(STUDENT) has my permission to go to

(EVENT). It is understood that the

leader(s) will exercise all necessary caution, but I assume full responsibility in case of

accident. My student agrees to cooperate with the leader(s) and obey the rules.

Yes, my student has a medical release form on file with RLC
(if not, please fill out the attached form and turn it in with this one).

(parent signature) (date) (phone number)



