
A.2. CONSENT FOR ACTIVIW OR TRIP & TRANSPORTATION
MA keeps and has at all times as well as the emergency medical form. This form is intended to be a generic consent form for.

all activities and transportation pursuant thereto. This form must be up dated as needed, or at a minimum, yearly.
This form is requlred for Grand Assembly

Youth Name: Age:

Parents/Legal Guardians:

Address:

Home Phone:

ln case of emergency, notifli:

Work/CellPhone: Other Phone:

Check all that apply:

! I give permission for my daughter to participate in all assembly events.
I I give permission for my daughter to participate in all district events.
tr I give permission for my daughter to participate in all statewide events.
I I give permission for my daughter to participate in Grand Assembly.

tr I give permission for my daughter to be transported by any approved Rainbow adult

n I give permission for my daughter to be transported only by the following:

Authorlzed Signature:

Parent or legal Guardian Date

Each Grond lurisdiction ls responsible for developing ond distributing written policies for those attending events to follow regording sofety, occeptahle behovior, andtravel ln and oround the orea of the event. 6irk should never tmve! alone and shouti always be accompanied by in adutt ony time they leave the immediate orco ot
the event.

An Emergert.y lnlormatlon ond Medkol Authortzdttonlorm $ould acconpary thls con*ntfurm Ior each event.
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