RIPON POLICE ACTIVITIES LEAGUE
258 H. Wailma RAve,
REipon, CA 95364

PARENT AUTHORIZATION:

Child's Bame, [Jare of Barth: Age:

Ihe above named child bas my Permission to participare m actvities conducted By the Ripon
I'rlice Activities Leapue and | nnderstand my peratission will remam in etfect uotil T withslraw i1
The undersigned does herehy release and discharge the Ripon Police Actvities League, all jis
aguents, emplovees and officers thereol of and from all actions, causes of dction. damages, claims und
dermands m law or in equity, o0 every kKind and character, including claims tesulting iy any injury
by way of damages. either civil or erimenal, we or either of us have or our successors, dssiuns,
heirs, executors or adnunistrators may herematier have against them, or any of thens, which migh
are in connection with the sbove named acting in the capueily of 7 parmcipant of @ progrm vr
atherwise using equipment or facilivies provided by the Ripon Police Aenvities League or injury
which may hereafter be sustained by reason of such participant or cquipmenr and all claims arisiny
el of same, whether kiown ar unknown suspected or unadspecled.

As the puren or lepal goardian of the above-named participant, | hereby wive my ronsent for
emergency vare preserthed by a doly lcensed ducior of medicine. This care may he given -under
whatever conditions 1s necessary 1o preserve the life. limb, or well being of my Jdependent

DN WITNESS WHEREQ!, the undersigned have hereunto set their hand this

day ol T01A

Signature of Parenl Guardian Printed name of Paren:Guardian

Wimess Signature Printed name of Wilness



RIBPON POLICE ACTIVITIES LEAGUE
259 N, Wilma Ave.
Ripon. .2 58306

HEALTH HISTORY & PERMISKION SLIP:

Chiid's Mame,

Dhale of Wirth: o ApE

Addrens:

(1 ) Lip Code:;
Home Phone: _ Work Thaner

Fmergency Contact Persom:

Telephone +.

Health/Acciden! lnsurance Company:

Palicy Mo

Please girele if your ¢hild has or has had:

Asthima Fainting Spells
Lonvulsions Heart Trouble
Diabetes Bleeding Thsorders

Please explain any yis answers;

Cliech here if none of the above upplies

Have diffienlty with (cirgle if ves)

Lyes Ears Mose
Throat e stion Lunys
Bed Wulting Sicen Walking

Any condition now reguiriog regnlar medications?
Yes No
It ves, please st numes ol medication,

Droes vou child have any reseriction of activity for medical
reasans? Yes  No

I ves. please explain:
Are your child's immuonizations np to date? (Check i1 viy)
Tetanus loxoid  Triphtheria Palie,

Mummps Rubella Meashis_





