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Field Trip Permission Form

Participant's Name: Buth Vazquez
Parent Guardian Name: Carmen Vazquer
Home Address: 2092 GorifRith rd
Home Phone:

National
NationalS

Work/Cell Phone:

Event: National Convention
Location:

Date: 10/21/26-10/24/26 Departure Time:

Cost: $

Method of Transportation: Airplane
Notes:

I give my permission for my child Ruth Vazquez to attend

National Convention field trip.

In case of an emergency, I give my permission for my child to receive medical treatment. In

case of an emergency, please contact:

Carmen VoequerMen

(Parent/Guardian Signature)

972-210-5611
(Phone)

9115126
(Date)

HEALTH INFORMATION:

The medication my child is taking at the present time:
Family Doctor: NCA
Allergies: N/A

NIA
Phone: N/A

As the parent/guardian, I agree to all of the stated considerations and conditions.

(Signature)
9/15/26

(Date)














