Parent Permission/Medical Release for Snow Tubing at Mt. Kato
Name_________________________Parent Name______________________
Home Phone_________________________ Cell Phone ________________

I hereby grant permission for my son/daughter to go to on the Augustana/East Sveadahl trip to Mt. Kato on Sunday, January 27.  In the event of a medical emergency where I cannot be reached, I hereby give permission to the adults in charge to get the necessary medical treatment.  We will leave at noon and return at 4:00.  The cost is $10 with scholarships available. 
Parent/Guardian Signature_______________________________Date________

Other name and number to contact in emergency:

________________________________________________________________

Any medications or allergies:
