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                                                             Tweens and Teens – Wednesdays 12-3:30


[image: image1.png]attendee: 

attendee email:

date of birth:

parent/responsible person :

cell phone number:




home phone number:

email:
allergies:

diagnosis, medical or other information:

emergency contact persons:

name, cell phone 

and day time phone


name, cell phone 

and day time phone


permanent authorization for pick-up:

I hereby give permanent permission to:


for picking-up attendee, and understand that is my responsibility to inform the school of any change.

both parents' 

signatures:


medical release:

I hereby give permission for my child to receive first aid

assistance when necessary and be taken to a hospital, (in case of neither parent can be reached).

both parents' 

signatures:


image use release:

I hereby give permission for my child to be included in any image recording (picture or movie) connected with the school’s program. I understand that those images may be used as documentation on Raw Learning’s website and on flyers.

both parents' 

signatures:



