
BCA Annual Permission Slip

For Youth under 18 years of age

Byers Community Association Sponsored Events

Permission Slip required to attend BCA events.

Combined Permission, Release, Waiver of Liability and Indemnity Agreement; and Emergency 
Medical/ Contact Information for Children and Youth Activities

Student’s Name _____________________________________ Grade  ________  Age ________

Address ______________________________________________________________________ 

Phone ________________________________ Cell Phone ______________________________

Parent/Guardian _____________________________________ Email _____________________

Allergies/ Special Health Concerns _________________________________________________

_____________________________________________________________________________
_

I/We give permission for ____________________________________ (Youth) to participate in 
activities sponsored by the Byers Community Association (BCA).

X ____________________________________________________________________________

Parent/Guardian Signature Date


