VERNON TOWNSHIP
Clean Communities Program

		PARENT/GUARDIAN CONSENT FORM



I, ______________________________, parent/guardian of _____________________________

grant my full permission for minor to participate in a Clean-Up event to be carried out by ______________________________________________________________________________
                                                         (ORGANIZATION NAME and DATE)

as part of the Vernon Township Clean Communities Program. I assure that said minor shall be dressed appropriately and that I have completed the medical alert form in the event of any chronic illness.  
In case of emergency, I can be reached at ____________________. If for any reason I cannot be reached, the following two (2) persons may be called and are authorized to act on my behalf:

1. Name: _____________________________________________ Phone: __________________
Relationship to Minor: __________________________________

2. Name: _____________________________________________ Phone: __________________
Relationship to Minor: __________________________________

Signature:  ______________________________ Date: ____________________
