
Asa parent 01 Date _

I hereby give permission lor him/her to anend UNIFIED UNDERGROUND. I authorize
UNIFIED UNDERGROUND personnel to provide whatever medical care they deem
necessary lor the saletv and protection 01 mv son/daughter during UNIFIED
UNDERGROUND.

I also give permission lor any photos taken, which may include mv child, to be
used in luture promotional materials deemed necessary.

Signature 01 Parent or Guardian _

Insurance Inlormation _

Asa parent 01 Date _

I hereby give permission lor him/her to anend UNIFIED UNDERGROUND. I authorize
UNIFIED UNDERGROUND personnel to provide whatever medical care they deem
necessary lor the saletv and protection 01 mv son/daughter during UNIFIED
UNDERGROUND.

I also give permission lor any photos taken, which may include mv child, to be
used in luture promotional materials deemed necessary.

Signature 01 Parent or Guardian _

Insurance Inlormation-----------------


