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Junior Red Cross
Permission to Participate Form

I/We give permission for my/our child to participate in the
on . I/We understand that I

am/we are responsible for arranging transportation for my/our child to and from this Red Cross
event.
Signature of Parent(s)/Guardian(s) Date
In case of emergency, please call:

( )
Name Phone Number
Alternate Emergency Contact

( )
Name Phone Number

Please list any food allergies:
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