
Permission Form	 The Difference Brethren in Christ Youth

Event	 Quiz Meet

Location	 2750 Mifflin Avenue  Ashland, OH 44805

Date & Time	 Saturday, May 22, 2010  7:00am to 5:00pm

Please bring $2 for lunch on Saturday. 

Transportation for this activity will be provided by authorized adult chaperones of The Difference using personal vehicles.

This signed permission form is valid only if a current “Medical and General Information Form” is on file for each named 
student. The “Medical and General Information Form” need only be completed once per calendar year unless any informa-
tion requires updating. Additional copies of this form my be downloaded at www.TheDifferenceBIC.org.

As the parent or legal guardian of __________________________________________________________, I herby grant 
permission for the named student(s) to participate fully in the activity described above. Furthermore, I confirm that each 
named student’s Medical and General Information Form remains current.

___________________________________ 	 ____________________________________ 	 ___________________
	 PRINTED NAME	 SIGNATURE	 DATE
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