
 [Datz) {Signaturs of Parentar Legal Guardian]

[T Please have she cafereria provide o lunch.

Check one: 1 T will provide my child with 2 bagged lunci

, SeoTion 3
T 58 COMPLETED BY PARENTS OR LEGAL {FUARDIAN
AUTHORIZATIONTO PROVIDE MEDICAL TREATMENT

nder necessary medical teatment to the student listed above relative to auy Injury

“The school board or its representarives are authorized to re
mstained. in the course of the above activigy

{agnsture of Parsatarlagnl [

SpoTioN 4
T'o BE COMPLETED BY PARENTS OR Lacar GGUARDIAN

RELEASE OF MEDICAL RECORDS AND REPORIS ,

You or any physician, hospital, clinic or raedical care provider are authorized o fuenish ro che ast Baron Rouge Parish School Board, all
imedical records, infotmation, facts and patticulars which may be requested and.to furnish them copies of such.

ing and handling this student’s claim of injury 25 a resul of
be accepted with the same autherity as the original.

“This information is to be used for the purposes of evaluat the accident on the

Jote indicated in Secton 5. A photocopy of this form may

(slgnaturm of Parent orl.enel Grandian)

" TAddress ol ha Medieal Vanligh

\White & Ganary - Schoa! PinkParant or Legal Guardlan . Joit 15-GA-208



