Dobaces Free Benlton- Franklin (ountice
T, Yaweg 52, Suite @ Remtenizl, Uit 99556 (509) 574-5742

Shouf

(Students Helping Others Understand Tobacco)

Parent/Guardian Permission Form

I, . as parent/legal guardian for

give my permission for him'her to participate n the SHOUT
team and SHOUT activities during the year 2003-2004.

WAIVER

I herby release T obacco Free Benton-Franklin Counties from any and all claims, demands, causes or
actions arising out of participation in SHOUT activities, recognizing that the youth will act as a prudent
adult. Additionally, I release any and all claims to audio/video, still pictures, or news coverage taken at
or during SHOUT events for news or educational use by T obacco Free Benton-Franklin Counties, as
needed.

MEDICAL EMERGENCY AUTHORIZATION

As the parent/legal guardian of the youth mentioned above, I give full authorization to Tobacco Free
Benton-Franklin Counties staff or agents to secure medical care or treatment for the youth under my
supervision. This treatment may include assistance from the nearest physician, medical clinic, hospital,
trained nurse or EMT in the event of illness or injury which requires immediate attention, as
determined by the staff In the event that I cannot be contacted, and an emergency has occurred, I give
my permission for the above medical providers to hospitalize, treat, and order injections, x-rays,
anesthesia, surgery or other freatments as deemed medically necessary for my child.

My child is allergic to the following medications:

Parent/guardian signature Phone Date



