Fort Point Living History Event

Minor Permission Form (ver. 18 Jan 2012)
I __________________________________give my permission for 

(Parent's Name) 

___________________________________ to participate in the activities of the 

(Minor's Name) 

American Civil War Association. In my absence, I name __________________________ or ________________________________  as his temporary guardians for the Ft. Point Event. In the event of an emergency, I give my permission for him or for any other member of the American Civil War Association or Fort Point Volunteers to authorize whatever medical care may be needed.
Parent's Signature ______________________________________________________ 

Date ___________________ 
Home Phone ____________________

Work Phone ____________________ 

Cell Phone _____________________ 

Insurance Carrier ____________________________ 

Policy Number ____________________________ 
Additional Information that might be of help in an emergency. Allergies etc. 

________________________________________________________________________
________________________________________________________________________
I ____________________________________________, being a minor, do agree to abide by the Rules and Regulations of the American Civil War Association, observe all formalities of military courtesy and follow all orders of my commanding officers and the American Civil War Association according to the rules and articles of war, while participating with the American Civil War Association. 
_______________________________________ ___________________ 

Signed   





 Date 

