DON'T MISS

North Wales Alateen
-« Spring Picnic

oPRING INTO SERENITY
WITH

« FELLOWSHIP | FRIENDSHIP | Music
BOARD GAMES o SCAVENGERHUNT gy MAY 13TH

Bring 5 dollars if you can, but don’t
stay away if you can’t pay.
Also brmg your instrument to jam

'{/ vy by the fire with us.
At covered Brldge Park \ 3

¢




FORM A: INFORMATION AND PERMISSION FORM  vese 02

The Area’s counsel has revicwed Hiis form ﬁ;r comtplianes wath Joc .n’ faws.

PA RENTS: Please read, complete, sign this form and keep & copy for vour records,
. ALATEENS: Please returp this completed form to your Alateen Group Sponsor or accompanying AMIAS,

SPONSOR/AMIAS ESCORT: Keep the original copy of this form in vour possession for the duration of tinie the Alateen memher
15 in your charge,

| ALATEEN MEVIBER-S | NEORMATION

First and Lagt Name:

Address:

Lity: .

StateProvines:

Zip/Poswd Code:

Phone Number: ( 3

E)ate of Bmh

SPONSMEUGADLULT PRCORT INFORMA TION

First and fast Name:

Address. = :

City: .

State/Provinee:

CEVENT INFORMATION

Name of Gvent: 4 /@472?41 J?/Wd /f/ﬁ'é cfémwzy /22/1/(5 .

Location of Event: . & CJVM ﬁ,@fé{ ﬁ:@f o

Address of Location: ’ 229 K& ey A [7;',,/' /fé’/;yﬂj,,: %5;‘7 Ao,

Phoue Number of Location: ( Yooy ﬂf//y ____________ . §
Date & Time & Plaze of Departure: - ’

Date & Time & Place of Retars:

Mexde of Trumsportarion .

Revised February 2622
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page 2 af 2

CUSTODIAL FPARENT/OUARDIAN INFORMATION

. Fistend LastNewe: - A —— . .
 Address_ e e .
| City: -

StawiProvinee:____

ZiplPosw! Code: _——

Phone Number: Home {  j___ e Work { |

During this event, T cap be reached at: ¢ ) .

First, Last Nasue & Relationship.

Addvess: ; — —ee e ot B
City:
StateProvince,
ZipiPostal Cods:

Phors Number: Home ( )

CATLMENT
As the parent/guardian of aforementioned Alatees member, | am responsible for payment of any medical services required
and ottained on said member’s behalf, 1 further hold harmless the event attended by my child and

{insert name and WSO registeation number (f known) of proup, district, Al-Anon Information Service office, andior Area)

i or authorized representative thereof, showld any harm come o oy child as a result of his/her participation in this selvity or
' procurcment of medical treatment

e hereby grant permission o b travel 4o and
, (Pareni/Guaidian Name) {Alateen metnber name}
 from and w participate in - ungder the supervizion of
{Event Name)
G S W e . — - en_.... . . o — e e
(Sponsor/ AMIAS escort Name) {Dates of Event including Travel Time)
Parent/(roardian Signature; . - e . ater
Revised February 2022
e e i '+



FORM B: MEDICAL FORM e 1of

The Area’s counsel has veviewed this fornt for compliance with local las,
.: AUTHORIZATION TO GBTAN MFIDICAL CARE
tn arder for anyone to obtain edical cave for another person who is not a family member, ibis form must be fitlod out entirely |
and bear the onginal notary seal, 5
DASEASESMEDICAL CONDITIONS
i (Alatesn member or Sponsor/ AMIAS escort mampey has (had) the follewing diseases or prohlems:
Hearl Trouble . i
Tuboreulosis .
Stomach Ulcers |
Asthma ‘I
High Blood Pressure '
Low Blood Pressure
Lipilepsy
Liver Trouble (Hepatitis)
Fainting spelis or Seizures
Dhiabetes
Hives
Other (Please describe) L S Py S S .
| ATLERGICS
(Alateenmentber o Sponser/ AMIAS escoriname) has had allergic reaction from the follow ing
{please check):
Pendeillin
Local Angsthetios |
Aspirin ] !
: Sulphur Drugs o
| Sedatives __
i Bee Sungsinseet Bites
Pollens .
Foods {please Har) - e _ o o —
Other (Pleuse Deseribey : .
, CURRUNT MEDICATIONS
. Please fist all presoriptions & over-the-counter drugs. These medications MUST be in their original containes(s) with (ahelg
i finnly in place. 1
| {Alatesn memiber or Sponsor/AMIAS eseort name) is carcently using the following medications: |
OTHER CONDITIONS OR PROBLIMS
. (Alateen member or Spansor/AMIAS escort name) e e — .hus the following condition or
problems not Tisted above that vou should know about: {piease explain}

Revised Febrnary 2922
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