
PERMISSION FORM
Parent or guardian MUST complete and sign one form for each student before student may attend the 2008 Taylor-Arkansas Yearbook Camp. Forms 

must be received by July 15, 2008. Please print or type the necessary information and mail completed permission forms to:
Felicia Jewell, Taylor Publishing Company, 3181 Quail Lane, Benton, AR 72019

student information
Student Name (First & Last) _____________________________________________________________
School_________________________________E-mail_____________________________________
Home Address__________________________________City_________________Zip______________
Phone______________________________Birth Date_____________________Male/Female_________

parent/guardian information
Parent or Guardian’s  Name ______________________________________________________________
Home Address_______________________________________City_______________Zip___________
Home Phone___________________Work Phone__________________ Additional  Phone________________

physician information
Family Physician ______________________________________Offi ce Phone_____________________
Physician’s  Offi ce Address______________________________________City______________________

health information
Is there anything we need to know about your health or physical condition (i.e. food and drug allergies; medical conditions, etc.)?
________________________________________________________________________________
_____________________________________________________________________________
_______________________________________________________________________________________
_____________________________________________________________________________
Please give us your Insurance Company’s  name and your Policy Number in case of emergency:
_________________________________________________________________________________________
_________________________________________________________________________________________

release information
I understand that all the information on this permission form is confi dential and is requested only for the 2008 Taylor-Arkansas Year-
book Camp in caring for the health needs of the workshop attendees. As the legal guardian of the attending student listed on this form, 
I hereby authorize the camp directors to secure any emergency examinations and treatments which are deemed necessary while the 
above named student is at the yearbook workshop. I understand that in case of a serious illness or injury, the parent or guardian listed 
above will be notifi ed. However, should efforts to contact the parent or guardian fail and emergency treatment is deemed necessary, 
we empower the workshop directors to assume responsibility for obtaining said treatment from a licensed medical facility at the fam-
ily’s  expense. We hereby release the Arkansas 4-H Center, Taylor Publishing Company, the workshop leaders and student’s offi cial school 
chaperone from any and all liability for any injuries sustained as a result of any accidents caused by the negligence of the participant.

Parent/Guardian Signature_____________________________________________Date______________


