Parent/Guardian Authorization

To Sponsors and Advisors of

| hereby authorize to attend
And to travel by with a designated adult chaperone to
(location)

I understand that adult supervision will be supplied, but it is necessary for each girl in
attendance to be of sufficient maturity and judgment to enable her to conduct herself
properly and in a Rainbow-like manner at all times during the planned event.

I understand that in the event any Rainbow Girl is known to use any form of liquor/drugs, or
indecent or improper behavior during an event, parents will be notified and said Rainbow Girl
will be sent home immediately at the expense of their parents/guardian.

| authorize any adult or chaperone providing supervision for the purposes of Rainbow to
obtain necessary emergency medical care for the above-named Rainbow Girl, and | authorize
any licensed physician or medical practitioner to render necessary medical treatment.

| believe the above-named girl is healthy and able to make the proposed trip. The following
are any special medical problems or other information that the adult supervisors or
chaperones should know.

Allergies:

Medications and current
dosages:

Can she take Tylenol? Yes or No Can she take Ibuprofen? Yes or No

Insurance Company, certificate number and ID

number:

Parent/Guardian signature Date signed
Emergency Phone Numbers:

Name: Phone #

Name: Phone #




