/(83 LAS AMIGAS

LOS AMIGOS

LOS AMIGOS PERMISSION AND MEDICAL CONSENT FORM

Los Amigos Name: Birthdate:

Address:

Home Phone:

Please accept this as permission for

to participate in all activities organized by Los Amigos during the period of , through
May 31, . As part of these activities, he/she has my permission to travel with the assigned
adult driver.

| hereby authorize an adult officer and/or the assigned adult in charge to arrange all necessary
emergency medical treatment that my child may require while under the supervision of the adults in
charge in the event the undersigned is unable to consent to this treatment.

The undersigned hereby agrees to indemnify and hold Las Amigas and Los Amigos, including all
Officers, Members and Volunteers, harmless from the acts of the above named while participating in

meetings and activities of Los Amigos

Date of Last Tetanus Shot: Date of Last TB Test:

Any special instructions or information such as allergies we should know about, please note here and
write on back:

MEDICAL INSURANCE CARRIER:

Company Name: Policy #:
Company Address:
Physician’s Name: Phone #:

DENTAL INSURANCE CARRIER:

Company Name: Policy #:

Company Address:

Dentist Name: Phone #:

Emergency Contact: Phone #:

Emergency Contact: Phone #:

Signature of Los Amigos Date Signature of Parent Date
Los Amigos’ Name Printed Parent’s Name Printed

PO Box 2515 - Palos Verdes Peninsula - CA - 90274
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