
Bay Area Houston Alumnae Chapter Delta Youth Explosion 2010 
education@bahadeltas.org 

APPENDIX B  

PERMISSION SLIP AND MEDICAL FORM 

  

This p ermission s lip s hould b e c ompleted a nd r eturned to  th e B AHA C hapter b efore a ny related act ivity an d 
AFTER the student has registered.   THIS IS NOT A REGISTRATION FORM. 

This is to certify that my child/ward has permission to participate in the above described event at the above stated location 

on the date(s) of __________________________________.  

Student is not allowed to participate in any activity until all information below is completed. If you wish to supply any additional information of 
your child/ward's needs, please use the reverse side of this form. Please print completed form, sign & return via email to 
education@bahadeltas.org or Bay Area Houston Alumnae Chapter ATTN: Education Chair, P.O. Box 1963, Friendswood, TX 77549

 

Parent/Guardian Information

Name:                 

         

Address:                

Day Phone (_____) _________________________ Evening Phone/ Cellular (______) ________________________ 

Email: ___________________________________ 

To best meet your needs, please fill out the following information in its entirety. 

Student’s Full Name ________________________________________________________________________________ 

Does he/she have any allergies that should concern us?   Yes  No 

If yes, please list them below: 

_________________________________________________________________________________________________

____________________________________________________________________________________________ 

Does he/she have any ongoing medical or psychological conditions that should concern us? Yes  No 

If yes, please list them below: 

_________________________________________________________________________________________________

____________________________________________________________________________________________ 

Is he/she currently taking any medication(s)?  Yes  No 

If yes, please list them below: 

_________________________________________________________________________________________________

____________________________________________________________________________________________ 
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Parent/Guardian Name ______________________________________________________________________________ 

Emergency Contact Information 

Address __________________________________________________________________________________________ 

Day Phone (_____) _____________________ Evening Phone (______) _____________________________________ 

Other Contact(s) Information _________________________________________________________________________ 

Insurance Information 

Is your child covered by medical insurance?   Yes   No 

If yes, please fill out the following information: 

Insurance Provider: _________________________________________________________________________________ 

Insurance Account Number:    ________________________________________________________________________ 

Does your child/ward have a copy of the insurance card?  Yes   No 

 

I, ___ ____________________________________, t he par ent or  l egal gu ardian of  ____ _______________________ 

understands t hat at t his competition D elta S igma Theta S orority Inc. will n ot b e r esponsible or  b e abl e t o pr ovide a ny 

medical care for my child/ward.  I further understand that Delta Sigma Theta Sorority Inc. will try to aid my child/ward in 

getting a ny m edical at tention nee ded in c ase of  an em ergency, a nd t he C haperone will t ake r esponsibilities f or an y 

emergency dec ision m aking t hat is n ecessary.  I  understand t hat I  will b e immediately c ontacted i n t he c ase of  s uch 

emergency, however my child will be treated as best as possible until I or any of the other authorized emergency contacts 

have been contacted. 

I am  t he par ent, one of t he par ents or  gu ardian with w hom t he abo ve c hild/ward r esides a nd h ave l egal c ustody.  I 

assume all risks associated with participation in this event. I, the parent and anyone entitled to act on my behalf, waive 

and r elease Delta Sigma T heta S orority I nc. including r egional, c hapter, or  other s ubdivisions thereof, their ag ents, 

employees, c haperones, r epresentatives an d s uccessors from al l c laims or  l iabilities of  an y k ind ar ising out or  of  my 

child/ward’s participation in this event. 

In addition, I grant permission to all of the foregoing to use my child/ward or my photographs, motion pictures, recordings, 

or any other record of this event for any related purpose. 

 

 

 

__________________________________________________  ______________________________________ 

Signature of Parent/Guardian      Date  
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