
 
 

Permission to Attend Camp 
 
My son/daughter ____________________________________________ has permission to 

participate in the “Away” band camp located in LaGrange, Georgia on July 28-August 2, 

2008.  I certify that any medical issues or physical limitations that my child may have, along 

with current Emergency Contact Information, have been provided on the “Advanced Consent for 

Medical Treatment” form, which has been notarized and will be kept on file with the Health & 

Safety committee chair. 

Check one 
 
____ The parent or legal guardian of my son/daughter will be picking him/her up at Lagrange 

College on Saturday 08/02/08 for transportation home at the end of camp. 

 

____ The following individual has authorization and will be picking up my son/daughter at 

LaGrange College on Saturday 08/02/08 for transportation home at the end of camp. 

Name ___________________________________________________________________ 

Home Phone _________________________ Cell Phone ___________________________ 

 

Additional remarks: 

___________________________________________________________________________ 

___________________________________________________________________________

___________________________________________________________________________    

 

 

 Parent’s Signature                                                                      Date 


