S1ERRA CLUB - Inner City Outings
OUTINGS Trip and Participant Information

)

TripDestingtion: s ey S G L
TripDate(s):__/_ [ - _J_J__

Departure Time: bt e Approximate Return Time: i

Departure Location:
Participant Name
Parent/Guardian Name:
Address:

City, State, Zip:
Home Phone: ( ) - ‘ Alternate Phone: ( ) -

Insurance Company: : ! | Policy Number:

Family Doctor: Phone Number: ( ) -

Trip Participant Information

Date of Birth: Reriacto cadv MAEN
List any special health concems (asthma, contact lenses, etc.) or allergies (fo food, drugs, insects, etc.):

A R S e e s e e e e e e s e

List any medications being taken, including inhalers. Please describe dosage, time and be sure that enough is packed for
the duration of the trip.

Publicity Permission
I, the undersigned, parent or guardian of give Inner City Outings, the Sierra Club
Name of ICO participant

and/or the photographer permission to use photographs taken of my minor child, or to print my child’s words, in any Sierra
Club or other publication, including electronic media (for example, radio, television, newspapers, ICO brochure or website)

as a means of promoting the Inner City Outings program.

Signature of parent/guardian _ Date (
Note: Your child will still be able to participate on outings even if you do not sign.
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