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PARENTAL PERMISSION FORM

Event:

 
Date:

___/____/____
Name:

________________________________
Address:
_________________________________
__________________,MD _______
Parent/ Guardian's Name:
_______________________________Passport :_____________
Emergency Telephone #:
(____) ______-__________
I hereby give my permission for my child, named above, to attend the event listed above sponsored by La Sargantana Blanca S.L. on the dates listed above. I authorize any of the La Sargantana Staff to act on my behalf in any emergency situation including those requiring medical attention.

Parent/ Guardian Signature
_____________________
Date: ___/______/_____
Emergency Medical Information

Allergies: _____________________________________________________________
Current medications: ____________________________________________________
Previous/ Current Medical Conditions: _______________________________________
______________________________________________________________________
Other information:
______________________________________________________

______________________________________________________________________
Send or deliver to info@lasargantana.cat
Remark: Deliver a passport copy 
