
       Minnesota Internship Center Charter School 

Parental Permission Form 

My child______________________________________________________ has 

permission to participate in__________________________________________. 

He/she is in good physical condition and has not had any serious illness or 

operation since her last health examination. 

During the activity, I may be reached at: 

Address__________________________________________________________

________________________________________________________________

Phone
Number__________________________________________________________

If I cannot be reached in the event of an emergency, the following person is 

authorized to act in my behalf: 

Name and address_________________________________________________

Relation to participant_______________________________________________

Phone Number__________________________

Physician’s name and phone number___________________________________  

Additional remarks:_________________________________________________

________________________________________________________________

Parent or guardian’s signature________________________________________

Date____________________
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