Parent/Guardian Permission for Frontier Girls Activities
And Tripsand Consent to Medical Treatment

CLUB NAME:

| give permission for my child to participateall programs and activities sponsored by

This permission slip is valid factllities heldat the regular meeting
location, oraway, for the program year .l understaratitiist supervise adlvents, but that
participationof my child is at my own risk. Specifinformationregarding troop activitiewill be distributedprior to
each event and will be availalitem one of the leaders. Speddslents may require additiorggérmission forms.

Child’s Name:

Nature of the activities drips planned:

| understand the nature of the Frontier Gialstivities andrips in which my child will be participatingnd thathe is
expectedo abideby all Frontier Girls rules, policiesand procedures at dimes. | hereby give my permission for my
child to participatén the above described activitiestdps. | understand that the evenof an accidentiness or any
other circumstance=quiringmedicaltreatmentsuch treatmennay be procured for my chilgt my own expense.

| understand that any youth program or individhalk uses the Frontier Girls namend uses Frontier Girls materials is
not adivision, branch, or departmeot Frontier Girls or Curiosity Untamed LLC. Their relativestatus is thadf an
independenpurchaser and licensee (iherchaser) and provider and licensor (Curiosity Untamed LLC) of the Frontier
Girls program materials.

Date: Signature of Parent/Guardian:

| (We) the undersigned parent, parents or lggakdian of , @ minor, do hereby
authorizeand consent to any x-ray examinatiangstheticmedicalor surgical diagnosis and treatmantd emergency
hospital care which is deemadvisableand is to be rendered under the generalpeciakupervision of any member

of the medicaktaff and emergenapom staff. It is understood theffort shall be made to contabtie undersigned prior

to rending treatmertb the patientbut that any of the above treatmarill not be withheldif the undersigned cannbe
reached.

Date: Signature of Parent/Guardian:

( A copy of this permission form as weidla copy of the child’s healfbrm should be kept by the supervising volunteer
during the activityor trip.)



