Dear Parent:
If your child is under the age of 18 years, please fill out and sign the following form:
I,
, the parent of 
_____________________________________________________________________ (list all children here)

give my permission for my child(ren) to attend the GMBA lock-in activity, starting on the night of Friday, November 12, 2010, and authorize the GMBA adult chaperones to authorize emergency medical treatment for the minor(s) named above.  

(If applicable) I have also authorized _____________________________________(name) to act as guardian for my child for the night of the event.  Please contact them at ______________________(number).
I am insured by
(Insurance Co. and phone number) and my policy number is____________________________________.

My child is allergic to the following foods and/or medications:_________________________________________________________________________________________________________________________________.

Please contact me at
(phone number) in the event of an emergency.  
Parent signature:______________________________________________________

Print Name:_____________________________________________________________
(Please complete and email to GMBA secretary at gmbasecretary@gmail.com or have your minor BRING THIS FORM WITH THEM ON THE NIGHT OF THE EVENT)
