Permizzion / Belegss £

Parent”s Name: Phone #
Bddress: City/ StatefTip:
Emergency #:

Youth Member/s
Mmme=:

1)

2}
3) 4

| give permission for my abowe-named dchild/children to join the San Diego American Indian Health Youth Cemter for the following evernt:

Ewent Dimte & Time:
fﬂ'nﬁ:l: if you ane going-

Imter Tribal Youwth Christmas
Dmnice

Saturdzy, Decemnber 5, 2015 — 3:00 PB to 12:00 A

Speciol Note: Please drop off pourth membegs ot the Youth Center ot 300 PR We will be ot the event from 4-30 PM to 12:00 AM. Please feel free to
call me and chedk-in ot 619-784-1683. After the event, youth members will be availoble for pick-up. We will likefy retarn to the Youth Center at 1:00
AM. However, we remlize thot this is very lmte. f pour pouth member needs o ride fome, please moke omengements with Loy Edmond's prior o the
event You moy email him ot lomy. edmondsi® sdoibc com or call §19-531-1938 between 100 P to 6230 PR, Thaak pou.

Holiday Event  Vicjas Bowl | Saturday, December 12, 2015 — 11:00 AM to 5:00 PM
& Skating

Speciol Note: Transportation hos been ressneed for those with the gregtest need. if your pouth member or fomily needs o ride, please moke
omongements with Loy Edmond's prior to the ewent. Rides will be to Viejos ond return to the Youwth Center. You may emodl him ot
lprr sdmondsifsdaibc oo or ool G19-531-1938 between 1200 PM to 6-30 PM. Thonk pou

Winter Gathering Saturday, December 19, A5 — 1200 PR to 400 PR

Special Note: if you need o nide to the Bolfard Center, pleose meet ot the Youth Center, no loter than 11:30 AM. Tronsportotion is lmited and will
only be to the locotion. Youth members ore responsible to coordingte rides home. Iif pour pouth member or fomily needs o ride, pleoce moke
arrengements with Larry Edmonds prior to the event. ¥ou moy email him ot lamy. edmonds@sdoibc.com or coll 619-531-1938 between 100 PM to
530 PR Thank pou.

| understand that the group will be participating in activities listed above. | also understand that the SDAIHEC Youth Center will cowver the cost of
participation for the Touth Member/s only and not for any sccompanying sdult's. A youth members must check-in and check-out with an
aocompanying adult and provide transportation, unless other arrengements have been made prior with the Youth Center Director.

Photo & Medis Release: | hereby give permission to the San Diego American Indian Health and the San Diego American Indian Hezlth Center and
its Touth Program, its staff and sponsorsfadvisors permission for the abowve named Youth Member/s to appear in photographs, audio, video, or any
other applizble mediz production. if | am 1B or over, | agree to the same.

| heeretyy release the San Diego Americn Indizn Hezlth and the 5an Diego American Indian Health Center and its Youth Program, its staff and
sponsorsfadvisors from responsibility and liability for any injury or illlness that my youth memben’s may sustain during this activity. In the event of
an emergency and in the sbsence of 3 parentfguardian, | ereby suthorize an adult leader of this activity, as an agent for me, to oonsent for any
treatment or hospitalization, determined to be necessiry by a lioensed medical provider. | will slso be notified a5 soon 25 possible.

Siznature

Parent/Guardian Mame [Prirt] Date




