Permission Slip - Adults
Name: ____________________________________ Date of Birth: ______________________

Phone (home): _________________________________ (work): _____________________________

Address: ___________________________________________________________________________

Allergies/disabilities: __________________________________________________________________

Special Needs/medications: __________________________________________________________
Signature of Adult: _________________________________________________________

Publicity Release:


□ Yes
□ No

--------------------------------------------------------------------------------------------------------------
Permission Slip - Adults
Name: ____________________________________ Date of Birth: ______________________

Phone (home): _________________________________ (work): _____________________________

Address: ___________________________________________________________________________

Allergies/disabilities: __________________________________________________________________

Special Needs/medications: __________________________________________________________
Signature of Parent/Guardian: _________________________________________________________

Publicity Release:


□ Yes
□ No

--------------------------------------------------------------------------------------------------------------

Permission Slip - Adults
Name: ____________________________________ Date of Birth: ______________________

Phone (home): _________________________________ (work): _____________________________

Address: ___________________________________________________________________________

Allergies/disabilities: __________________________________________________________________

Special Needs/medications: __________________________________________________________

Signature of Parent/Guardian: _________________________________________________________

Publicity Release:


□ Yes
□ No

Permission Slip
Child’s Name: ____________________________________ Date of Birth: ______________________

Parent/Guardian Name: ______________________________________________________________

Phone (home): _________________________________ (work): _____________________________

Address: ___________________________________________________________________________

Allergies/disabilities: __________________________________________________________________

Special Needs/medications: __________________________________________________________
Signature of Parent/Guardian: _________________________________________________________

Publicity Release:


□ Yes
□ No

--------------------------------------------------------------------------------------------------------------
Permission Slip
Child’s Name: ____________________________________ Date of Birth: ______________________

Parent/Guardian Name: ______________________________________________________________

Phone (home): _________________________________ (work): _____________________________

Address: ___________________________________________________________________________

Allergies/disabilities: __________________________________________________________________

Special Needs/medications: __________________________________________________________
Signature of Parent/Guardian: _________________________________________________________

Publicity Release:


□ Yes
□ No

--------------------------------------------------------------------------------------------------------------

Permission Slip
Child’s Name: ____________________________________ Date of Birth: ______________________

Parent/Guardian Name: ______________________________________________________________

Phone (home): _________________________________ (work): _____________________________

Address: ___________________________________________________________________________

Allergies/disabilities: __________________________________________________________________

Special Needs/medications: __________________________________________________________

Signature of Parent/Guardian: _________________________________________________________

Publicity Release:


□ Yes
□ No
I am giving permission to be photographed and filmed by local media companies and/or Discovery World representatives.








I am giving permission to be photographed and filmed by local media companies and/or Discovery World representatives.








I am giving permission to be photographed and filmed by local media companies and/or Discovery World representatives.








My child has my permission to be photographed and filmed by local media companies and/or Discovery World representatives.








My child has my permission to be photographed and filmed by local media companies and/or Discovery World representatives.








My child has my permission to be photographed and filmed by local media companies and/or Discovery World representatives.











