
‭Youth Participant Permission Slip‬
‭2024‬

‭Dear Parent/Guardian,‬

‭Life Career, Inc. events are designed to introduce participants to a variety of career paths with a strong focus on being‬
‭entrepreneurs. Events provide key insights into different life skills and valuable resources for obtaining success‬
‭throughout their lives. This experience will help them with taking important steps to achieving their goals.‬
‭Please fill out the form below to grant permission for your child to attend Life Career events.‬

‭Participant Name: _______________________________‬

‭Grade: _______________________________‬

‭Parent/Guardian Information:‬

‭Name: _______________________________‬

‭Phone Number: _______________________________‬

‭Email: _______________________________‬

‭Emergency Contact Information (if different from above):‬

‭Name: _______________________________‬

‭Phone Number: _______________________________‬

‭Medical Information:‬

‭Allergies/Medications: _______________________________‬

‭Permission Statement:‬
‭I, the undersigned, give permission for my child,‬

‭_______________________________ (participant name), to attend the Life Career Saturday Sessions.‬

‭Signature of Parent/Guardian:‬
‭___________________________________‬

‭Date: _______________________________‬


