



IHA CARE/SERVICE PROJECT
 OFFSITE PARENT RELEASE

I give permission for my daughter_______________________

To participate with IHA C.A.R.E. or service activities

THIS PERMISSION SLIP WILL SERVE FOR ALL OFF CAMPUS CARE/SERVICE ACTIVITIES for the 2010-2011 Academic year

I release the school and authorities of all responsibility for any injury (intentional or unintentional) and of any financial or other obligation incurred during this activity. 
I am aware that when students elect to participate in CARE activities or any kind service projects off of the IHA campus, I am responsible for all aspects of my daughter’s participation in that service project. IHA is not responsible for supervision of my daughter at an off campus service site they elect to attend. IHA is not responsible for overseeing transportation or faculty supervision unless specifically noted in writing. Transportation is to be utilized at your discretion. 

Please provide emergency information below

Parent /Guardian Signature_________________________________ Date__________
Home #_________________ Cell #_____________________________ 

Emergency Contact______________________  Emergency #_____________________________

Note any medical conditions, allergies, medications below:

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________




