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 PARENT CONSENT’S FORM 

 So, You Think Your Child Can Spell? 

Anyt ing written o this form wi be e in confide ce. Our coaches nee to know 
hese deta s n o der o meet the s ec fic nee s of your . I g ve pe issio for my 

c d to part c ate a e tra e t e co et t on

F Na e of a c

a e o i e e
Ho e A e s: ___________________________________________________________ 
___________________ Area: ___________ C ty: ___________ State: ________________ 
C ass: _________________ c o
Home one: ______________________ Alternate o e: _______________________ 
Health Is es Alle gie Activity Restrict ons/Me ications: _______________________ 
_________________________________________________________________________

Hea I s a e (  ) Yes N . Co any: ____________________________________ 
o cy r ary s re

Fa y ys c a e o

Name of are (s) eg G a a : __________________________________________ 
A ess ( f ot er t an rt c pa ): ___________________________________________ 
_________________________________________________________________________ 
Area: ___________________ C ty: ___________________ State: ___________________
C ass: ______________ c o
Home one: ______________________ Alternate o e: _______________________ 
Emai Addre s: ____________________________________________________________

I (fu a e of are t): _____________________________________________________ 
of (a dress): ______________________________________________________________ 
g ve perm s on for (fu name of c i ): _______________________________________ 
to Partic pa e n (name above): _______________________________________________

h n ll h ld n d 
t il i r t p i d child i rm n 
hil i ip nd b in d in h mp i i .

ull m P rti ipant: ____________________________________________________
(Surname) (Middle Name) (First Name)

D t f B rth: ____/____/______/ G nd r: _______________ Age: _________________ 
m ddr

i
l S ho l: ___________________________________________ 

Ph Ph n
u r i d

lth n ur nc (  ) o mp
P li P im In u d: _________________________ 

mil Ph i i n: __________________________ Offic Ph ne 

P nt L al u rdi n
ddr i h h Pa i i nt

i
l S ho l: ______________________________________________ 

Ph Ph n
l 

ll n m p n
d

i i i ll h ld
i t i

BIO-DATA

Required Emergency Medical Information

Parent Information

PARENT'S CONSENT

Please, Print Legibly 

s

s s/ 

#: ________________________ 
#: __________________

/

s

s

/ 

_________________________________________
Signature

_______/_______/__________/
Date
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