Fairfield Relay For Life  

Youth Permission Slip

Please print:

Name______________________________School ____________________

Address_______________________________________________________

City_______________________________State________Zip____________

Phone (_____)___________ E-mail________________________________

Team Name___________________________________________________

Team Captain(s) Name(s)________________________________________

Relay Rules:
· Act politely and respectfully at all times.

· Your chaperone(s) must know where you are at all times. Chaperones must be age 25 or over.

· THE USE OF TOBACCO, ALCOHOL OR ANY OTHER DRUG IS NOT ALLOWED AT ANY RELAY EVENT.
· Do not bring valuables, label your belongings and check to see if you have everything when you leave.

· Clean up your area during the event and before you leave.

· Respect the property of the host site.

· YOUTH WHO SIGN UP FOR OVERNIGHT MUST STAY AT THE EVENT UNTIL 7AM.
I have reviewed the Relay Rules and agree to abide by them.

YOUTH SIGNATURE____________________________________

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *  * * * * * ***

Parent Form

Parent Name (Please print) _________________________________

Please check the appropriate box below:

□ My child is staying at Relay For Life all night. I understand that he/she cannot leave the event before 7AM on June 7 without my consent.

□ My child will be leaving Relay For Life on June 6 by 11:30 PM.

I give my child permission to participate in Relay For Life at FLHS for the times listed above. I have been informed of  the chaperone(s) name & phone #(s) and give the chaperone permission to authorize emergency medical treatment for my son or daughter. 

PARENT SIGNATURE________________________________________

I can be reached at the night of the event at _______________(phone #)

Please check this box if you have listed any special medical conditions on the back of this form □
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

Parents please keep this portion for your records:

Relay For Life of Fairfield ● June 6-7 ● Fairfield Ludlowe HS

Team Name_________________________________________________

Captain(s) Name(s)___________________________________________

Chaperone #1 Name____________________________ Cell Phone #______________

Chaperone #2 Name____________________________ Cell Phone #______________

