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NOTE ALL PARTICIPANTS HAVE TO COMPLETE THIS FORM

FIELD FORM
Participant name:
Last First Middle Initial
Participant age during program: Gender Program Location

Emergency Contact Information - Emergency Phone

Parent/guardian: (phone 1)

FullName Contact

Parent/guardian: (phone 2)

Full Name Contact

Parent/guardian Email:

Backup Emergency Phone Number:

(Name/Phone) (Name/Phone)

Allergies:

Medical conditions, information, or medications

Dietary needs: Date of last tetanus shot:

Signature of parent/guardian: Date:

KNIFE SAFETY PERMISSION FORM

| hereby give permission for my child and/or guarantor to use a knife under the supervision of
Ancestral Knowledge staff during programs. | am aware of the risks involved and understand that
reasonable care will be taken to ensure my child’s safety.

Participant Name:

Signature of Parent/Guardian: Date:




