MUHLENBERG COUNTY BOARD OF EDUCATION ACTIVITY PERMISSION FORM

STUDENT NAME: ____________________________________________________

GROUP: Muhlenberg FFA / Agriculture Department

TEACHER: 

ACTIVITY / DESTINATION: 

DATE OF ACTIVITY / TRIP: 

DEPARTURE TIME: 

APPROXIMATE RETURN TIME: 

TRANSPORTATION METHOD: 

OTHER PERTINENT INFORMATION:


Official Dress _____

Spending Money ______


PARENTS / GUARDIAN COMPLETE FOLLOWING INFORMATION

I hereby give permission for my child to participate in the above activity.  

I request that school sponsors seek emergency care for my child in the event, in their opinion, such care is warranted, including necessary surgery.

Allergies / Conditions of Student: _________________________________________________


_______________________________________________________________________

Family Physician and Phone: ____________________________________________________

Blood Type: _________________________

In the event of an emergency, I request that I be contacted as soon as possible at any of the following numbers.


Home: _______________________

Cell: ________________________


Work: _______________________

Other: _______________________


Printed Name of Parent / Guardian: _______________________________________________

Parent / Guardian Signature: ________________________________
Date: _____________


