
Hamilton High School Club Permission Slip
(please fill out completely)


I hereby give my son/daughter _______________________________  _____________ my permission to be a
	Name PRINT	Student ID #

member of American Red Cross during the 2019-2020 school year.


My child agrees to abide by the rules and regulations of American Red Cross.
		


_________________________________________	_________________________________________
[bookmark: _GoBack]	Parent/Guardian Name PRINT	Student Name PRINT


_________________________________________	_________________________________________
	Parent/Guardian Signature	Phone Number(s)
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