
 

          
Permission Slip for April 2010 Girls’ Advisory Board Events 

 

PARTICIPANT INFORMATION 

Name of Participant ___________________________________   Date of Birth _________________ Age_________________  

 

Program Enrolled In: 

□ Girls in the Game: Girls’ Advisory Board    

 

FAMILY INFORMATION 

Name of Parent/Primary Guardian(s) ______________________________Relationship______________________ Primary Language Spoken __________ 

Address of Participant ________________________________________________ Zip Code___________ Home Phone ____________________________  

Other Phone __________________________________ 

Emergency Contact (must be someone other than a parent or guardian named above) ______________________________________________________    

Relationship ___________________________________Address_________________________________________________ Zip Code________________ 

Phone __________________________________________________________ (a phone # is needed) 

 

MEDICAL INFORMATION  

Name of Participant’s Doctor _________________________________________ Address____________________________ Phone ____________________ 

List Name of Health Insurance Company______________________________________________ Policy Number___________________________________  

This participant takes medication (circle one):  YES   NO  If Yes, list all medications (with doses/times taken) that are prescribed to Participant: 

______________________________________________________________________________________________________________________________ 

This Participant has allergies to food /other products (circle one):    YES     NO     If yes, describe: 

______________________________________________________________________________________________________________________________ 

Describe all medical conditions or other special needs: 

 ______________________________________________________________________________________________________________________________ 

 

General, Medical & Photo Release 

I give GIG my free and unlimited consent to use, broadcast or publish with or without identification of me or my family by name, all photographs, 

videotapes, films or interviews that are taken or recorded in connection with or in any way related to GIG programs and activities.  I also give my 

permission to GIG to authorize any newspaper, company or other organization to use, broadcast or publish above named materials. 
 

For good consideration, including the privilege of participating in programming with GIRLS IN THE GAME (“GIG”) from September 2008- August 2009, the 

undersigned hereby releases GIG, program partners, respective officers, directors, agents and employees from all liability, claims, demands, actions, losses 

or obligations of whatever nature, at law, in equity or otherwise whatsoever, arising out of, or related in any manner to the undersigned child’s 

participation in any GIG programs and activities.  In signing the foregoing release, the undersigned hereby acknowledges and represents that he/she has 

read the foregoing release, understands it, and signs it voluntarily as the authorized parent/ guardian grants permission for child to participate in, travel 

with and receive any needed medical care required while in programming with GIG. 
 

In addition to the foregoing release and in no way in limitation thereof, in the event of a medical emergency, I hereby authorize GIG and its chosen medical 

professionals to obtain medical care, treatment or hospitalization for my child.   I understand that I am responsible for all costs/payments associated with 

her medical care.  To the best of my knowledge, I confirm my child is in good physical health and no condition exists preventing her from safely 

participating in the program. 

 

 

Parent/Guardian Signature__________________________________________ Date_____________ 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

        

                                                                                     

                                                                           

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Girls’ Advisory Board Permission Slip 

April 2010 

Please check the box(es) of the event(s) your girl will attend.  This form can be returned by fax, email, or mail.  

If you fax or mail it, please call Andrea, Chrissy or Rebecca to confirm that it was received. 

Please submit this permission slip and your 2009-10 Participant Intake Form to Coach Andrea, Coach Chrissy or Coach Rebecca  

via fax: 312.633.4897, email: gab@girlsinthegame.org, or mail: Union Park Fieldhouse, 1501 W. Randolph, Chicago, IL 60607 

**Please note that you must indicate if your girl will be taking public transportation/walking home 

alone. Otherwise they are expected to be picked up after an event. She will not be allowed to leave on 

her own if it is not indicated on this permission slip or on a separate note. 

Women Leaders Interview with McDonalds 

When:   Friday, April 9, 2010 

Where:  Union Park 

 1501 W. Randolph St., 60607 

Time:   9:30am – 1:15pm 

Logistics: Participants meet at Union Park to 

prepare for the interview and take the CTA to Rock 

‘n’ Roll McDonalds. **Only girls 10 and older are 

invited to this Women Leaders Interview** 

 

PLEASE CHECK ONE: 

 

I give my girl permission to take public 

transportation home from this event. 

 

I will pick up my girl at 1:15pm from Union Park. 

 Girls’ Summit 

When: Saturday, April 24, 2010 

Where: McGuane Park 

 2901 S. Poplar St., 60608 

Time: 9:30am – 2:00pm  

Logistics: Participants meet at McGuane Park 

where the Girls’ Summit will take place.  
 

PLEASE CHECK ONE: 

I give my girl permission to take public 

transportation home from this event. 
 

I will pick up my girl at 2:00pm from McGuane 

Park. 

Chicago Force Football Game 

When: Saturday, April 10, 2010  

Where:  Union Park  

  1501 W. Randolph St., 60607 

Time:   1:50pm – 6:45pm 

Logistics: Participants meet at Union Park to be 

picked up by a bus and taken to the game. Snacks 

will be provided but please eat a meal before the 

event. 

 

PLEASE CHECK ONE: 

I give my girl permission to take public 

transportation home from this event. 

 

I will pick up my girl at 6:45pm from Union Park. 

 

 

Women Leaders Interview with Nike 

When:  Thursday, April 22, 2010 

Where:  Union Park 

 1501 W. Randolph St., 60607 

Time:  8:30am - 12:30pm 

Logistics: Participants meet at Union Park to 

prepare for the interview and take CTA to Nike 

downtown. **Only girls 10 and older are invited 

to this Women Leaders Interview** 
 

PLEASE CHECK ONE: 
 

I give my girl permission to take public 

transportation home from this event. 
 

I will pick up my girl at 12:30pm from Union Park. 

 

Michael Jordan to the MAX 

Please call 312.633.GAME (4263) to reserve your 

tickets. Ask for Coach Rebecca or Coach Jenika. 


