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Royal Ranger Boys Program - Outpost #36
PERMISSION FORM and MEDICAL RELEASE FORM 

Calvary Assembly of God

711 N. Thacker Ave.
Kissimmee, FL. 34744

407-847-5673
(Name) __________________________________ (Age) ______has my permission to go to 

(Event) _________________________ with (Commanders) ________________________________

In case of emergency notify:

Name (Parents) ___________________________________________________________________

Address _____________________________ City ____________________________ State________

Phone (list as many as possible)  ______________________________________________________

_______________________________________ Relationship  ______________________________

Name (Friends or Relatives) _________________________________________________________


Address ______________________________ City __________________________ State________


Phone (list as many as possible)  _____________________________________________________

_______________________________________ Relationship  ______________________________

In the event one of the above persons cannot be reached:

I authorize (Commander) __________________________ to seek any and all medical treatment necessary for my son. I understand that this permission will only be used after all reasonable attempts to reach the above named persons have been made.

List any medical facts we should know in case of an emergency (continue on back if needed): 
________________________________________________________________________________

________________________________________________________________________________

Date of last Tetanus shot:  ___________________________________________________________


Other information:  _________________________________________________________________

BOTH PARENTS SIGNATURES ARE REQUIRED AND MUST BE NOTARIZED:

Signature of Parent: ______________________________________________ Date: _____________

Signature of Parent:  _____________________________________________ Date: ____________

Signature of Notary Public: ________________________________________ Date: _____________

