
Signature ________________________________________________________________ Date ____________

Medical Information: 
1. List and explain any known physical disability or illness which might interfere with the student’s 

participation in strenuous activity. 
Does the student have any severe allergies or reactions to drugs or medicines? Explain.
List any medications the student is presently taking or any special diet or exercise restrictions. Please
include all over-the-counter medications such as Tylenol, etc. (list name of drugs, dosage, etc.). 
Does the student have any history of concussions? Explain. 
Indicate the date of last Tetanus shot:_________________________ 

2.
3.

4.
5.
6.Are there any emotional/social disabilities that would be helpful for us to be aware of? 
7.Is your son/daughter living with both parents ____ one parent ____ guardian ____ other ____ 1

AIRO Student Permission Waiver 
(Minor under the age of 18) 

Note: Parent/Guardian MUST have this form present at registration to be permitted in a camp. 

First Name: 
Cell Number: 
 

Last Name: 
Relationship to Student:

Student’s Information: 
First Name: 
Address: 
Phone Number: 
Date of Birth: 
Parent/Guardian Contact Information:

 
 
 

Last Name: 
City/State/Zip: 
Age: 
School & Grade in Fall:

First Name:
Cell Number:
Work Number:
Parent/Guardian Contact Information:
First Name:
Cell Number:
Work Number: 

 Last Name:

Email:

Last Name:

Email:
Emergency Contacts- Authorized for Early Pick Up of My Student:

First Name:
Cell Number:

Last Name:
Relationship to Student:




